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. - Statement of oconpatlon.i—Precise statement of oc-
cupatign is very important, so that the relative health-
fulnesa of various pursuits can be known. The question

pph &g o"each and every person, xrrespectwe of age.’
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cl-uldron. not gamful!y cmployed as At school or At home.
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Whooping cougk; Chromic valvwlar heart disease; Chronic
inlerstitial nephrilis, etc. The contributory (secondary
or intercurrent) affection need nat be stated unless ‘im-

portant. Example: Measles (disease causing’” death), .
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oF pefsonsvengaged invdomestic serwce for wages, as Ser-
ant, Cook, Hausemazd etc. If the occupation has been
hanged or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-

tired from business, that- fact may be indicated thus:
Farmer (retired, 6 yrs.). For persons who have no occu-
pation whatever, write None.

Statemont of cause of death. -—Name, ﬁrst the
DISEASE CAUSING DEATH (the primary affection with re-
#pect . to’time and causation), using always the same
accepted term for the same disease.” E p]es. Gere-

© drospinal fever {the only definite synonym%is$"'Epidémic
werebrospinal meningitis”); Diphtheria (avoid use of
“Croup"); Typhoid fever (never report "“Typhoid pgeu-
moma"). Lobar pneumonia; Bronchopneumonia ("Pneu-
monia,” ‘unqialified, is indefinite); Tuberculosis of hmgs»
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc. of

(name origin; ‘“Cancer" is less” deﬁmte. avoid
wse of “Tumor” for .malignant neoplasms); Measles

tributory."” (Recommendatlons on statement of .cause of
death approved-by Committee. on Nomenclature of the
American Medical Association.)




