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Statement of occupafion.~—~Precite statement of
dcoupation is very important, so that the telative
-bealthfulness of various pirsuits ean-be known. The
question applies to each and every person, irfespec-
tive of age. For many ocepations a single word or,
term on the first line will be sufficient; e. g., Farmer ot
Planter, Physician, Compésifor, -Architect; Locomotive

engineer, Civil enfrineer, Stationary fireman, éto. Bub

in many eases, especially in industtial employments,
it is necessary to know {a) the kind 6f work and also
(b) the nature of the business or industry, and there-
fore an additional line i3 ptovided for the latter
statement; it should be used only when. needed.

As examples:. (a) Spinner, (b) Cotlon mill? {a) Sales: .

man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form pert of the sdéond
ctatement. Never return “‘Laborer,” ‘‘Foreman,”

“Managér,” “Deiler,” ete., without more precise

specifiention, as Day laborér, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the houkehold only (hot pald House-.
keepers who receive a definite salary), may be enteroed
as Housewife, Housework, of At homé, and childrén,
not gainfully employed, ag At school ‘or At ‘heme.’
Care shotld be taken to réport specifically the océu-
pations of personé engiged in domestic gervice for
wages, as Servant, Cook, Housemaid, oto. If the

‘octupation has beén changed or given up oh ageount-

of the DIBHASE CAUSING DEATH, staté ovcupation at
beginning of illneds. If retired from business, that
fact may be indicated thus: Farmer (relired, 8 yrs.)
Fof persons who have ne occupation Wwhatever,
write None. -

 Statéement of cause of deathi—Name, fitst,
thé DISEABE CAUBING BEATH (the primary affection
with respect to timé and causation), using always the
Bnme accépted tefin for the same disease. Examplés:
Cerebrospinal fever (the only definite synonym is
“Epidemic ceérebrospinal | meningitis'"); Diphiheria
(avoid use of “Croup’); Typhoid fever (never report

S —

“Typhotd pneumotia’); Lobar pnsumonia; Broncho-

“‘pheumonia (“Pnoutiionia,” ungualified, is indofinite);

‘Tuberculosis bf lunjs, meningded, Tperilonaeuts, ebo.,
Carcinoma, Sarcomé, eto., Of trciicisernraseseennd. (NBING
origin;*Cancer’ is 1és deflnite; avoid use of “Tumor”
for malignant neoplasms); M. aasics; Whooping cough;
Chronic - valoular heart disease; Chronie intersiitial
nephritis, otc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
pértant. Example: Measles (disetse causing death}),
£9 ds.; Bronchopreuménis (sdoondary), 0 ds.
Never réport mere symptoms or terminal conditions,
such ns “Asthenia,” “‘Anaemia” (merély symptom-~
atie), “Atrophy,” “Qollapse,” “Coma,” "“Convul- .
giong,” ‘*Debility” (*Congenital,” “Jenile,” eote.),
“Dropsy,” ‘' Exhaustion,” “Heart faildre,” ‘“Haem-~
orchage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Bhoék,” “Uraemia,” “Weakness,” é'té._'. ‘when &
definite disease can bo ‘ascertainéd ab the cause.
Always qialify all diseases fesulting Irotn child-
birth or iscarriage, &s “PUERPERAL seplichaemia;”
“pyrrpERAL perifonitis,”’ ete. Btate Talise for
which surgi¢al operation was tndertakén. For
VIOLENT DEATES stateo MEANS OF INJURY ahd qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably sueh, if impossible to detérminé ‘definitely.
Examplea: Accidental drowning; struck by ‘rail-
way  train—accident;  Revolver wound of hedd—
homicide; Pdisoned by carbolic acid—probably suicide.
The nature of the injury, as fractute of skull, and
consequences (o. g., 2878Lg; tefaitus) may be stated
under the head of “*Contributofy.” (Roeomminenda~
tions on atatemént of cause of death appidved By
Committée on Nomeénclature of the American
Medieal Association.)




