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Statément of occupation.—Precise statement of
occupation is very importdht, so that the relative
healthfulness of various purkuits can be known. The
question applies to each and Bvery person, iftespec-
tive of age. For many octupétions a single word or
term on the fifst lihe will bo suffisienit, e. g., Fatmer of
Planter, Physician, Conposilor Aréhitect, Locomotive
engineer, Civil engineer, Statiohary fireman, éte. But
in many cases, especially in lndustrial emplbyinents;
it is necessary to know (a) thd kind of work snd also
(b} the néture of the business or industry, ahd thars-
fore an additional lind is provided for the latter
statement; it should be used only when nteddud:
As exaniples: (a) Spinner, (b) Colten mill; (8) Sales-
man, (b) Grocéry; {a) Fotetnan, (b) Automobile fattory.
The material worked on may form part of the setond
statement. Never returt “‘Liborer,” “Foreman,”
“Manager,” “Dealer,” ete., Without more predise
specification, ns Day laborér, Farm laborer, Laborer—
Coal mine, ete. Women #t home, who aré engaged
in the duties of the houbehold only (ot paid House-
keepers who receive a definite salary), may bie ehtefed
88 Housewife, Housework, or At home, and chiidrén,
flot gainfully employed, as At school or At howe.
Care should be taken td repoit specifically the octu-
pations of persons engaged in doinestic servite for
wages, as Scrvani, Cook, Housemaid, ete;. If the
detupation has beén changied or given up on aceolint
of the DISEASE cAusING BEATH, stdté becupation at
beginning of illness. If retired from business, that
fact may be indichted thus: Farmier (Fetiréd, & yfs.)
Fof persons who have no ocoupation Wwhatever,
write None. .

Statemerit of cause of dedth.—Naine, fifst,
the DIBEASE cauUsikd DEaTH (the primary affection
with respect to tiine and cilusation), using always the
same aceépted tefm fof the same difesse: Hxamples:
Cerebrospinal fever {the ohly definite synénym s
“Epidemic cerebruspiftal meningitis™}; Diphtheria
(avoid use of “Crotj”); Typhoid feiér {never Feport

“Pyphoid pneumoBia’); Loba# pneumgnia; Broncho
pheumonia (“Pneuttonia,” ungualified, is indéfinite);
Tuberculosis bf lufifs, meninfes, peritongeusm, eto.,
Corcinoma, Sarcotia, otd., of ..o ... (name
origin;“Cancér”is Jess deflnite} avoid use of '“Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular héart disease; Chronic inierstitial
hephritis, ete. The contributoty (secondary or in-
tercurrent) affection need not be statod unless im-
bortant. Example: Measles (dikedso causing death),
29 ds.; Brdnchopheumonia (sedondary), 10 ds.
Never report mere symptoms or terminal cohilitions,
gieh as “Asthenie,” *Anaemin” (merely sytiptom-
atic), “Atrophy,” “Collapse,” *“Coms,” HConvul-
sibns,” “'Debility” (*‘Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” ““Hedrt failure,” '‘Haem-
oirhage,” “Inanition,” “Marasmus,” “Old ags,”
“Bhock,” *Uraemia,” “Weukneé&i,’-’ ate:;, when a
definite divedse can b6 ascertained &5 tHe cause.
Always qialify all disedses Fesulting Proih chiid-
birth or niiscarriage, as “Putrrirat septichaenia,”
“PURRPERAL peritinilif,” etc: Blate eiause for
whicli dtirgical operation was uiidertakén. For
VIOLENT DEATHS statd mBaNs oF iNJtry and qualify
88 ACCIDENTAL, SUICIDAL; OR HOMICIDAL; of as
probably gueli, il impossible to detérmine définitely.
Examples: Accidental drowning; struéhk by rail-
way frain—bccident; Revolver iboind vf head—
homiéide; Poisoned by éarbolic acid—probably suitide.
The hature 6f the injury, as fracture of skull, and
consequences (e. g., sepsis; letofius) may be sthted
undek the held of “'Contributofy.” (Recbinfenda-
tions on statbment of diise of death appibved by
Comrittée on Nomeddlature of the Americdn
Medieal Association.)




