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Statement of occupation.—Precise statement of
geeupation is very impprtant, so that the gelative.
healthfulness of various pursuitg,can he knowy: Thé,
question applies to each and ¢very person, irgespe6:.
tive of age. For many oceypasions s single word or.
term on the finst line will be sufficient, e. g., Fasmer og-
Planter, Physician, Compasitor, Archilect, Locomotive
engineer, Civil engineer, Stationary. firgman, gte, But.
in many cases, especially in industxial emplgyments,
it is necessary to know (u) the kind of work and also.
{(b) the nature of the business or industry, and there-
fore an gdditiona) line, ig pyovided for the Matter
statement; i, should be used only when needed.
As examplen: (a) Spinngr, (b), Cotton mill; (a) Sales-
man, {b) Grocery; (a) Fogeman, (b} Aujomobile fuclogy,
The material worked on may form part. of the seeond
statemens. Never returp “‘Laporer;” “Foreman,”
“Manager,” “Dealer,”” ete., without more precise
specification, as Day laborer, Farm laborer, Laboren—.
Coal ming, ebe. Women gt home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a dofinite salary), may be enteged
a8 Housewife, Hoysework, or A homs, and children,
ot gainfully employed, as At school or At home.

Care shoyld be taken to report specifically .the ocgu-

pations of personsg engaged in domestie servige for
wages, as Servany, Cook, Housemgid, eté. ¥ the
oceypation has been chapged pr given up on accoynt
of the DISEASE CAUSING DEATH, state gccupation at
beginning of illness. If retired from husiness, that
fact may be indicated thus: Farmer (refired, 8 yrs.)
Fop persons who have no oecupation whatever,
write Noze.

Statement of canse, of death, —Name, first,
the DISEASE cAUSING DEATH (the primary aff¢ctipn
with respect t¢ time ang causation), ysing always the
game accepted term for thesame diseage, Examples:
Cerebrospinal fever (the oply defimite synonym is
"*Epidemic cerebrospinpal meningitis'); Bipktheria
(avoid use of “Croup”); T'yphoid fever (never report

“Typhm,d preumonip”’); Lobas gnﬁ_umoma Bronchoz
gneumenda ('Pneumpnia,” un%ug.b;ﬁed is indefinite),;
Tuberculosis of lunqs, mgninges, Perttqnaeum, ete.,
G’qrcmoma, Spreoma, eoto., of.. e ..(name
origin;*‘Cancer’"is lpss defqmtega.vm.d use cf “’Rumor”
for malignant neoplasms); Measley; Whooping cough;
Chronic valvular heart disease; Chronic mzqrsutml
nepkritis, ete. The confributogy (secqndary, or in-
tercurrent) aﬁ’eetioq need not be stated unless im-
portant. Example: Measles (digease causing death),
23 ds.; DBronchopnpeumonic (yecondgry), 10 ds.
Never report mere symptoms or.terminal conditions,
such as “Asthenia,” **Anaemia” (mergly symptom-
atic), “Atrophy,” “Collapse,” *Coma,” “Convul-
sipns,” *Debility” (“Congenital,” *Senile, % ete. )
“Dropsy,” “Exhaustion,” “Heart failure,” " [aem-
01_'rha,ge 1] “];Ilﬂ.‘n,ltlon 11 "‘M&I.'Qvﬁﬂl@»" &101d &ge,r!
“_Shl)ﬂ_k,"' “Uraemia,” "Wﬁ{ilﬂlﬁsﬂb"" Q‘tg-.r WhBIl a
definite digease can, be asgertajned ag {he cause.
Always qt},a]ify all diseases regulting from child-
birth or migcarringe, as “PURRPERAL segt;chaem,za!"
“PuerpPERAL perifonifis,* ete. $tate ¢ause for
which surgical operation was undertalten. For
VIOLENT DEATHS state MEANG oF INJYRY and quglify
&3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O as
probably such, if impossible to determina definigely.
Examples: Accidenial drowning; struck by rail-
way irain—gccident; Reyolver ) woynd ¢fr head—
homicide; Potsoned by caralic actd—probehly suigide.
The mature of the mﬂ;ry, a3 fracture of skull, and
consequences (e. g., sepais, lelgnus) may be stated
umle;— the head of “Contributory.” (Recommepda-
tions on gtatemant of gause of death approved hy
Committee en Nomenglature of the Amerlcgn
Medloa.l Assoeiation.)

R R




