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Statement of occupation—Frecise statement of
aceupation fk very important, so that the relative
healthfulness of various purstits ¢an be known. The
guestion applies to ‘each and every person, itrdspec-
tive of age. For many oécupations a single word or
term on the.ﬁrst lin® will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, -Arthitect, Lotomolive
engineer, Civil engtheer, Stalionary ﬁfem:m, ete. But
in many cases, especially in ihdustrial employments,
it is necessary to know (a) the kind of work ahd also
(b} the nature of thée busindss or industry, and there-
fore an additional line is provided for the latter
statement; it ehould be used only when needed.
"As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Auidmobile faclory.
The material worked on may form part of tho second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” éte., without more precite
gpecification, as Day laborer, Far laborer, Laborer—
Coal mine, ete. Women at home, who are enghged
in the duties of the household only (not paid Heuse-
keepers who receive o defikite salaty), may he_enberé{‘l
us Housewife, Housework, ot At home, and children,
not gainfully employed, as Al schbol ot At Foma.
Care should be taken to feport specifically the ocei-
pnt‘ions of persons engaged in domestic sefvica for
wWheen, as Servant, Cook, Housemaid, éte. If the
otéeupation has been changed or given up ‘on necdunt
of the DISBASE CATSING DEATH, statd oédupation at
heginning of illness. If retifed from business, thay
fact tmay be indicated this: Farmer (retired, § yrs.)
For persons Who have no ‘oeeupation whatével,
write None.

Staterient of cause of death—Nams, first,
tho DISEASE CATSING dBaTH (the primafy afféctioq
with respect to time and causation), using always the
Bahe accepted term for the same disease. Examples:
Cerebrospinal fever (the. only definite synohym is
“Epidemie cerebfoSpim}l theningitis’); Diphtheria
{avoid use of “Croud’"); ‘Pypho'zd Jeved (never report

“Hyphoid pneumonia™); Lobar ‘pheumonia; Broncho-
préumonia (“Pneumonia,” unqﬁ&iiﬁ‘ed i3 indefinite);
Tuberculosis of lunjps, mehinges, perilongeum; eoto.,
Cafeinomb, Sarcomd, ate., of...ccocoviivvvrereennnnn (nama
origin;**Cancer” is loss deﬁnlte. avooid use of “Tdmor"
for malignant neoplasms); Measlés; Whooping tough;
Chronic oalvular hear! disease; Chronie inlefstitial
nephritis, ete. The éontributory (gecoddary or in-
tereurrent) affection need not be stated unleds im-
portant. Example: Measlés (diseakd causing death),
28 ds.; Bromchopneumonia (séchndary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” "Anaemia’” (merely symbtom-
atie), ““Atrophy,” “Collapse,” ‘'Coma,” *“Cénvul-
siohs,” “Dability”" (*'Congenital,”” *'Senile,”” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem=
orrhage,” ‘‘Inanition,” *‘Marasmus,” “0ld agb,®
“Bhock,” “Uraemia,” “Wénkness,” eté., When a
definite disease can bo mbcertsfned as the cause
Always qualify all disbases tesultihg from child-
birth or mistarriage, as “PuerPERAL seplichasmia,”
“PunnPEnaYL, perilonitis,” éte. State cause foF
which sufgical operation was uiidertaken. Ior

"VIOLENT DEATHS state MEaANS owINJURY and qualify

a3 ACOIDENTAL, BUICIDAL; OR HOMICIDAL, oF &8
probably sueh, if impossiblé to determine d&aﬁmtely.
Examples: Aécidenial drétining; siruck by rail-
way (rain‘—atcident; Revolver Wourd of head—
homicide; Poisdned by ctrbalit acid—probably suicide,
The nature of the injury, a8 fradture of askull, and
econsequences (e. ., sepild, felahins) may be stated
under the head of “'Conttibutory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenmelatire of the Atherican
Medical Agsocintion.)
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