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‘fStatement of :occupation.—Precise statement of -

ceoupation is: very important,-so that the.relative
.healthfulness of vanous pursuitsa can be known. The
queStion applies’t to each and every. person, \irrespec-
tive’of age. For many. occupations a single word or

term on the first line will be.stffieient; o.g., Farmer or '
Planter, Physician, Compasétor, Architect, Locomolive

engincer, Civil engineer, Stattonary fiteman, ota. But
in many.casas, especmlly in:industrial employments,

it is necessary to.know (a). thé kind.of work and also

(b) the nature of-the bisinoss or industry, ahd-there-

fore an additional line is: :prov:dedufor the, latter -
statement; 1t. ghould- be. used on]y when: needéd. .

As examp]es.r(c) Spinner, (b) Cottonimill; (a); Sales-
man, (b) Groceri;(a) Foreman, (b) Automobile factary.
The material-worked op may. form.part.of.the.seeond
statement. Ne¥er return “Laborer,” - - Foreman,’”

“Manager,”” “Deﬂler"" ete., t without more premse'

specification, o8 Day Iaborer, Farm laborer, Laboror—

Coal mine, ster{ 7 Womten at home, who are engaged

keepers who raceive a definite salary), mmy be entered
a8 Housewife,} Housework,cor. Ak home, and children,
mot gainfully. employed, as. At schooluor At :home.

.

in the duties of the household only. (nof paid House-

- ‘Care should be taken to report spdeifically the: ocou-

- pations of persons engagéd.in domestic service for,
It the’

+ -wages, as Servant, Cook,' Housemaid,=eta.

+ mecnpation has been changed or given up on account .

+ bftthe DISEASE CAUSING DEATH, state oveupation.at: -

| boginning of illness. If retired froni business, that
{ fnot may be ihdicated thus:: nFarmcrr(remad 8 yrs.)
! For persons«who have mo ‘oecupation whatever,
. write Nona,

7 Statement of cause i)f death.—Name, first,
~ the.DIsEASE cAUSING DEATH (the primary:affectivn
* ¥With respect to time and causation); using always the
+ game aecepted term for’the same dlsease Bxamples:

{ ‘Cerebrospinal :fever* fthe anly definite sgymonym :is
“Epidemic eerebrospinali meningitis™}; Diphtheria
i (avoid use _Ot **Croup’t); Lyphoid fever (nover report

"—?Typhoid pneumonia’); Lobar pneumonia; Broncho-
2 preumonia (“Pneumonia,” unqualified,is indefinite);
“Tubereulosis of lungs, meninges, :peritonacum, eote.,
Carcmoma, Sarcoma, eto., of............ erenend {.(name

. omgm,"Ca.ncer is less definites'aveid use of “Tumor"
“for ma]lgna.ntnneopla,sms), Measales; Whoopmg cough;
Chronic valvular heart diseases Chromc interstitial

" nephritis, ete. The; contnbutory’w(sacondary or io- |
tercurrent) affection need not bedstated unless im-
portant. Example:{Measles (disense causingdeath),

29 ds.; Bronchopneumonia (secondary),. lI0 ds.

* Never report mere Symptoms orterminal conditions,

- stich as “Asthenia,” *‘Anaemia” (mordly symptom-

atie), “‘Atrophy,” "ColIa.psa " Coma,” “Convul-
sions,” {‘Debility” ‘{*Congenital,” “Senile” ete.),
“Dropsy,” LExhaustion,” ::Heart failure,” !Haem-
orrhage,”, “Inanition)” {'Marasmus,” “Old({_ﬂ:ge'" .
“8hoek,'” “Uracmia,” “Weakness,” eto., pW en:;a ’
définite d,lseasa ean |be=uscerﬁmned. as. the cwuse ’
Always quallfy wll dispases: ra&‘ultmgufrom Q\hlld-

birth ior fiscarriage, ad ‘EUERPERAL sepuchaemtd' ",1\
“PUERPERAL' perilonitis,” yste. ‘Btate « pausel] tor,,,r’
which surgical :operntion:swas niidertaken. f‘iFor r
VIOLENT DEATHS Btale MEANS OF:INJURY and q_f:lahfy
88 ACCIDENTAL,: SUIGIDAL, Aonurmmcnun, Or as
probably such, if: 1mp03$lhle to determine dafinitely.
Examples: Aecidenial ? drowning; : struck JDu erl- :
way cirain—aceident; ';Reuolvernwound oj' : hedd-— g
homicide;: Poisoned byicarholic aczd-——probably suicide.
The nature of the injury,.as fracture of sgkull, and
consequonces. {o.: g.,: sepgis} lebanus)i may,be stated
unider the head of “Conttibutory.” i(Recommenda-~
‘tions on statement of.cause of death approved by
Committee on :Nomenelature sof : the | Asmerican
Medxca.l Assooiation. ) -




