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Statement of uccupatlon.—Prec1se statement of
cecupation is very unportent so that the relative
healthfulness'of varions pursults can be known. The
question a.pphes to each and évary person, 1rrespec-
tive of age. For many occupa,t.:ons‘a single word ot
term on-the first line will be sufficient, e.g.; Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary _ﬁreman ote. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work a.nd also

; (b) the nature of the busindss or industry, and’ there-

fore an additipnal line is prowded for “the »la.tter
statement; it “should ‘be used only when 'néedéd.
As examples: (e) Spiriner, (b) Cotlon mill; (o) Salés-
man, (b) Grocery; (a) Foréman, (b) Au!omobzlefactory
The material worked on may form part of the zecond
statemént, ' Nover return “Laborér,” “Foreman,
“Manager,” “Dealer,” ‘ete., “without mére . preelse
speclﬁea.tmn, zw,”Day laborer,' Farm laborer Laborcr—
Coal mine, ote. “Women at ‘home, who are enga.ged
in.the duties of the houséhold ‘only (riot pmd’House—
keepers who receive a definité salary), may be entared
as Hausemfe, Housework, ~0r At home, and chlldren
not ga.mfully employod, as At school or Al home.
Care' i:hould be taken to' report specifically the oceu-
patlone of persons engagéd -in domestie service for
wapes, as Servant, Cook, Housemaid, ete. If "the
occupatlon Las been ehahg’ed or given up on account
f the DISEASE CAUSING DEATH, state ‘occupation at
tbegmumg of illness. X retired from business, that
fact may be indieated thus: Farmer (reljred, 6 yrs.)
‘For persons who have 1o occupation” whatever,
< write Nene. o o
Statement of cause “of death.—Name, first,

" -the DISEASE caUsiNG DEATH (the prithary affection

with respect to timeand causation); using g'a,lwa.ys' the
‘same accepted term for the same diséase. Examples:

Cercbrospinal fever (the'only definite synonym is
“Mpidemic cerebrospinal mieningitis’}; --Diphtheria
(avoid use of “Croup”);' T'yphoid feber (never report

T

i !

. "Typhmd pheumonia’™); Lobar pncumoma, JBroncho-

pneumonia (Pneumonia,” unquahﬁed is indefi te),
Tuberculosis of lungs, menmges, pemtanaeum to.,.
Carcinoma, ‘Sarcoma, ote., ofi.. ... (dame
origin;‘‘Cancer'’is less definite; a.vmd use of “Tumor

for malighant neoplasms); M easlcs, }Vhoopmg cough; 4

Chronic wvalvular heart dzsen«e;‘ Chronic inlerstitial,
nephritis, ota. The. eontributory (secondary or in-
tercurrent) aﬁeeclon need not be stated- upless im-
portant. Exa.mple' Measles (dlsease cnusmg death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never re'port mere symptoms or terminal conditions,
such as "Asthema ” “Ana.emm” (mérely symptont-
atie), “Atrophy,” “Co]lapse” “Coma,” Convul-

.sions,” “Debility” (‘*Congenital,” “Senile,” ate.),
"' Dropsy,"” “Exha.uetlon ' “Heart failure,’”’ “Haem-
orrhage,” “Inanition,’ “Ma.ra.smus " “‘Old tage,""
“Shock,” ““Uracmia,” “Weekness,” ate., when a

definite disease can be:ascertained as the cause.
‘Always qualify all “disenses resulting from child-
birth or. miscarriage,as' “*PUERPERAL scplicheemia,”
“PUERPERAL - peritonitis,” ete. State  cause ‘for
which surgical opeération was undertaken. IFor
VIOLENT DEATHS sta.te MEANS OF INJURYia,nd quality
0S  ACCIDENTAL, SU]CIDAL OR HOMICIDAL,
probably such, if xmposmhlo to’ determln_e definitely.
Examples: Accidental drowning; struck by rail,
way train—aceident; Revolver wound: of head—
homicide; Poisoned by tdrbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., s8epsis, 1étanua) may be stated
under the head of “*Contributory.” {Recommenda-
tions on statement ‘of- dause of death approved by
Committee on Nomenclature of t.he ‘Ameriean
Medlcal Association! ) -
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