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Statement of :occupation.—Precise statoment of
cceupation is: very important,-so that the~rblative
healthfulness 6f various pursuitacan be known. The
question applies to eack and every.persen, dreespec-
tive of age. For many ceeupations a single word or
term-on the first line will be sufficiens; e.g., Farmer or
Planter, Physician, Compesitor, tArikilect, Locomoiive
engincer, Ctvil engineer, Stalionary freman, ete. But
in many oases, especially in-irddustrial empleyments,
it i3 necessary to know {a) the kind &f work.and also
{(b) the naturmof the business or industry, and: there-
fore an additional lineiis provided 'for thel latéer
statoment; it should be .used only when. nedd&ad.
As examples:I{a) Spinner, (b) Collonimill; ¢a)t Hales-
man, (b) Grocery; (a) Foreman) (b) Automobilefantary:
The material-worked on'may: form.part-of the-second
statement, Never return ‘‘Laborer)” “‘Foreman,”
“Manager,” ~*'Desler,” 1 ete., iwithout more precise
specification,.as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are enggaged
in the duties of the household. only, (not, paid House-
- keepers who receive a definite salary), may be efitered
a8 Housewife,i Housework, or: At home, and :childran,
not gainfully:employed, as.  A¢ schoblior At :home.

- Ware should be takon tor report spebificklly thesocou-

pabdions of persons engaged.in domestic service for
wages, as Servant, Cook, | Housemaid,tbte. If the
- ocetpation has been changed or given 1tp on account
- Bf the DPIBEASE CAUSBING DEATH, state occupationsat
beginning of fllness.
: faot may-be indieated thus: . Farmer (retirdd, 8 yrs.)
Por persons vwho have mo wecupatien whatever,
mrite None.
! Statement of cause ' 6fi death.—Name, : first,
the-D1BEABE 0AUSIENG' DEATE. (the primary:affoction
- svith respect to time and causation); usipg akways the
+ game accepted ternt forthe same disease. Examplos:
Cerebrospinal fever (the only' definite spyngnym :is
“Epidemia cerebrospinal 1meningitis’’); Diphtheria
(avoid use of “‘Crogp’); Tlyphoid fever tnever report

It rotired from business, that

&

(o

*?Typhoid pneumonia’); Lobar preumonia; Broncho-

3preumonia (“Pneumonia,” unquakified :is indéfinite);
“Tuberculosis bf lungs, meninges, iperilonaeum, ete.,
Carcinoma, Sarcoma, ete., of.......................{(name
origin;" Cancer" is less definiteravoid use of ‘‘Tumor”
for malignantineoplasms); Measles; Whooping.cough;
Chronic \valvular heert disease; Chronie (nferstilial
nephrilis, eto. Thel contributoryZf(secondary or in-
tercurrent) affection need not berstated unless im-
portant. Example: | Measles (disease causing death),
89 ds.; Bronchopmeumenia (secondary), ‘10 da.
Never roport mere symptoms oriterminal conditions,
such as “‘Asthenin,” “Anaemia” (mergly symptom-
atic), *Atrophy,” “Collapse,” **Coma,” “‘Gonvul-
sions,” *'Debility” (“Congenitdl,” “Senile;” eto.),
Dropsy,” “Exhaustion,” “Heart-failure,” “‘Haem-
orrhage,” “Inanition,” %Marasmus,”  %0td ags"
“Shoak,”* *Uraemia,” “Weaknesd]" etc., vwhen 2a
définite disease <can be.ascertained as.the cause.
Always qualify all diseases . resultipg ofrom chifd-
birth or miscarriage,:a8 ‘‘BUERPERAL geplichaemid”
“PUERPERAL perilonilis)” tetc. Bitate ' cause ! for
which smrgical ‘operntion twas mnxdertaken. (For
VIOLENT DEATHS Statel MBAWS OF INJURY and qualify
a8 ACCIDENTAL, : BUICIDAL, JOR ¢ HOMICIDAL, Or as
probably such, if impossilile to determine Idefinitely.
Exansples: Accidental . drowning; struck iby rail-
way “irain—accidens; tRBevblver 1wound : &f . hedd—
homitide;: Potsoned by carbilic acid—probably suicide.
The nature of the ifjury, s fracture of skull, and
consequences (e.: g.,:sep#is,. lelzmus) :may 'be stated
under the' head of “Contributory.” (Recommenda-
tions on statoment &f -enuse of death approved by
Committee on ‘Nomentlature <of ithe {American
Medieal Association.)



