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Statement of occupation.—Precise statement of
.ocoupation is very importamt, so that the welative
healthfulness-of various pursiits ean be known. Tha
question applies to each and every person, irrespec-
tive:of age. For many-occtipations & single word or
term on the first line will besufficient, . g_; Farmer or
Plarier, Physician, Coimposilor, Arphitect, Locomotive
engineer, Civil engineer, Stulionary fireman, ete. But
in many -eases, especially inindustrial employments,

it is necessary to know {a) the kind-of work und also,

(&) the nature of the businessior industry, and there-

fore an. additional line is: mowded for the la.t:tar:
statement; it should be used only when neaded.

As examples: (a).Spinner, (b) Cotton ‘mill; {a) Sales-
man, {b)Groocery; {a) Fareman, (b) Automobile factors.
The matérial worked on may ferm part-of the'sécond

statemext. Never ret_'.um ‘“Imborer,” “Foreman,’’

i ate., without mdre precize

“Manager,” “‘Denler;

specification, as Day laborer, Furm ldborer, ‘Ldboror—
Coal mine, eto. Women at home, who are engaped.
in the duties-of the household enly {not paid Homse-

keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children;
not ga.mfully employed, as Al school or Al kome.
Care shoruld be ta!ken te report speelﬁ(ml]y the ooou-

pations of persons engn,ged ifv domestic service Yor

wages, as Servant, Cook,. Hbus‘émaad ete. If the
«oecupation has-been chn.ngeud wor givenl up on aveount
of the DISEABE CAUSING DEATH, state ocempation at
‘beginning of dllness. T re'tnned from business, that
fact may be indieated ﬂms‘.: Farmer (retired, € yrs.)

For persons who have 'né occupatmn whatewer,

write None. .
Statement of cause 'nl' death —-Na.me, firgt,

- the DiBEASE cAUSG DEATHE (the primary affection

‘with respect to time amd causa.tlon) asing slways the

o Fame accepted term for the same disense. Examphss

‘Cerebrospinal fever (thoe enly definite -synonym.’
“BEpidemic cerebrospinal meningitis'}); @)ipfdhen‘a
{avoid use of “Croup”); Typheid fever «{never report
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, “‘ﬁ‘yphoi;:i' pneumonia’’); Lobar preumonia; Bronche-

gpneumonia (“Ponouwmonia,”’ unguafified, is indefinite);
'Tubercu’loau.&of lumgs, meninyes, ,perz!onaeum, ate.,
Carcinoma, Sarcoma, eto., of...... ...(namo
origin;‘*Cancer” istess daﬁmtes a.v'md 1use of “‘[‘umor

Tor malignaht neoplasms); Measles; Whoopiny cough;
Chronic valvular heart disease; Thronic inderstitial
nephritis, etc. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exa.mple Measles (disease causing death),
29 ds.; Bronchopneumonie {setondary}, 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” **Anaemis” (merely symptom-
atic), “Atrophy,”-*Collapse,” “Coma,” *Convul-
gions,” “Debility” (‘Congenital,” ‘Senile,” efo.),

.- “Dropsy,” ‘“Bxhaustion,” ‘‘Heart failure,” “Haom-

orrhage,” *‘Inanitien,” “Marasmus,”. “‘Old age,”

““Shoek,” “Ursemia,” *‘Weakness,” etc., when a

definite -disease can be .ascertninod as. tthe cause.
Always .qualify all diseases resulting from child-
birth-or miscarriage, as “PUERPERAL sephichacmin,”
“PUERPERAL perilonttis]” -ote. State cause Tor
which rsurgical operation A was mundertalen. Ifor
YIOLENT DEATHS state yMeand or iNsURY and qumlify
88 ACCIDENTAL, SUICIDAL, OR BOMICIDAB, OF a8
probubly such, if impossible to determiny definitely.
Examples: Accidental drowning; struck by irail-
way (rain—accidenl; Revolver wound wf head—
homicide; Puaisoned bycarbolic acid—probably suicide.
The nature of the injary, as fracture of skull, and
consequences {e. g., s¢psia, fetanus) may be stated
under the head of “Contfibutory.” - (Resommenda-

tions on :statement :of -ewuse of :eath approved by .

Committee on Nomenclature of. the American
Medical Association.)
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