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Statement of occupation,—Precise statement of oc-
eunation is very important, so that the relative health-
ruiness of various pursuits can be known. The ques-
tion applies to each and every person, irrespective of
a;je.  Por many occupations a single word or term on
the first line will be sufficient, e. g., Farmer or Planter,
Plasician, Compositor, Architect, Locomotive engineer,
el caginecr, Stationary fireman, etc. But in many
canes, esnecially in industrial employments, it is neces-
sary o know (a) the kind of work and alse (b) the
nature of the business or industry, and therefore an
additional line is provided for the latter statement; it
should be used only when necded. As examples: (a)
Sptancr, (b)Y Cotlan mill: (@) Salesman, (b)Y Grocery;
() Forsmar, (bY Auxtowobile factory., The material
worked on may form nart of the gecond statement.
Never  teturn “lLaborer,”  “Foreman,” “Manager,”
“ealee,” ele., without more orecise specification, as
Doy daborer, rarit laborer, Labore—Coal mine, ete.
yvwaimen at home, who are enagud in the duties of the
Veuselold only (ot neid Jleusckeepe s who receive a
Coraiie salary), miey Inoentered, oe ilonsewife, House-
wok, or A ki, and children, not gainfully employed,

as 14 sclrood or cid fos e, Care should be taken to re-
nori s ol ety e weetr siions o persons engaged in
domestie « =~ ioe Lar was v, 83 Sercait, Cook, House-
el e o0 fie cecnpaion has been chaneed or given

un on account of the DISFASE CAUs'NG DEATH, state oc-
vt natiom oy besinnin: of les< "TF retire-l from busi-
vees, that ract may be inuizated thus; ~Former (re-
tircd, 6 »o5.). For persons who have no occupation
vooonves, vorite Noae )

Liriement ¢f cauge of death--Name, first, the-

T 481 COUSTRG TTAT ¢ (the primary affeotion with re-
soect fo time and eaveation), usino alwhys the same
aoocnted derm for He sanee dicense, Fxamples: Cere-

rrevhual fever (the only d fhite synonyn, is “Epidemic

corvhrosn’nal menineitis” ) I2iphtleria (avoid use of
“Croun™); Twploid jewver {never report “Typhoid
encumonia” Y Lebar pucumecia; Bronchopnewmonia
(U Onevrienin,” onguzlifed, is indefinite) ; Twulberculosis
of iins, aeiiges, foritoaocem, ete, Carcinema, Sar-

coma, etc, Of . (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heart disease; Chronic interstitial nephritis, etc. The
contributory (secondary or intercurrent) affection need
not be stated unless important. Example: Measles (dis-
ease causing death), 29 ds.; Bronchopnewmonia (sec-
ondary), 7o ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia” “Anaemia”
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
rhage,” “Inanition,” “Marasmus,” “Old age” “Shock,”
“Uraemia,” “Weakness,” etc,, when a definite disease
can be ascertained as the cause. Always qualify all
diseases resulting from childbirth er miscarriage, as
“PUERPERAL septichaemia,” “PUERPERAL peritonitis,” ete.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS State MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., sepsis, tetanus) may be stated under the
head of “Contributory.”” (Recommendations on state-
mettt of cause of death approved by Committee on
Nomenclature of the American Medical Association.)
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