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. Statement of occu[iation.—Prﬁfiise statement of
Uccupa.tlon is very, mlportant /that the relatives
healthfulness of various pursiits cn.u'be known. The
question applies to eadl and every berson, 1rresp33‘
twe of age. For ma.ny' occuputlons a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physzcmn Composilor, Archilect, Locomou)
engincer, Civil angmecr, Stationary fireman, ate. But
in many cases; espegzally in mdustnal emplay nts,
it is necessary to know (a) the kmd ‘of woﬁ{ and also
(6) the nature of the business or mdustry, and there-»
fore an additional line is provnaerd for . the latter
statement; it shoutd be used only whe’n- needed. -
As examples: (a) Spmner (&) Cottowmzutja) Sales-
man, (b) Grocery; (a) Foreman, ()] Amta?obtlefactory
The material worked on may form partsof the second
statement. Never, return “Laborer,” “‘Toreman," .
“Manager,” “'Dealer,” ete., without more precise
specifiention, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Womef at home, who ate engaged™
itt the duties of the household only- (not paid House-s
keepers who receive a definite salary), may be enterad
as Housewife, Housework, or At home, and children, .
not gainfully employed, as At school or At home
Care should be taken to réport specifieally the oeeu-:
pations of persons engaged in domestie service for
wages, as Servan!, Cook, Housemaid,.ste. If the
occupation has been ehanged or given up ¢on a.ccount
of the pIsSEasE causineg DEATH, state occupation at

. beginning of illness. If retired from business, that
fact may be indieated thus:” Fermer (refired, 6 yrs.)
For persons who have no oceupation whatever
write None. -

Statement of ecause of death --—Name, first,
the pIsEAsSE causiNg pEATH (the primary affection
with respeet to time and causation), using always the
same aceepted term for the same disease. Examples:

Cerebroipinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typ'hgxd pneumoma.") obar pneudnama Broneho-

preumonia neumoma. unquahﬁed 1s‘mdeﬁu1te), ;
Tubercios of lungs, ! ninges, perilongeum, .eta.,
Carci rcam&"ﬁ of...... 0. .27, (hdtie *

orlgm,“Qancer” is I'éss definite; &vmd use of- “Tumor”

for mah it neoplas ) Mca.sles Whoopmg cough;
Chrondé uabﬂ:lar he P zsease,‘ Chromc Antersiitial
ﬂephrﬁh, et& Thn lbutory (secondn.ry or in-

tercu nt) uﬁ'eetlon .m0t be: stated unless im-
poﬁ Examplez 3 slcs (dlsease -¢causing death},
290115, Bronc. qu onig? (sew‘ndary), 10 ds,
Never 5ep0rt mer sym:jtoms tel}mnal'condltlons )
such-fs “ Asthenia,’ “zpme ” (fgrely symptom-
atlcf;'“Athhy " “Cellupse,” “Coma,” #*Convul-
sions UDGblllty" (‘‘Congenital,” "Somle 7 ete.),
“Propsy,” *‘Exhaustion,” “Heart failure,” "Ha.am-.
orrhage,” *Inanition,” “Marasmus,” “Old  age,”
“8hock,”” “Uraemia,” “Weakness," ote., when a

* definite disease can be ascertained as the cause.

Always quahfy all disenses resulting from child-
birth or ‘miscarriage, 88 “PuknreEral seplichaemia,”
“PUERPERAL peritoniltis,” ‘ete. State ecause- for
which “surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY a.nd qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, oOr _as
probably sueh, if impossible to determine deﬁmtely
Examples: Accidental drowning;” struck by rail- .
weay train—aecident; Revolver twound of hcad——»-—
homicide; Poisoned by carbolic acad—probably suicide.”
The nature of the injury, as fracture of wsleull, and
consequences (e. ., 8epsis, tefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by !
Committees on Nnmenelature ot‘ the Amenean
Medical Assoem.tlon )
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