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Statement of _g_cfupation.—Prccise statement of oc-
cupation is very important, so that thé relatifd health-
fulness of varioug pursuits can be kx,:bw!'{f' he ques-
tion applies to cadh and every persom, irredpective ©i
age. For many.ofcupations a single word*3r ttrm on
the first line will suffigient, e. g., Farmer ¢ Planter,
Physician, Composiio rchitect, Locomotive engs'neer,
Civil engineer, Station fireman, etc. Byt in many
cases, especially in igddigtrial employments, if is neces-
sary to know (@) the Knd of work and also () the
nature of the business“’f)r industry, and therefore an
additional line i oviddd for the latter statement; it
should be used only w needed, As examples: (a)
Spinner, (b) Co mill} (a) Salesman, (b) Grocery;
(a) Foreman, (b¥rAutodnobile factory. The material
worked on may form part of the second statement.
Never return “La drdr,” “Foreman,” Manager,”
“Dealer,” ete., withoufAmore precise specififation, as
Day laborer, Fari labdrer, Laborer—CoalFmine, etc.
Wormen at home;t} afle engaged in the duties of the
household only (njgt pat Housckeepers whor receive a
definite salary), may belentered as Housewife, House-
work, or At home, ind cﬁlldren not gamful]y‘pmployed
as At school or A¢ howe, Care should be tdkén to re-
port specifically tlg oc&'batlons of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, ete. If thergccupatmn has been changed or;, gwen
up on account of the DISEASE CAUSING DEATH, staje oc-
cupatiomvat begmn of illness. If retired from'busi-
ness, that fact m:ﬁr be indicated thus: Farmer (re-
tired, 6 ¥yrs.). Féé' persons WhO‘ ve no gecupation
whatever, write Nyne. 7

Statement of cause of death~—~Name, fir§l, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), usigg always¥thet same
accepted term for the same diseasgs Example ; Cere-
brospinal fever (the only definite synonym is ‘Epldenuc
cercbrospinal meningitis”); Diphitheria (avoid use of
“Croup”); Twphoid fever {(never reportM“Typhoxd
pneumonia”); Lobar pneumonia: Bronchofuefmonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaeum, etc,, Carcinoma, SHr-
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coma, ete, 0f e (NAME orlg‘p'* “Cancer™ is
less definite; avoid use of “Tumor”_4&or malignant
neoplasms) § Measles; Whooping cough;"€hronic valvu-
lar heart dﬂ‘é‘" e; Chronic interstitial nep rm‘.ﬁetc The
conmﬁtory condary or mtercurrent) fiection need
not bt7stated uitess important. Examplga Mé sles (dis-
ease cjusing death), 29 ds.; Bronchophaum m gec-
ondar¥), ro ds. gever report mere syrﬁptomé’ t::.-ter-
minal conditions,¥such as “Asthenia,” “Anae:ma”
{merely symptomatit) “Atrophy,” “Cellgpsc’“"CO!ﬁ;x

“Convulsions,” “Debilily” (“Congenital,”’y*Sehite,” etc.),
“Dropsy,” “Exhaustiof},” “Heart failtit” #Haemor-
rhage,” “Inanition,” “Mprasmus,” “Qld e,'".“‘Shock ”
“Uraemia,” “Weakness,\yetc,, when a disease
can be ascertained as th# cause, Alw s% ify, all
diseases resulting from cﬁild‘b:rth or miiscar iage, as

“PUERPERAL Seplichaemia,” ““PUERPERAL perifonitis,” etc.

State cause for which surgi al, operation was under--

taken. For VIOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Of as
probably such, if impossible to determine definitely.
Examples: Accideis‘f_g! drowning; Struck by rotlway
train—accident; Revblper wound of head—homicide;
Poisoned by carbalicc acid—probably suicide.
ture of the mjyry,' as fracture of skull, and conse-
quences {e. g, & j.m‘,. tetanus) may be stated uoder the
head of “Cantriftutory.” (Recommendations on staté-
ment of cause of death approved by Committee on

The na-.

Nomenclature gf*the American Medical Association.)
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