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. Statement of occupaion.—Precise statement of’
occupation is very important,-so that the relative:
healthfulness of various pursuits can be known. The:
question applies to each and:every-person, irrespee-:
tive of age. For many occupations a single word or'
torm on the first line will be suffieient, e. g., Farmer or:
Plaziter, Physician, Composilor, Archilect, Locomotive

“engineer, Ctvil enginecr,'Statiqnary-ﬁreman, ete. But:
in many cases, espeeially in industrial employments,
it is necessary to know {a) the kind of work and also-
() the nature of the business or mdustry, and there-
fore an additional line is prowded for ‘the Iatter
statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman. (b)- A-utomobtlefaciary
The material worked ofi may form part of the second
statement. Never return ‘“Laborer,” “Foreman,”.
“Munager,” ““Dealer,” ete.,. without more precise
speclﬁcutton, ag Day laborer, Farm laborer, Laborer—
Coal m_pe, ete. Women at hoine, who are engagod
in the dutles of the household enly (not pmd House=
keeper?’who receive a definite salary), may be entered-
as Hodtsewife, Housework;.or At home, and¥children, ,
not ga.mfully employed, as At sehool: or Al home:

Care shoulgjae takeh to report speclﬁcally the oceu-v

pations of persons engaged in domestic serviee -for.
wages, a8 Servant, Cook) Housemaid,.ete. If the
occupation has been changed.or given up on account'
of the DISEABE CAUSING .DEATH, state occupatlon at”
begmnmg of illness. If retlred from busmess that-
fact may be indicated thus: Farmer (retr.red 6 yrs.):
For persons who have no occupation wha,tever

write None.

Statemgnt of eause Ofl deathi—Naine, ﬁrst
the pisE CAUSING DEATH (the. prlmary affection
with respact to time-and ca.usatmn), using always the
same aceepted term for the same disease. Examﬂies.
Cergbrospinal fever (the only definite- synonym is
"“Epidemie cersbrospinal meningitiz"); szhtherm

. (avoid use of "Croup") Typhoid fever (u.ever report

- “Typhoid pnoumonia’); Lobar pneumonia;. Broncko-

pneumonia (“Pneumonia;” unqualified; is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ota.,

Carcinoma, Sarcoma, ete., of.....ocooooeeeen,.,, v (NATG

origin;* Caneer’ is less definite; avoid use of *“Tumgr”
for malignant neoplasms); Measlee; Whooping cough'
Chronic: valvular heart disease; Chronic tm!erahtml
nephritis, efe. The contributory- (secondary or in-
tercurrent) affection need not be stated unless“jm-
portant: Example: Measles (disease oa.usmgdea/th),
29 ds.; Bronchopneumonia (seconda.ry) 10¢ Jds.
Never reportimere symptoms or termihal condluons,
such as: “‘Asthenia,” “ Anaemia’ (meroly symptom-
atie), ““Atrophy,” “Collapse,”” “Coma,"” “Convul-
sions,” ‘Debility™’ (“Congcmta.l " “Sanile,” ete.),
“Dropsy.” “Exhaustion,” “Heart failure;” “Hasms-
orrhage;” *“Inanition,”” “Marasmus,” “1Old age,”
“Shock,” "“Uraemia,” 'Weakness;’ ete., when- a
definite disease can be' ascerthimed as' tho ocause.
Always  qualify all! diseases resulting ffom ohild-
birth or- miscarrizge, as “PurreErAL seplichaemia,”
“PueRPERAYL perilonitis;’” eto. State: causer for
which surgical -operation was undertaken, - For
VIOLENT DEATHS state MEANS OF INJ.URY:zi.I;d qualify
88 ACCIDENTAL, SUICIDAL,. OR) HOMICINAL, Or &8

probably such, if impossible to determine definitely.”

Examples: Accidental drowning;: slruck: by rail-
waey Irain——accident; Revolver. wound of heed—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury,. as fiasture offskull, and
consequences (o. g., sepsid, {etanus) may be stated
under the head of “Contributory.” (Recommenda-
tions: on statement.ofcause ofi death agptoved:by
Committes .on Nomeneldturer of! the. Ameriban
Medical Association.) ™'




