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Statement of occupation.—Precise statement of
occupation is very impottant, ‘8o that the relative
*healthfulness:of various pursuits can be known. The
question ‘apphies to each and every person, irrespec-
tive of age. For many oceupations-a single word or
term on the first line will beuffiefent, e. g., Farmer ot
Planter, Physician, Compositor, Architeet, Locbmotive
engineer, Civil enfrineer, Stationary fireman, dto. But
in manytases, especially in industrisl employments,
it is necegsary to know (a) the kind f work and also
(b) the nature of the busimess or industry, and there-
fore an additional line is provided for the tatter
statement; it should be used only when neoddd.
As examples: (a) «Spinner, (b) Cotton mill; (z) Sates-
man, (b) Grocery; (a) Foreman, {b) Aulomobile fablory.
The material worked on may form part-of the second
statement. Nevér returi “Laborer,” . “Foreman,”.
“Manager,” *‘Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Womeh bt hotme, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite palary), may be enteted
as Housewife, Housework, or Al heme, and children,
not gainfully: employed, as At sehool -or At home.
‘Care should be taken to report specifically the oceu-
pations of persons engaged in domastic service for
wages, A8 Servant, Cook, Yousemaid, -ete. If the
oceupation has bebn changed or given @ip oit account
of the DISEASE CAUBING BEATH, stale oveoupation -at
beginning of {llness. It retired from business, that
?act may be indieated thus: Farmer (retived, 6 yts.)
For persons who have nd oceupaltion whatever,
write None.

Statement of cause of deathv—Name, first,
#ho DISEABE CAUSING bEATH i(the prirbry affection
with respect to time.and enusation), using always the
gnme accepted term for the same disease. Examples:

+ Qerebrospinal fever (tho only definite synonym is
“Epidemic cerebrogpinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever {never teport

==

“4yphoid pneumonin’); Lebar preumonia; Bronchs-
pheumoria (‘Pneumonia,” unqualtfied, is indefinite);
Tuberculosis bf lunps, meninjes, peritonacum, oto.,
Carcinoma, Sarcomu, olo., Py URUUROUBROPN § : -4
otigin;“ba.ncer”i.lﬁss definitevavsid use of “Tumor”
for malignant neoplasma); M cadlex; Whooping cough;
Chronic valpular heart disease; Chronic inferstilial
nephritis, ate. The contributoty (secondary or in-
tarcurrent) affection meed not be stated uhless im-
portant. Example: Measles (ditcase causing death),
2% ds.; Bronchopheumonia (setondary), 10 ds.
Never rbport'mere symptoms or terminal comditions,
guch as “‘Asthenie,” “Anaemia” (merely symptom-
atio), “‘Atrophy,” "Collapse,” ‘‘Coma,"” “Convul-
gions,” ““Debility” (“Congenithl,” “Senile,” ete.),
“Propey,” ‘“Brxhaustion,” ‘‘Heurt Lfatlave,” S aem-
orrhage,” “Inanition,” “Marnsmus,” ‘0Old age,”
“Shook,” “Uraemia,” “Weakmvss,” Bté., when a
definite disease can be ‘ascertdined as thd cause.
Always qualify all disbases resulting Rtom child-
birthior tmischrriage, 88 *‘PUBRPERAL sepichaemia,”
“PuERPERAL péritonitis’’ ‘ete. Blato -owuse tor
which surgieal  operation -was uadertal®n. For
VIOLENT bEATHS 8tate MEANE OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, ©OF a3
probably such, if impossible to determine 1 definitely.
Examples: -Accidental drowning; isiruck by vail-
way (train—bccident; Revolver wound of hebd—
homigide; Potsoned by varbelic actd—probably suitide.
The natire of the injary, as fracture ot skull, and
consequences (e. g., sepits, lelbhus) may. he sthted
uhder the head of “Cohtributory.” (Recommenda- -
tions on statement of zause of death approved by
Committbe on Nomendlature of the American
Medieal Association.)




