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Statement of occupation..—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pu.rsmt.s can be know.n The
quesiion apphes to each a.nd every person, lrrespeo-
tive of age. For many oecupat.xone a single word or
tormon the first line will be suﬁiment e.g., Farmer or.
Planter, Physician, C’omposztor, Archatect Locomotive
engincer, Civil engineer, Statwnary ﬁreman, etc But,
in many ca.ses, especially in mdustnal employments ‘
it is nacegsary to know (a) the kind ol’ work and also
(b) the nature of the busme{s or mdustry, and there:
fore an addltlona.l line ig prov1ded for the Iatper
etatemeut, it should~ besused only when’ needed.
Ag ex.x.mp]es (a) S;pmner, (b) Cotton mill; (a) Salea— :
man, {b) Grocery, {a) Foreman. ® Automobtlefactory
The materlal worked on may Porm part_of the second
stetement Never return “La.borer,” "Foreman
“Manager,” “Dealer," “ete., mthout more preeise,
specification, as Day laborer, Farm. laborer Leﬁorer—

. Coal mine, ote. Women at home who are engaged
in the duties of the household only (not paid Heusa-
keepers who receive a deﬁmte se.lary), may be entened..
a8 Heusewzfe, Hausewerk ‘or "At home, and chlldren
not gainfully employed a.s At school or At home
Care should be taken to report speelﬁcally lshe oceu- .
patlons of persons engaged 11‘1 domestie service for*
Wages. a8 Servant, Cook, Housematd “ste.
occupablou has been changed or given up on account
of the DISEABE CAUSING DEATH, sta.te oeeupatlon et
begmmng of 1lIness It ret.u:ed from‘busmess, that
fact may be indicated thus F’armer (remed € yrs.)
For persons “who have no occupation whatever. '
wnte None,

Statement of cause of death ——Name, firt,

"the DIsmasnm cursmc DEATH (the pnmary a.ffeetlon
w1th respeet to time a.nd causation), uemg a.lways the
aame accepted term for the snme disease. Examp1e3°
Cerebrospmal feeer (the only deﬁn)te synenym is
“*Epidemio cerebrospmn.l memnglt.us") Diphtheria
(avoid use of “Croup”) Typhoid feper (never repors
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#Typhoid pneumonija’); Lobar pngumonia; Broncho-

preumonta (“"Pneumonia,’”” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, perilonaeum, oto.,
C'arcmama. Sarcomg, otc., Of...cviiiiirninnn (name
origin; " Cancer’’is less deﬁmte,e,vmd use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart discase; Chronic inlersiitial
nepkritig, ete, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dipease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
eueh az ‘‘Asthenia,” “Anaemia¥ (merely symptom-
atie), “Atrophy,” "Collapse,” ‘“‘Coma,” “Convul-
sions,” *“Debility’" (*Congenital,” *'Senile,’ eta.),
“Dropsy," “Exhaustion,” ‘‘Heart failure,” “Haem-
orrhage,” “Inanition,” !*Marasmus,” “Old age,”
“8hock,” *‘Uraemia,” ‘“Weakness,"” etc., when a
definite disease can be ascertained as the cause.
Alwaye qua.llfy all diseases resulting from child-
birth or miscarriage, as "PUERPERAL sepiichaemia,"
“PUERPERAL peritonilis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACGCIDENTAL, BUIGIDAL, OR HOMICIDAL, OF A%
probably such, if impossible to determine definitely,
Examples: Accide?f{ql drowning; struch by rail-
way irain—accident; Revolver wound of head—
homicide; . Poisoned by carbolic acid—probably suicide.
The nature of the 1n1ury. as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.,” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medxeal Association.)




