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Statement of occupation,—Precise statement of
oceupation is very importand, o .| that the relative
healthfulness of various pursuits can be known. The
question apphes to each and every person, irrespeetive
of age. For many pccupat,l.ogs.g...sgg_la word or term
on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Compositor,. Archilect, Locomotive

engtneer, Civil engineery Stationgry fireman, ete. But

in many cases, espama,lly in mdustr@l employments,
it is necessary fo know (g) t]m Xind of work and also
(b) the nagure .pf the busmess ar mduspry, and there-
fore an @dcht.lonal line is prpvlded for the F@tt@r
statement; it should be ysed only when needed.
As exa.mpj,es {a) Spinner, (b} Lotion mill; (o) Seles-
man, (b) Grocery; (a) Forgman, {b) Aylemobile factory.
The material worked on may form p&rt of the second
statement. N_ever return "‘Lpgborer,” +Fareman,”
“Manager,” ‘‘Dealer,” ete., without more precige
specification, ag Day Iaborer, F'arm laborer, Laborer—
Coal mine, etg. Women ab homp, who are angaged
in the duties of the household oply (not pa.ld House-
keepers who receive o definife salary), may be el}@.ered
as Housewife, Housework, ¢r At fome, and childrep,
not gainfully employed, as Af school or At home.
Gare should be taken to report. speclﬁcaily the feey-
pations of persons engaged jn domestig service for
wages, as Servant, Cook, Housemaid, ‘et.c If the
oqcupatlon has heen changed or given up on account
of the DISEASE CAUSING DRATH, state occupatlon at
‘beginning of ilnesg. If ret.u'e@ from 1busmess, that
fact may be ipdicatod thus: Farmer (relired, 6 yrs)
TFor persons who have mno gceupation W_hataver,
write None.

Statement of cause of  death —Ija.me. first,
the DISEABE CAUSING DEATH (the pm;nazy a.ffectlon
Wl-th respect to-time and causa.hmn). uging always the
same accepted ferm for the same disease. Exa.mples
.Cerebrospmal fever (trlpe only defipite synonym is
4'Epidemic cerebrospingl memngltxs") Dxphtlzena
J{avoid use of “Croup”). Typhmd Jever (xg,ever report

‘Typhoid pneumonis’); Lobar preumonia; Broncho-
paneumonts (“Pneumgnia,” unqyalified, is indefinite);
Tuberculosis of lungs, meningcs, _peritqnaeum, ote.,

.C’arcmoma, Sarcoma, ete., of . . (name

origin; “Cancer” is legs defipite; n.vmd use of “Tumor
for malignant neoplasms); Mcaslps, Whoopmg cough;
Chronic palvular heart disease; Ghronic interstitial
nephritis, ete. The contributory .(seeondary or in-'
tereurrent) "affection need not bg ata.ted unless im-
portant. Example: - Measles (dlqea.,se causing gleath),
29 ds.; Bronchepneumonia (sacongla,ry), 10 ds. Never
regort mere symptoms or terminal conditions, such
as “Asthpma" “Appemia’ (mqrely symptomatlc),
“Atrophy,” “Collapse “Comg,” “Convulsions,”
“Debility” (*Congenital,”” *‘Senile,” ete.), “'Dropsy,”

_“Exha.ustion," “Heart failure,” ‘‘Hnemorrhage,”

“Inanition,” “Marasmus,” “Qld sge,” *Shoek,”
"Uraemla, “Weakness,”? ete., when a definile
dlsease can be a.scartamed LT} the cause. Alwa.ys
qua.hfy all diseases result.mg from c]:uldbu-hh or mis-
carriage, as ‘‘PURRPERAL se;phchaeyma,” “PUEBPEnAp
peritonilis,” ete. ,St.a.te cause for which surglcal oper-
ation wag undertaken. For vVIOLENT DEATHS state
MEANS OF 1NJURY and quplify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, OF 48 probably such if impos-
sible to determine deﬁ.mtaly Exa.mples Accidental
drowmng, Struck by railway tram—pcczdent( Reuoluer
wound of head—homicide; Pmsoned by carbolic acid—
probably suicide. The m}ture of the ipjury, as
fracture of skull, and consequences {(e. g., sepsis,
fetanus) may be stated under the head of “Con-
tributory.” (Recommendations .on statement of
eause of death approved by Committee on Nomen-
clature of the American Medical Association.)




