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Statement of occupation.—Precise statement of
aceupation is very importanpt, so that the relative
healthfulness of various pursuits can he known, The
question applies to each and every person, irrespec-
tive of age. For many pcoupations a single word or
term on the first line will be spfficient, e. g., Farmer or
Planter, Physician, Compasiior, Avchilect, Locamotive
engineer, Civil engineer, Staljonary firaman, ato, But
in many eases, especially in industria) employments,
it is nocoseary to know (a) the kind of work and also
(b) the nature of the business pr industry, and there-
fore an additional line is provided for the latter
statemeny; it should he used only when needed,
As examples: (e) Spinner, (b) Cotton mill; (a) Salgs-
man, (b) Grocery; (a) Foreman, (b) Aufomobile fasjory.
The material worked on may form part of tho second
statement. Never return “Laborer,” *Feoreman,”
“Manager,” *Desler,” ete., without more preeise
specifieation, as Day laborer, Farm laborer, Laborer—
Ceoal mine, eto. Women at home, who are engaged
in the duties of the hougehold only (not paid Houge-
keepers who receive a definits salary), may be entered
as Housewife, Housework, or Af homs, and children,
not gainfully employed, as At school or At home.
Care shoyld be taken to report specifically the ocau-
pations of persons engaged in domestip sprvice for
wages, an Servant, Cook, Housemaid, ete. Jf the
occupation hag been changed or given up on account
of the DIBEABE cAUSING DEATH, stain ogecupation at
beginning of illness. If retired from business, that
faot may be indicated thus: Farmer (ratired, @ yry.)
For persons who have ne occupation whatever,
write None.

Statemen} of cause of death,—~Name, first,
the' DISEABE CAURING DEATE (the primery affection
with respect te thme and causation), using always the
same aecepted term for the same disease, Examples:
Cerebrospinal fever (thoe only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fever (nover repors

““Typhoid pneumonia’); Lobar pnsumonia; Bronchos
preumenia (“Pneumonia,’” unquplified, is indefinite);
Tuberculpsis of lungs, meninges, perilonaeun;, eto.,
Cgrcinome, Sarcomg, eta., of i, {DBINgG
arjgin;“Cancar”is lags definite; avoid use of “Tumor’!
for malignant neoplasms); Measles; Whooping cough;
Chronic vaelvular heart disease; Chronic Tnigratilial
nephritis, ete. The contributory (seeqndary or ins
tercurrent) affection need not be stated unlpss ime
portant. Examplo: Measles (digegse causing death),
£8 ds.; Bronchopreumonia (gegondary), 10 ds,:
Never report mere symptpms or terminal conditions,
guch as “Asthenin,’ “Angemia’ (meraly symptomr
atie), “Atrophy,” “Collapse,” “Coma,” “Convulr
sions,” “Daobility” (*“Congenitzl,” “Senile,” ete.},
“Dropsy,” “Exhaustion,” “Heart Iailure,” *‘Hasms
orrhage,”” “Inanition,” ‘“Marasmug,” *“‘0Old age,”
“Bhook,” ‘“Uragmia,” “Wenkness,” sto., when a
definifo digeaze can be pscertaingd as tha cause.
Always quolify all disesses rosultipg from child-
birth or mijscarriage, a3 “PysrrERAYL seplichaemia,”’
“PUERPERAL peritonifis,” pto. Btate pause for
which surgical operation was ypdertaken. For
VIOLENT PEATHS sfate MEANE OF INJURY and qualify
a3 AGCCIDENTAL, BUICIPAL, OR HOMICIDAL, Or as
probably such, if impasgible to dptarmine dafinitely.
Examples: Accidendal drowning; struck by rail-
way train-—qgecideni; Revolver wound ¢of hegd—
homicide; Polsoned by esrhofic acid—probahly suigide.
The nature of the injury, as fracture of gkull, and
consequences {e. g., sepsis, lelgnus) may be stated
under the head of “Contrjbutory.” (Recpmmaenda-
tions on statement of gauep of death approved by

. Committee on Nomenglature of the American

Mediqal Assopiation,)




