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~Statement of aecupation.—Precise statement of
odcupation is very importdnt, so that the réelative
hidalthfulness of various purtuits éan be known. The
question applies to each and every person, irrespective
of age. For mbny occupatioiis 4 singlé word or term

on the first line will be sufficient, o.-g., Farmer or -

Planter, Physician, Compesitbr, -ArcKitect, Lovomotive
engtneer, Civil engineer, Statiohary fireman, ete. But
in many eases; espdeially in industrial: employments,

it is necessary %o kiiow (a) thé kind of work dand also -

(b) the nature of the business or industry, and’ thers-
fore an additional line is prowded for the la.tter
statement; it should be used only when needed
As examples: (a) Spinner, (b) Collon #ill; (a) Sales-

man, (b) Groeery; (a) Foreman, {b) Automebile factory.

The material worked on may form: pa.rt of the secihnd
statement. Neéver return “Laborer,” .“Foreman,”

“Manager,”
specification, a6 Day laborer, Farm laborer, Labdter—
Coal mine, eto.. Women at homs, who are engagéd
in the duties of the household 6nly (ndt paid House-

keepers who receive a definite salary), may be’ enterad |

ag Housewife, Housework, or At home, axid c¢hildren,
not gainfully. employed, as -Al school ot At Home.
Care should beitaken to report:specifically the cecu-

pations of persons engaged: in domestic ‘service for -

whgoes, as Semvant, Cook, Housemaid, ete. If the
oteupation has been changed or given-up on account
of the DISEASE CAUSING bEATH, statd odeupation at
beginning of illness: If retiréd from business, that
fadt may be indicated thus: Farmer (relired, 6 yrs:)
For persons who have né occupation' whatever,
writé' None.

Btatement of canse of death. —Na,me, first,
tht pisEABE cavsiNg DEATE (the primary -affeotion
with respeat to time and:causation), using.always the
saihe accepted term Por the same dizease. Examples:
Cerebrospinal fever' (the only defiite synonym is
“Epidemic cerebrospitial meningitiz”); Diphtheria
(a.vmd use of “Créup’);: Typhoid fever (nover report

“Dealer,” ote., without more® precise <

* ation was undertaken.

T probably suicide.

“Typhoid pneumonia”); Lobar pnéumonia; Broncho-
pnéumonic ("'Pneunionia,” unqialified, is indefinite);
Puberculosis of lunigs, me'ningds, Peritonaeum, eto.,
Carcmoma, Sarcomd; ete., of . (name
origin; *Caneer’” is loss deﬁmte a.voxd use of “Tumor"
for' malignant heoplasms); Measlés;” Whooping cough;
Chrenic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
teréurrent) affection need not bk Btated unless im-~
portant. Example: Measles (disbade causing death),.
28 ds.; Bronchopneumoma {socondaty), 10 ds. Never
report meére symptoms or terminal eonditions, such
as “Asthénia,” “‘Anaemia’ (merely symptorhatic),
“Atrophy,” “Collapse,” *“Coma,” “Convulsions,”

“Debility” (“Congenital,” “Senils,” atc.), “Dropsy,”

“Exhaustion,” “Heart fa,l]ure " “Haemorrhage,”
“Inanition;,” *Marasmus,” ‘Old age,”” ‘‘Shoek,"
“Uraemia,” “Weakness;” wte:; when o definite
disase can be ascertained' as the cause. Always
qua.llfy all diseases resulting from: chlldbu-th or mis~
carriage, a8 "PUERPERAL*sephchaemta," “PUERPERAL
peritonitis,” ete. Btate cause for which surgical opei
For' vioLENT praTHS state
MEANS OF INJURY and quilify as AccipeNTAL, 8UI-
CIDAL, OR HOMICIDAL, OF ak probably sueh, if impos-
sible t6 deterrine definitely, Examples: Aécidental
drowning; Strick by railwiy iratn-—accident} Revolver
wound of head=—homicide; Poisoned by carbolic acid—
The’ nature of the injury, as
fracture of skill, and donsequences (e. g., sepsis,

. . lelanus) may be stated' uhider the liead of “Con-

tributory.” {Recommendations on statement of
cause of death approved' by Committee on Nomen-
clature of the Americah Medical Association.)




