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1o Statement of occupat:on.—-:Preclse statement of

occupation is:very important, so that the. relative
healthfulness of various pursuits.ean. be known, The
question applies to each and. every berson, irtespec-
tive of age. For many oceupa.tlpns & single, word or
term on the first line will.be guﬂicqut,,e g-, Earmer or
Planter, Physician, Compasitor, Archilect, Locomoiwe
engmeer Civil engineer, Stghonary fireman, etc But
in many oases, especially in industrial employments,
it is necegsary,to know (a) the kind of work.and a \so
(b} the nature of the business or 1ndu§try, and there-
fore an additional line, ig provided. for the I@.ttler
statement; it should he used only; when needed.
As examplos:{a) Spinner, (b) Cotton mill; (e), .SLales-
man, (b) Grocery; (a) Foreman, (b) Au!amobdefactory
The material worked on may form part of the second
statement. Never return “Laborer,” “Fore.ma.n "
“Manager,” “Dealer,” \ete., ;without more precise
specification,.as Day Iaborer, Earm laborer, Laborer—-
. Coal ming, ete. Women at home, who are engaged
in the dutios of the household only’ (not. paid House-
. keepers who receive a definite salary), may be entered
. 88 Housewife, Housework,,or At home, and chlldran,
not gainfully employed, as At school. or Al dome.
. Oare should be taken to.report speelﬁcally.the ocou-
pations of persons engaged in domestie service for
wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given ﬂ'p on aceount
*of the DIBEASE cApsiNG: DEATH, state Qecupatlon at

+ beginning. of illness. It retired from, busmessi that
-fact may be indicated thus: . Farmer (Fetired, 6 yrs.)
- For persons who have no occupa.tmn whatever,
Wnte None.

.- Statement of . cause,‘of ) death ——Name, ﬁrst
the DISEASE CAUBING, DEATH (the primary aﬂ'ectlon
. with respect to time and causation), uging always the

¢ same accepted term for the same d;sea.se Examplas:
Cerebrospinal fever- (the only deﬁmtq gynonym s
“'Epidemie cerebrospinal .memngztls"), szhthena
(avoid use of “Croup”); Typhoid fever (nover report

.._.

,\Typhmd pnelumoma”) Lobar pnﬂumoma, Braﬂcho-
preumonia ("Pneumonla unquahﬁed is mdeﬂmte),
Tuberculasts qf lungs, memnges pentonaeum, ete.,
Carcmoma, Sarcoma efe., of.......- ..................... (name
origin;* Cancer” is less deﬁmte “avoid use of “Tumor"
for malignant neopla.sms) Measles; Wkoopmg cough;
Chronic valvular heart dzssase,l Chronic inferstitial
nephritis, ete. Tho contributory (seeondary or in-
tercurrent) affection need not l?e stated uniess im-
nportant. Exn.mpla Measles (d:sease causing death),
29, ds.;, Bropchopncumoma (seeondary), 10 ds.
Never report mere symptoms or terminal conditions,

such as ‘““Asthenia,” “Anaemia” (merely symptom-
atic), “Atrophy,"” ‘““Collapse,” *“‘Coma," *“Convul-
sions,” “‘Dability™ (**Congenital,”” “Senile,”” ate.),
“Dropsy,” “Exhaustion,’” "Heart failare,” “Haom-
orrhage,” ‘‘Inanition,” “Ma.ra.amus ”' “Old ago,"”
“8hogk,” “Uraemia,’ “Weakness," etré.? ‘when a
daﬁmte dlsea.se can- ])e aacertalned as the cause,

Always qua.hfy all dxseases rosulting "from chxid-
birth or miscarriage, as “PU,DRI’DB.AL sepuchaemm '
“PUERPEBAL perztomttq," ete. State eguse | for
which surglca.l -operption was underta.ken ‘For
VIOLENT DEATUS state MEANS OF mmmf and qua.llfy
88 ACCIDENTAL, . SUICIDAL, OR , HOMICIDAL, or as
probably such, if 1mpossible to determine dqﬁmtely

Exan}ples Accidental. drowning; struck by rail-
way tram—acczdent Revolver wound of  head—
hamwtde, Poisoned by carbohc aczd———probalgly suicide.

The nature of the mgury, as fraeture of skull, and
consequenees. (e. g, s;epszs, tetanus) may be stated

under the, hea.d of “Coqtnbutory ' {Recommendp-~
tions on statement‘. of cause of death approved by
Commlttea on Nomenelature of the American

Maedical Association. )




