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Sitatement of occupation.—Precise staterment of

gecupation ie very importapt, so that the zelative .

toalthfulness pf various pyreuita can he known, The
question ppplies to each and every person, ifrespec-
tive of age. For many peeupadions a éingle word or
term on the first line wilt bg spfficient, e. g., Farmer or
Planter, Physician, Compagilpr, Archilect, Locamotive
engineer, Civil engineer, Biglfonary firgman, ete, But
in many gaseg, especially in industzial empleyments,
it is necegsary to know (a) the kind of work and also
tb) the nature of the business pr industry, and there-
fore an additional line iy provided for the latier
statomeng; it should be used only when needed,
As examples: (a) Spinner, (b) Cotion mill; (a) 8ales-
man, (b) Grocery; (a) Foreman, (b) Automobile fagtory.
"Phe materisl worked on may form part of the sacond
statemen$. WNever retyrn “Laborer,” “Foreman,”
“Manager,” ‘' Dealer,” efe., without -more precise
specification, as Day labprer, Farm lohorer, Laborer—
Coal mine, ete. Women at hpme, who are engaged
in the duties of the household only (no} paid Houge-
keepers who receive o definite salary), moy be entered
as Housewife, Housework, or Al homs, and childrgn,
not gainfully employed, as Al school or At home.
CGare shoyld be taken to raport spegifically the ocgu-
pations of personsg engaged in domegtie sprvige for
wages, 38 Servani, Cook, Housemaid, ete. If the
occopation has been changed or given up on acgount
pf the DISEASE CAUSING DEATH, state occupation At
poginning of fllness. It retired from business, that
fact may be indicgted thus: Farmer (ratired, 6 yre.)
For persons who have ng oceupation whatever,
write None.

Statement of cause of death,—~Name, first,
the DISEASE CAUSING DEATH (the primary affgctipn
with respect to tims and esusation), using always the
eame accepted term for the same digease, Examples:
(ergbrospinal fever (tho oply definite pymonym is
“Epidemic cerebrospinal mepingitis'’); Diphtheric
(avoid use of “Croup’); Typhoid fever (never report

A

4#Pyphoid pneumogrip’); Lobar grgumonta; Broncher
prieumonia (" Pneumonia,” unquplified, is indefinite)s
Tyuberculpsis of lungs, meninges, perilgnacum, ete.,
Cgreinoma, Sprcomq, ete., Y ROTUORRON ¢ .15 11 T
orjgin;" Cancer’ is less definite; avoid use of “Tumor'!
for malignant neoplasis); Meases; W hooping cough;
Chronic valvujar heart disease; Chronic inlgratitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bo stated unlpss im-
portant. Example: Measles {digegse causing death),
29 ds.; Bronchopyeumania (gegpondary), 10 ds.
Never rgport mere symptoms or terminpl congditions,
guch as "Asthenia," “Angemia” (merely symptoms
atie), ‘‘Atrophy,” “Collapse,” “Coma,” *Gonvul-
gions,” “Debjlity" (“Congenitgl,” *‘Senile,” ote.),
“Dropsy,” “Exhavstion,” “Haars failure,” *"Haem-
orrhage,” “Inanition,” '‘Marasmus,” “Ojd age,”
“Shoek,” “Uragmia,"” +#Wepkness,"” etg., when a
definite sisease can be pscertaingd as thy cause.
Aways qualify all diseases resulfing from* child-
birth or piscarriage, as “PUDERFBRAL seglfchaemi,’”
“PyUERPERAL peritonitis,’” gto. Biate canse for
which surgical operpfipn Wwas yndertaken. For
VIOLENT PEATHS stale MTANS OF INJURY and qualify
88 ACCIDENTAL, SUIGIDAf, OR HOMICIG4L, OF a8
probably such, if impassibla to detgrming daflnitely.
Examples: Accidenfal drpwning; struck by rail-
way iratn—gecidend; Revolver wound of hegd—
hemicide; Poisoned by earbalic acid—probghly suigide.
The nature of the injury, ss fracture of gkull, and
consequences (6. g., §eP§Ls, tetgnus) may be stated
under the hesd of “@ontrjbutory.” (Recommenda-
tipns on statement of gause of death apprgved by
Committes on Nomengjature of the Amerjegn
Medigal Assogiation.)




