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Statement of occtipation.—Precise statement of
ceeupation is .very impertant, so that the,relative
healthfulness of various pursuits ean be known., The
question applies to each and gvery person, irrespec-
tive of age. For many gcoupations a single wprd or
term on the firgt line will be snfficient, o.g., Farmer or
Planter, Physician; Compesitor,. Arehilect, Locomotie
engineer, Civil engineer, Slationary fireman, ste, But
in many eases, especially in industrial emplayments,
it is neeessary to know (a) the kind,of work,and also
(b) the nature.of the business or industry, and there-
fore an additional line ;is provided for the latter
statement; it should be used only when  needed.
As examples: [{a) Spinner, (b) Cotton mill; {a),Sales-
man, (b} Grocery; (a) Foreman, (b} Automobile fugjory.
The material yorked on may form part of th‘e segond
statement. Never return “Laborer,”_*Foreman,”
“Managar,’”” ‘'Dealer,' rete., without more preciso
specification, as Day laborer, Farm laborer, Laborep;—
Coal mine, ote. Women at home, who nsre, engaged
in the duties of the household:only (not paid House-
keepers who receive a definite salary), may be entered

. a8 Housewife, . Housework, or At home, and children,
- not gainfully.employed, as.4¢ school;pr At home.
Gare should be taken to report specifically the,ccou-
pations of persons engaged.in domestie sarvige for
- wages, as Servani, Cook, Housemaid,,ete., If the
opeupation has been changed or given up on account
of the DIBEASE CAUBING, DEATH, state oceupation.-at
beginning of illness. If retired from Jusiness, that
fact may be indicated thus:s Farmer (retired, 6 yrs.)
For: persons. 'who, have no; oceupation whatever,
write None. o L . s -
. » Statement of cause of death.—Name,  first,
the:DIsRASE caUsING DEATH (the primary .affection
with respect to time and eausation); using always the
same accepted term, for the samme disease, Examples:
Gerebrospinal fever (the only definite synonym is
- **Epidemie cerebrospinal meningit.is")_; Diphtheria
" (avoid use ef “Croup™); Tlyphoid fever (never report
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“Typhoid pneumonia"); Lobar preumonia; Broncﬁ
Angumonia (“Pneumonia,’f ungualified, is ind_eﬁnite);
FT‘ul'mrcn.dgv.\x'is of lungs, mem’nggzs’ Reritqnaeu_nﬁz, ete,,
Careinoma, Sarcoma, eto., of....................(name
origin;“Canceris less definite; avoid use of “Tumor’’
for malignant neoplasms); M egsles; thoping: cough;
Chronic palvular hegrt disease; ; Chronic inlgrstitial
nephrilis, ote., The ,contqibutory'_'(seoqnda.ry' or in-
tereurrent) affection need not be.stated unlgss im-
nortant. Example: Measles (digease causing death),
£3. ds.; Bronchopneumonia (secondary), | 10 ds.
Never report mere symptoms or Jterminal conc}itions,

snch as ‘Asthenia,” "Angemia’: (r’nerelly symptom-
atic), 'Atrophy,” ‘'Collapse,” /'Coma,” “Convul-
sions,” ‘Debility” (“‘Congenital,” “Sénile,” eto.),
*Dropsy,"” “Exhaustion,’f “Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “Old. age,”
“Shock,” “Uraemia,” ‘“Weakugss,” ote. .when ..a
definite disease .can- be._ngeertained ag thp cause.
Always qualify all diseages resulfing from cl}ilfd-
birth or misearriage, as, “PUCRPERAL sgplychaemia,”
“PUBRPERAL , peritopilis,” ote., State . onBuse rfor
which, surgieal operation  was ﬁqderga}(qn. {Eor
VIOLENT DEATHS State MEANS OF INJURY :ﬂl@ qualify
as ACCIDENTAL, SYIGIDAL, OR ,HOMICIDAL, Or, a8
probably sueh, if imposgible to detgrmine .da'ﬁnitely.
Examples: Accidental, drowning; . struck by ratl-
way ;raz‘n—acciqlent," :Rggolver woynd ofﬂ heq,d-—-
hqmicide; . Poisoned by carbolic aci[;l——probc_zbly:sufcide.
The nature of the inj_q.ry, as fracture of gkull, Pnd
egnsequences (e. g., sepyts, tetonus) may'be stated
under the head of “‘Contributory.” .(Recommenda-
tions on statement of gapse of death approved by
Committee on Nomenglature of the  Amerjean
Medical Association.). .
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