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Statement of occupation.—Precise statement of
occupation is very important, so that the “rélative
healthfulhess of various pursuits can be known. The
question applies to each and every person, ifrespec-
tive of age. Nor many pcbu'pa.tions g single’ word or,
term on the first line will be sufficient; e. g., Farmer ot
Planter, Physician, Compesifor, Archilect, Locomaotive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases; especially in in'dustrial employments;

it is nocegsary to know (a) the kind of work and also’

(b) the nature of the business or industry, and there-
fore an additional line' is plovided for the Iatter

’

statement; it shonld be used only when neéded.

As examples: (a) Spinner, (b)), Cotton mill; (a) Salesd
man, (b} Grocery; (@) Fofeman, (b) Automobile factory:

The msaterial worked on'may form part of tho second

statemert. Never return; ‘“Laborer,” “TForeman,”’ -

“Manager,” “Dealer,”’ ete., without more precise

specifiention, as Day laborer, Farm laborer, Laberer— -

Coal mine, ete. Women &t home, who are engaged
in the duties of the household only {not paid House-

keepers who receive & definite salary), may boe entered .
a8 Housewife, H ousework, or At_homé,. and children,

not gainfully employed, as At school or At home.

Care shoild be taken to' report specifically the oceu-
pations of persons engagéd in domestié servige for

wages, as Sérvant, Cook, Housemaid, otc. If the
decupation has bedn changed 6r givén up on account
" of the DISEABE CAUSING, DEATH, Stéte otcupation at
beginning of illness. If rotirdd from' business, that
fact may be indieated thus: Farmer (retived, 8 yr's.)
For persons who have no' occupation Wwhatever,
write None. : ' .
Statement of cause of death.—Name, first,

the DISEABE CAUSING DEATH {the primary afféetion
with respect to time and causation), uking always the
53Me accepted term {or thé same disease. Examples:
Cerebrospinal fevér (the only definité gynonym is

“Fpidemic corebrospinal meningitis'’); Diphtheria

(avoid use of “Croup’); Typhoid fever (never report

——

: ‘i"I“yphbigl pﬁ'iafnmoﬁia");_ Lobaf pneumonia, Broncho-

preumbhic {*Pneumbonia,” ungualified? is indefinite);
Tuberculosis ,of lutigs, meningts, peritonacum, eto.,
Carcinoma, Sarcoma, ota., Of..ii e BRerirenes - {namo
origin;‘'Cancer' iz lesy definite;avdid ule of “Tumor”
for malignant neoplasms); M. casles; W hooping cough;
Chronic® valvular heart disease; Chronic intérstitial
nephritis, ete. The contfibutory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measies (Bacase causing death),
29 ds.; Bronchopreumonia *sedonddry), 10 da.
Never report.mere symptoms or terminal conditions,
goch as ““Asthenia,” “Anpemia’ (meTely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” ‘““Convul-
sions,” “PDebility” ('_'Cougenits'll," “Senile,"”, ete.),
“Dropsy,” “Exhaustion,” “‘Healrt faild¥e,” “Haem-~
orthage,” “Tnapition,” "Mar_a.gmus," “Oid age,”
“Ghook,” *‘Uraémin" “Wenkness,” etc., when a
dofinite disease can’ be ascertained as thé cause.
Always qualify all disensos’ fosulting from child-
birth or miscarriage, as “PURRPERAL septichacmia,”
“PyERPEEAL peritonilis,” eto. Btate oause for
whick sirgical operafién’ was _undertakén. Tor
VIOLENT DEATES state MEANS OF vy OrY and qualify
8§ ACCIDENTAL, BTUICIDAL, OR HOMICIDAL, OF &8
piobably such if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—dccident; Revolver wound gf head—

hamicide; Poisoned by carbolic acid—probably suicide.f,
The nature of the injury, as fracture of skull, and -
consequences (e. E., sepsis, letanus) May be stated
under the head of “Contributofy.” ‘(Recbmrﬁhr}dd’- -
tions on statement of cauge of death apf)ﬂdved By
Committes on Nomehelature of the Amoerican
Medical Assoéiation.)
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