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Statement of occupatioh.—Precise statement of
odeupation is very important, so that the relative
healthfulness of various pu.rsuits c¢an be known: The
question applies to each and eVety person, irrespéactive
of age. For many occupations & single word or term
on the first line will be suﬁicldnt, e. ., Farmer or

Planter, Physician, Compositer, Aréhilect, Locometive .

engineer, Civil engifieer, Slatiohary firethan, ete. Buf
in many ecases; espéecially in industriii.l employnients,
it is necessary to know (a) the kind of work ahd also
(b) the nafure of the busiheds ot industry, and théie-
fors an additional line is provided for the latter
statement; it thould be used only when needed.
examplés: {n) Spinner; (b) Cotton mill; (a) Séles-
1, (b) Grocery; (@) Foremdn, (b) Automobile factory.
'ty material worked on may form part of the seecond
iement. Never returh '‘Labbrér,” “Foreman,”
'~ .anager,” ‘‘Dealer,” etc., without more précise
cifieation, a$ Day laborer, Fdrir laborer, Laborer=—
il mine, etc: Women at hoimeé, who are engnged
su the duties of the household only (not paid Housé-
keepers who receive & definite sa]a:ry) nia§ be entered
48 Housewife, Housework, of Al home, abd childres,
not gainfully employed, as Ai school o Al home.
Care should be takén to repofi specifically the ceeu-
pations of persons engaged in domestio servied for
whges, as Servani, Cook, Housemaid, éte. If thé
oééupation has heen changed or giveii up on account
of the DISEASE CAUSING DEATH; state octupation at
beginning of illnesd. It rotiréd from business, thai
faot fnay be indicafed thus: Parmer (retired, 6 yrs.)
Foi persons who have mno oceupation whatever,
writd Nene. )
Htatement of cause of death.—Name, first;
thé DIBEABE CAURING BEATE (the priniary affectiof
with respect to time and eausation), using always the
#athe accepted term for tHe same disease. Examples:
T Cefebrospinal fever (the only definite synoiym- is
“Epidemic cerebrispinal meningitid’’); Diphthenia
(avoid use of “Croug”); Typhoid fevet (never report

.

“T'yphoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is mdeﬁmte),
Tuberculosis of lunjs, mehingéds, pentonaeum; eto.,
Carcinoma, Sarcoma, ote., of . {name
origin; “Cancer'’ is less deﬁmte a.void use of “Thmor"
for malignant neoplasms); Measlds; Whaooping tough;
Chionic valyular heart disease; Chronfe intebstitial
néphritis, ete. The contributory {secondary or in-
teréurrent) affection need not bé stated unless im-
portant. = Example: Measles (diséase causing dea.th),
29 ds.; Bronchapneumoma (seconda.ry), 10 ds. Never
report mere symptoms or termiral conditions; such
as ‘‘Asthénia,”’ “Anaemia’” (mefely symptomatic),
“Atrophy;” “Collapse,” "Comad,” “Convulsions,”
“Debility” (“Congenital,” "‘Senild," ete.), “Dropsy,”

“Exhaustion,” “Heart failure,” “Haembrrhage,
“Inanition,” ‘“*Marasmus,” “Old age,” ‘“SBhock,’”
“Uraemia,” “Weakness,” éte., when a deﬁn‘it’o u

disease can be ascertained as the eause. Always
qualify all diseases resulting from childbirth or ‘mis-
carriage, as ""PUERPERAL seplichaemia,” “PUDRPERAL
perilonitis,” ete. State cnise for which surgicsl! oper-
ation was undertaken. For vioLENT pEAtHB state
MEANS OF INJURY and qudlify as AccIDENTAL, sUI-
CIDAL, OR HOMICIDAL, or ad probably such, if irhpos-
sible to determine definitely. Examples: Acgidental
drowning; Struck by railway train-—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The natire of the injury, as
fracture of skull, and consequénces (. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of -
cause of death approved by Committes on Nomen-
clature of the American Medieal Association.)




