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Statément of occupation.—-Precise statenient of
dceupation is very importanht, so that the telative
healthfulness of various puriuits can be known. The
question applies to each and every- person, -irtespec-
tive of age. For many cdeuphtions a single word or
term on the fifst line will be suffiaisnt, e. g., Fatmer of
Planter, Physician, Compbstlor, Avehitect, Locomolive
engineer, Civil engineer, Stalionary firtman, etd, But
in many cases, especially ln Industiial employments,
it is necessary to linow {a) the kind of work and also
(b) the nétturd of the business or industry, and there-
fore an additional line is:provided for the lattef
statement; it should Be used only when neadad.
As examples: (a) Spinner; (b) Colton mill; () Sales
man, (b) Grocéry; {a) Forethan, (b) Aulomabile fastory.
The material-worlted on may form part of the setond
statemeft. Never returtt “Laborer,” “Foreman,”
“Manager,” '‘Debler,” eote., without more precise
specification, as Day laborer, Farm labarer, Laborer—
Coal mine, ate. Women &t hothe, who are engaged
in the duties of the houkeliold only (hot paid House-
keepers who raceive a definite galary), may be ehtered
a8 Housewifs, Housework, of A¢ home, and childrén,
fiot gainfully employed, a8 At schoel or At home.
Care should be taken to répost spemﬁcally the octu-
pations of persons engaged.in doimestic service for
wages, as Servani, Cook, Hoéusemaid, etc. If the
deéupation has been changed or givén up oh adeolint
of the DiBEARE cAUSING DEATH, staté occupation-at
beginning of illnéss. If retired from business, that
fact may be indichted thus! Farmer (fetiréd, & yrs.)
Tor perdons who have nu occupatibn whatever,
write Nohe.

Statemernit of cause of dedth—=Name, fitst,
tho piszAsE cavsiNd HEATH (the primary affeetion
with respect to timne and euusation), using always the
shme aceépted tekm fof the same disease. Hxamples:
Cerebrospinal fever {the ohly defihite synonym 1ia
“Epidemle cerebrospilal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

-

-

i"Typhoid pneumotila); Lobaf pneumdnia; Bronchoe
pheumonia (' Pneufitonia,” ungualified, is indafinite);
‘Tuberculosis bf lunfs, meninfed, perilonacum, etec.,

Carcinoma, Sarcomb, eto., of...vevivoreernni.(NaMeE
origin;‘‘Cancér’’is less definito} aveid uge of “FTumor"’
for malignant neoplasms)} Measles; Whooping cough;
Chronic valvular hdart disease; Chronic interstitial
heéphritis, ete. The contributoty*(secondary or in-
tercurreht) affection need not be stated unless im-
portant. Example: Measles (dikahise causing death),
£9 ds.; Bréonchopheuménia (sedondary), .10 da.
Never réport mere symptoms or terminal contitions,
such as “*Asthenia,” “Anaemis” (merely symptom-
atie), '*Atrophy,” “Collapse,” “Coma,” “Gonvul-
sibng,” “Debility” (“Congenital,”’ “8enile,” etc.),
“Dropsy,” “Exhsustion,” *'Heart failure,"” "*Heem-
orrhage,” *“Inarition,” “*Marasmus,” “Old age,”
*Bhock,” “Uraémia,” “Wenkneds,” ote:, when a
definite dizease can B¢ asoertained as the caude.
Always quialify all disease8 Febulting fromn child-
birth or milscarriage, as “PukrPERAL sepiichaemia,
“PoERPRAAL perilonitis,’’ ete. Btate cause for
which sbrgi¢al operation was uidertalmn. For
VIOLENT DEATHS statd MEANS oF INIURY and qublify
a8 ACCIDENTAL, B8UICIDAL; OR HOMICIDAL, of as
probably such, if impossibla to detarminé dafinitely.
Exarmples: Accidental drowning;  struéh by rvail-
way train—daceident; Revolver tound of head—
komicide; Poisoned by curbolic acid—probably suicide.
The hature of the {nhjury, as tracture of skull, and
consequences {e. g., p#y; lelahus) may be sthted
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Comnittee bn Nomeénelature - of the American
Medieal Assopiation.)




