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Statement of occupatiom—Precise statement, of
becupation is very importaht, 8o that the rélative

kealthfulness of various purstits can be knowi: The

question applies to each and évery parson, irrespective
of age. For many occupations a single word of term
on the first ljne will be sufficiént, 8. g., Farmer or

Planter, Physiciar{, Compo'si?'or; A?@Eilect, Lécomotive -

engineer, Civil engiheer, Statibnary fireman, ete. But
in many cases, especially in industria) employrnents,
it is necessary to know- (&) the kind &6f worlk ahd also’
{b} the nature of tlie business ér industry, and theres
fore an additional line is Provided for the latter
~~statament; it .should .hé.used. only when;’ nbédeéd:,
As examples: ‘(a) Spinner, (b) Cotton; milt;;(a‘)f!.ﬁlés_-ﬁ
man, (b) Grocery; (a) Foreman, (b) Automobile factory!
The matefial worked on may form part of the seeond

statement: Never return “Laborer,”” . “Foreihan,”
“Manager,’”” *“Dealer,” eté., without more precise

specification, as Day labdrer, Fatm laborer, Laborer—

Coal mine, ete. Women at horile, who are enfaged '}
-in the diliies of the housshold olily) (nbb paid House- -
keepers who Téceive a definite saliry), may be entersd
-a8, Housewife,” Housework, or At "home, and childreh, -
not gainfully,‘employed, as ‘At school ‘or At honie. -

‘Gare should be taken to report specifitally the Beeti-
pations of pérsons engaged in domestie’ sdtvidh for

whges, ad Sefvant, Cook, 'Hvusemaid} fate. If thie _

oceupation has been changed ot given up on. account

of the DISEASE cAUSING DEATH, staté oteupation it

begitning of illness. If retited froin biisiness, that
faet may be indicated thus:” Farmer (retired, 6 yrs.)
For 'persons who have no oceupation whatova¥,
‘Write None. 7
Btatethent of cause of -death.—Nanie, first,
© the ‘Dispase-cAusiNg DBATH (the prithafy affection
with respeot to time and causation), vising always the
shine accepted-tert for the samo disease. * Exambples:

‘Cerebrospinal fever (ﬁfle only definite synonym 'is

“Epidemic cerebiospinal ineningitis™); Diphiheria
‘{avoid use of "Crou”p")'; Typhoid fever (dever report

:,.q.-..,‘n

-

"E‘T‘yphoicll p:fepmonié.”); Lobar fmbumonia; Bronches

preumonia (“Preurtidnia,” ungualified, is indqﬁnitb')";
Tiiberculosis df lungs, méninges, beritonacum, ete.,
Carcinoma, Sdreoma, ete., of ..ot (name
origin; “Cancet” is lebs definite; avoid uge of"‘Tumpz""
for malignant neoplasms); Measles) Whooping cough;
Chivonic valvulor heart discase; Chronic int{srsie;tial
nephritis, ete. The contributory _"(se_conda.ry'ordi_pa
tercurrent) affection need not be stated uhléss im=
Pottant. Exaimple: Megsles (disease causing death);
28 ds.; Bi*onch{:pneumonig (secondary), 10 ds. Never
réport mere symptotns or termihal conditioha, sueh

B “Asthedid ™ “Apnemid” (mérely Eymptomalicys.,

“ Atrophy,” “Colia;ise,-”. “Comi,” ‘‘Convulsions,"
“Debility” (“Congenital,” “Senile,” ete.), ‘‘Dropsy,”
“Exhaustion,” *“Heart failure,” -“Haemorrhago,”
“Inanition,” “Marastus,” “Old age,” . “Bhock,”
“Uraemia,”. ‘“Weakness,” did. ~when a defihite
disease can be a.scattn_inéd as the cause; ' Always
qualify alldiseases resulting from childhirth or mis-
cafriage, 48 “PUERPERAL septichacmia,” “PUERPERAL
petitonitis,)” ete. Staté catlse for which surgical oper-
ation wa¥' undertalen. For vioLENT DEATHS state
MBANS OF INJURY and qublify ad AccipeNTan, sui-
CIDALj OR HOMICIDAL, of a8 Probably such, if impos-
sible to detertniné definitely. Exathples: Aécidental
drowning; Struck by tailtway . train—accident; Revolver
wound of head—homicide; Poisonéd by carboli¢ acid—
probably suicide. Thé nature of the injury, as

fracture of skull, and donsequences (e. ., sepsis,

fetanus) may be statéd uander the head of “‘Con-
tributéry.” (Recomméndations -on statement of
cause of death approved by Committee on Nomen-
clature of the Amerigan Medical Association.)
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