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. Sfatement of occupation.—Pfecise statement®i
ccEgpa.gion is very important, ihat the relative
healthfulness of various pursuitsCar be Known. The
questign, applies to each and every person, irrespec-
tive of ‘:i’ge. For many oceupations a single word or
term oxg'the first line will be sufficient, e.g., Farmer or
Planler, Physician, Compositor, Architect, Locomative
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especiaily in industrial employmenta,
it is necessary to know (a) the kind of work and also
(2} the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only w needed.
As examples: (a) Spinner, (b) Cotlon mm‘,';a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulonibile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” *Dealer,” ete., without more precise
specifidation, as Day laborer, Farm laborer, Laborer—
Coal ni‘j.ne, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers th-'ﬂ!‘b_ceive a definite salary), may be entered
as Housewifs,” Housework, or At heme, and children,
not gainfullyr employed, as At school or At home.
Care shoul%}}ae taken to report specifically the occeu-
pations of ‘persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, etc. If the
oceupation has been changed or givenr up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
faet may bo indicated thus: Farmer (retived, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DiBEASE causiNg bEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”}; Diphtheria
{(avoid use of “Croup”); Typhoid fever (never report

a

Py
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: A
*“Typhoid gnoumonia’ ¥z Lobar pnﬁni&?Broﬁchm
preumonig T Pneumonis,” unqual d, isi"deﬁni‘t_;g);
Tuberculosis of lungx,#‘heninges, perz‘to)%um. ete.,
Carcinomgg Barcoma, efe., of............4%0 ... (name
origin;* Cfnoer” is lose definite javoid dhe of { ‘Tumar”
for malignant neoplesms); Measles; Whooping cough;
Chronie vabularéecfﬂ;diéém; Chipnic/ interstitial
nephritfs, otp. The caﬁ%riligﬁ)ry (segondary or in-
tercurrent )/ affecidn noed (E)e stafed dynless im-
portant. @.m 5% Meuslesidlisease oausing death),
29 ds.; richépnedshonia- (secondary), 10 ds.
Nevar report mergsgfiptoms or terminal gdnditions,
such as “A’sthen%" “Anaemia’ (merel¥ gymptain-r
atie), *‘Atrophy,s “ a.psg,?’ “Coma,"#'Convjl-
sions,” “Debility” (‘“‘Gongehital,” “Senip,"” eth;),
“*Dropay,” *Exhaustion,” ‘‘Heart fai]ure,h. “Haafn-
orrhage,” ‘‘Inanition,” *“Marasmus,” *“0ld age,”’
“8hoek,” “Ursemin,” “Weakness,” ote., when a
definite disease can_be ascertained as the.@ause.
Always qualify all diseases peenlting fromﬁphild-
birth or miscarria:gb, as “PURRPERAL sepiichaémia,”
“PURRPERAL peritonilis,” etc. State ocause for
which surgieal operation was {undertaken. For,
VIGLENT DEATES state MEANS OF l:munv and qua.lif)a_“.
45 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8 .
probably such, if impossible to determine definitely.y
Examples: Accidental drowning; struck by-rail-’

way frain—accident; Revolver wound of “bead— D)

homicide; Poisoned by carbolic acid—probably auicide.U’
The nature of the injury, as fracture of skull, and <
consequences (e. g., $epsis, fetanus) may beo siated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the An/),ericn.n
Moedical Associntion.) ;‘!,
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