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Statement of occupatfom—Precise statemont of!
ocelipation g™ very important, so that the rulative -
althfulness of various pursuitscan bo knowx. The
question applies to eachiand’every person, irrespec~

tive of age. For many oceupations.a,single -word or
term on tlie first lime willlbe sufficient:.e. g., Farmer or-
Planter;: Physician, Composilor;. Arckilect, Locomotive
engineer, Civil engiheer, Stationary fireman, eto. But
in many eases; ospecially in industrial employments,.
it is necessary:toknow (a)ithbikind of work and also
{(b) the nature:of the business or’ industry, and there-
fore an &dditional line:isi provided for the latter
statementi; it: should.be used only when : neadad,,
As examples: (a) Spinner, (b)-Cotton mill; (a) Sales.
man, (b) Grocery; (a) Foreman, (b} Autbmobilefactory:
The material worked on mey:form: part:of: the-seconds *
statement. Never return: ‘‘Laborer,’” "“Foreman;”
‘Mapager,” ‘“Dealer,” -etie., without more precise
specifigation, as Day laborer, Farm laborer, Eqborer—
Coal mina, eto. Women st home, who are:engaged
in the '@utids 6f the household only (not.paid House-
keepers wlio speeive a definite.salary), may be entered -

e

as Housewife,*Housework, or* At home, and children,

not gainfully. ®mployed! as: At school or At home.

Care should-beitakien to:report specifically theoceu-

peations of par@‘nm engagadqin domestis servise fbr

wages, 08’ Servant] Cook, Housemaid, ete.. I¥ the .

eccupation haw been changed:ar giveniup om aceount
of the DIFEASE CAUBING DEATH, statei oceupation.at
beginning: of illness. If'retited from: business,. that
fact may be indicated thus:* Farmer (retired, 6 yra.)
Fon persons 'who have no: occupation whatever,
write None. ‘ .
Statement of cause of death.—Name, first,
thie: pIsEASE cavaING: pEATH- (the priivary affection
with respect to timeiand eavsation), using altways the
same acceptediterm for the same disease: Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospimal meningitis”);: Biphtheria
(avoid use of “Croup”); Typhoid fever (never roport

“Typhoid pneumoma’); TLobar grneumonia; Bronche~

preumonia (' Bneumenia,” ungnalified, is indbfinite);
Tuberculdsis of lungs, maningesi nerilangeum, eotc.,.
Carcinoma, Sarcomrm, otot, L1 SEUOORRRPOORRRORP 119 111
origin;*' Gancer’ is less defihite;avoid use of “Thmor™*
for malignant neoplaams) ;; Measlbsy: W hoopingjcough;.
Clironic valvuler heart disease; Chronic interstitial
nephritis; eto. The .contnibutory (secondary’ or in-
tercurrent) affectiont need not He:stated uniess im-
portant. Example: Measles (disoaze causing: death),
£9! ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions;
such as ““Asthenia,”'“Anpemia™ {merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” ““Debility” (*'Congenitad,” “Sénile,!” ate.),,
“Bropsy,!" ‘“‘Exhaustion;'” “Heert. foilure;” “‘Haem-
orthage,” “Inanition,” “*Marasmus” “OM age:”
“8hook,’” “Utraemia,” “Weakness:'™ ato!, whon a
definite disease ean be ascertained as the ecause.
Always qualify all disesses: resulting fFem child-
birth er miscarriage, as “PUBRPERAL sepitKaemia,’
“PUERPERAL peritonitis,”’ otc.. Stute eause for
which: surgical operation: was undertaken. For
VIGLENT DEATHS 5tate/MBANS OF INSURY and:qualify
88t AGCIDENTAL, SUICIDAL,, OR HOMICIDAL, O as
probably suchs if impossible: to dbtarmine: deflnitely.
Examples: Aeccidentnl, drowning - struck: By rail-
way lratn—avcident; Revolver wound af” heqd—
homicide; Poisoned by curbiolic acid—probaily suicide.
The nature of the injury; as franture of skull, and
consequemces (o. g., sepsis,. lelomus) may. be stated
underthe-head of “Contributory:” (Resammenda-
tions on statement of{ eause of death appraved| By
Committee on Nomenalxture of the Amoripan
Medical Association.} . "
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