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of oecupation.—Precise statement of
cétupation | ery important, so that the relative
healthfulness ofYyarious pur§uits can be known. The
question applie®¥to each and é&very person, irrespec-
tive of age. For .msmy odeupations a single woid or

term on the first line will be sufisiot, 6.g., Farnier or

Planter, Physician, Composiidf, Arshitect, Locomolive
engineer, Civil engifieer, Slatiofiary fireinan, eté. But

in many cases, espatially in industrig] employments, . A
it is necesstiry to know (a) the kind of work afrd also

(b) the nattire of the busitiess or industty, and thare-
fore an additional line is provided -for the latter
statement; it should be used only when nosded:
As examples: () Spinner, () Cotton mill; () Sdles=

man, (b) Grocery; (a} Foreman, (b) Automobile factdry.
The materisl wérked on miay form part of the'seednd.

statement,  Néver returh ‘‘Laborer,” “Foreman,’’
“Manager,” “Dealér,” etc., without more précise
specification, ad Day laborer, Farm laboter, Ldborer—=
Coal mine, ete. Women ht home, whd are enghiged
in the duties of the household only (not paid: House
keepers who recdive 4 defivite salary), may be entered
a8 Housewife, Houséwork, oi* At home, a®d childremn,
hot gainfully employed, as At school of “Al hémé:

Caro should be taken to report specifically the ovcus

Dations of persons éngaged in domestic servies for
wagés, as Scrpant, Cook, Housemaid, dte. If the
edtupation has been changed or giver up on acedurns
of tlio DISBASE CAUSING DEATH, stats ocoupation ab
begitining of illhess. If retirsd from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
‘Fot porsons who have né becupation whatever,
wiite None. ' K
Statentent of cause of ‘death.—Name, first,

the DISEASE CAUSING DEATH ’(_the primary affection
-with respeet to tinfo and sausation), using alwhys the
safhe accepted term for the same disease, Exdamples:
Cérebrospinal fever (ithe only definite sgnofiyn .ig
“Epidemie cerebrospingl meningittd”); Diphtheria
(avoid use of “Croup’™); Typhoid fever (mever report

- -

. :"‘ . o -
““Fyphoid pneumonis™); Libar PrAeumonia; Broncho-
Prieimonid (“Pneumbhia,” unqualifed, is indefinite);
Tuberculodis of lungd, meninges, ‘péritoriaeum, eto.,
Cd'_rfbinomd, Satcomd; eta., of..tircoeevnviorennn. (name
origin;‘Cancer”is less definite; a¥4id use of * Twmor"’
for malignant neoplasms); Meaaled; Whobping dough;
Chronic valvular heart disease; Chronic intérdtilial
nephritis, ete. . The e‘ontributoryf (Beconidary or in-
tercurrent) affection heed hot be siated unléss im-
portant. Example: Measles (disehsd causing ddath),
29 ds.; Bronthopneumonia (secdhdary), 10 ds.
Never report mére syrhptoihs or términal conditions,
sueh as “Asthenda,” “Anagmin’’ {merely symiptom-
atic), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,"” “Debility” (“Congenital,” “Senile,"" ‘ate.),
- “Dropsy;"” “Exhaustion;”” “Heart failure,” “Haom=
‘orrhage,” “Indnition,” *“Marasmus,” “Old agé,”
*‘Shock,” “Urdeniia,” “Wenkness,” otd., whon a
definito diséaso can be adoértninted as the cause.
‘Alvays quality all disessés rfosultisig fromh ohild
‘birth or miseuriiage, as “Pbufiroman seplichdemia,”
“PUBRPERAL perilonitis,” eoto. Biafe eause for
/which surgical operation Was undertakéd, For
VIOLENT DBATHB state MPANS OF 1NJUSY and qualify
88 ACOIDENTAL, BUICIDAL, GR HOMICIDAL, ‘or as
probably such, if impossible to determine définitely.
Examples: Accidental drowming; struck by rail-
wey train——actident; Revblver wound of head—
homicide; Poisoned byitdrboiz‘c acid—probably suicide.
Thd nature of the infary, ag fracture of skull, and
confequences (e. g., sepdis, letanr) may bb stated
under the head of #Contributory.” (Recommenda-
tions on statement of datise of dmth-apprpf‘ed by
Committeo on' Nomenélatdre of the Anrerioan
Medieal Association.) L
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