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Statement of occupation —Pl'eclse statement of
oecupa.tmn is very important, so that the relative
healthfulhess of various: bursuits can be known The
question applies to each p.nd every person, irrespective
of age. For many ocelipations a single word or term
on the first line will be sufficient, e. g., ‘,Farmer or
Planler, Physician, Compoauor, Architect, Tocomoiive
engineer, Civil engineer;-Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know {a) the kind of w‘of'k and also
(b) the nature of the business or mdustrj:'and there-
fore an additional line,is provided for-the latber
statement; it should, Pe used only when needed.
As examples: (a) Spinndr, (b) Cetton mzll""(a) Sales-
man, {(b) Grocery; (a) Foreman, (b) Aulotiobile faclory.
The material worked oh-may form part of the segond
statement. Never repurn ‘“Laborer,” ‘‘Foreiiian,”
“Manager,” *‘Dealer,”, etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Cogl g, eto. Woméh at home, who are engaged
in the duties of the household only (not paid House-
keepcfﬁlwhq réceive a definite salary), may be entered
as Housewi_fs Housework, or At.home, and children,
not gainfully employed, as At scﬁool or At home.
Caro should be taken to report sp’e’mﬁcally the oceu-
pations of* persons engaged in d estlp service for
wages, as Servant, Cook, Housenﬁiﬂ ete. If the
occupation has been changed or given up on account
of the DISEARE CAUSING DEATH, state oacupa.txon at
beginning of illness. If retired g business], that
faet may be indicated thus: Fafmer (retired, ggyré)
For persons who have no oecupation Wha’tever,
write None. 9

Statement of cause of death —Namds frst,
the msm\sa CAUSING DEATE (the primary affection
with respect 8 time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonyms
“Epidemic cerebrospinal meningifis’'); Diphih
(avoid use of “Croup”); Typhoid fever (never ¥epofit
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“Typﬁd I:élrieumonia")' Loebar pncumcmia b,-},Z?rmu:ha--
preumontia (“Pneumonia,” unqualified, is n:}_deﬁmte),
Tuberbulosis~of lungs,_memng‘es, penlonaq@m, ete.,
Carmnoma, Sgrcamn, ete' of f ......... {name
origin; “C&nce; is less defmlte avmd'qé'e of‘?tl‘mfor”
for ma,llgnnnt 1 pﬁsma), e85 W}zoogpmg cough'
Chromq valvular' Reart d%sca Chr w interstitial
nephnt@s, et The. eontrlbutm'y
ection maed o8t he
porta.nt. ‘Exa‘mple,;;nMcasles (disease causifig death),
29 ds.; Bronchopnew: o&a *(secondary), 10 45 Never
report mere sympti‘m “terminal conditions,

as “Astheniq)’”’ “Ana 7}@" (merely symptomatlcj,
‘“Atrophy,” “Collb.pse "y “Coma,” "Convu]smns,"
“Debility” (“*Congenital; i “Semle, ete.), “Dropsy,"”
“Exhaustion,” “Heart failure “Haemorrhage,”
“Inanition,” “Marasmus,” “0ld age,” *“Shoeck,”
“Uraemia,” “Weakness,” ete.,, when a i
disease oan be ascertained as the ecause. “AfWhys |

qualify all diseases esultmg from childbirth or, Yms-,. -
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carriage, ns “PUERPERAL -seplichaemia,” “PUEP. ERAL -

peritonitis,”’ ete. State cause for which surgical oper-
ation was underfaken.-
MBEANS OF INJ ﬂ\'a.nd qualify a8 ACCIDENTAL

CIDAL, OR HO oin.u.., or as ‘probably such, if

8dl-
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For vIOLENT DRATHBR statg(;

’

gible to determ;ne definitely. Examples: Accidéntal -

drowning; Struck,by railway train—accident; Revolvcr
wound of hcad——iomwtde, Poisoned by carbolic acid—
probably suicide’ The nature of the injury,' as
fracture of skull, and consequences (e. g., sepsis,
tetanus) may bg, stated under the head of ‘“Con-
tributory.” (Recomrﬂendatlons on statement of

cause of death n.pg;é‘ved by Committes on Nomen-

clature of the American Medieal Association. )‘? * .
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