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Statement of eccupation.—Procise statement of

occupation is very important! so that the-relative |

heslthfulness of various purstitscan be knowm. The
question applies to eachiand'every. person, irrespec-
tive of age. For many occupations asingle word or

term on the first line will besufficient, e. g., Farmer or -

Planter, Physician, Composifor,. Arvhitect, Locomotive
engineer, Civil engincer, Stationary fireman, ete. But

in many eases,.especially in industriak employments,.

it is necessary.to know (a) ‘the kind of work and also
(b) the natureof the businessor industry, and there-
fore an sdditfonal line-is: provided for the latter
statemens; it. shonld be used only when needed.
As examptes:' (a) Spinner,, (b) 'Colton miil; (a).’Sales-f;
man, (b} Grocexy; (a) Foremuan, (b) Aulomobilé-fictory:
The material worked on may fécm part-of the.second.

statoment: Never returm: “Laborer,)” “Foreman,' .

“Manager,” “Dealer,” ete., without more precise -
specification, as Day laborer, Farm laborer, Laborer— -

Coal mine, etc. Women: st home, wlio are -engaged -

in the duties of the houselield only (not paid Houss- °

keepers who reeeive a definite salary), may be entered
as Housewife, Houseworl, ox-At-home; and children,
not gainfally employed} as- At schosl or "At homre.

©Care should be taken to repert specifically the cecu- :

pations of persons: engaged.in domestic sexviee for

wages, as: Servani; Cook, Housemaid, ete.. If the -

oscupation hagbeen changed.or giveniup on: aceount

of the DISEASE CAUSING DHATH, statelocccupatién at .

Beginning of illness. If'retired from.business, that
fact may be indicated thius:. Farmer (retired, 6'yrs)
For persons who have no+ eccupatior whatever,
write None. )
Statement of cause:df death.—Name, first,
the' DISEASE CAUSING-DEATH.(the primary affection
with respect to time:and camsation), using always the
same accepted term for the:same disease.. Examples:
Cerebrospinal fever (the! only definiter synonym is
“Epidemie cerebrospimal meningitis’);;, DipMheria
(avoid use of **Croup’); T'yphoid fever {never report

‘"T'yphoid pneamonta’); Eobar*‘ppwmouia; Broncho-
" pmeumonia (“Bneumonia,’” ungralified, is indéfinite);;

Puberculisis of lumges, meninges; psrilonaeum, eto.,
Carcinoma, Sarcoma, eto of ... .{name.
origin;*Cancer" is less defilrite; avoid use of *‘Tumeor'”
for malignant neoplasms);i Measles;. Wheoping cough;:
Chronic valvular heart disease; \Chronic interstitial
nephritis; ete. The contributory -fsecondary or in-
tercurrent) affection)need! not be-stated unless iin-
portant. Example: Measles (disesise causing death),
29, ds.; Bromchopneumonte (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sneh as “Astheniq,” “Anaemia’™ (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,’ *€Convul-
sfons,” ‘“‘Debility"” {*“Congenital,” ‘‘Senils,}"’ ete.),.
“Dropsy,”’ ‘‘Exhaustion,’ ‘' Heatt failure,” " Haom~
orrhage,” “Inamition,’ “Marasmus,”’ “Old age’”
“Bhock,”” “Uraemia,’” *Weakness,'* ete:, when a
definite disease ean be ascertained. a& the causs.
Always qualify all disemzes;resnlting ffour child-
birth or miscarriage, as ‘P UBRPERKL. s¢plichaemia;’’
“PUERPERAL perifoniliy;”’ etc. - Sate cuse for
which: swvrgical operation' was” umdertalten. For
VIOLENT DEATHS state MEans:or INJGRY sad qualify
a8! ACCIDBNTAL, BUICIDAL,.‘'OR HOMICIDAL|. Or' a8
probably sucky if impossiblevto determine: definitely.
Examples: Aiccidental drowningy - siruck: ¥y rail-
woy troin—daccident; . Revolver wound of head—
homicide;, Potsoned by carbolic acid—probably suicide.
The nature of the iojury, as fraeture of skull, and
congsequences (e. g., sepsis, telawus) may be stated
underrthe head of “Contributory.” (Recommenda-
tions on statement ofiesuse of death approvediby
Commrittee on Nomenclature of the Ameri¢an
Meadical Association.}




