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Stateinent of oceu\péﬁon'.—'—Precise statdiient of

decupation is very important, %o that the rfelative
healthfulness of various pursuits can bo known. The
question applies to each and évery pérson, irrbspec-

tive of age. For many dceupations & single'word or ..

term on the first line will bé sifficlent; e. g., Fariner or
Planter, Physician, Compoditor, AFehilect, Licomotive
engineer, Givil engineer, Stativnary Areman, ete. But
in many dhses; especially itt ihdustrial employthents,
it is neces8ary to know (e) the kind of work and 5o
(b} the nature bf the businbsh dr industry, and there-

fore an ddditional line is prbvided for tho, Iitter °

statement; it should bé used only when feédded.
As examples: (a) Spinner, (b) Cotton mill; (2) Sules
man, (b) Grecery; (a) Foreman, (b) Automobile faclory.
The material Worked on muy form part of the second
statement. Never return *Laborer,” *Foreman"
“Manager,” “Dealer,” eto., without mora precise
specification, ds Day laborer, Farm laborer, Laborer=—
Coal mine, ete: Women at home, who are engaged
* in the duties of the household otily (not paid House-
keepers who receive a definite salary), may be enteréd
id Housewife, Houkework, of Al home; and children,

not gainfully employed, as At school or Al home. .

Chre should be taken to report specifically the oodi-

. pationsg of persons engaged in domestie servige for -
wages, a8 Sefvant, Cook, Hvousemaid, ete. If the .

decitpatioh ha¥ beern changed or giveii up on acéouant
of the DISEASE cAUBING DEATH, state cceupation it
beginning of illnegs. If retired from business, that
fact may be indicated thus: “Farmer (retired, 6-yrs.)
For persons who have no oceupation whatover,
writé Nowne.

Statement of cause of death—Namo, firgt,
thie DIsEASE cAUSING DEatH (the primary affestion
- with respect to timé aiid ecausation), using always the
- sime accepted term for the same distase. Examples:
Cerebrospinal fevér (the only defihite Eynonym is
“BEpidemio cerebi‘dhpiﬁhl meningitis™); Diphtheria
(avoid use of “Croup™); Typhoid fevér (Rover répokt

. -

3

“'Typhoid pnoumorils™); Lobar preumonia; Bronche:
preumontia (“Pneuthtnia,” unquelified, is indefinite);
Tuberculosia of lutgs, meninges, perilonaeum, ote.,
Cdreinoma, Sdrcoma, etc., of st (N8 M
origin;* Cancer’’ia less definito;avoid use of *"Tumor”
for malignant neoplasms); Maasles; Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
tereurrenit) affection need not Be stated unless im-
portant. Example: Measles (disesse causing fdeath),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anaemia’ (merely syrhptoms-
atie), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
glons,” *‘Debility” (‘‘Congenital,” “Senile,” eto.);
“Dropsy,” “Exhaustion,” *Heart failure,” *“‘Haoif-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Bhock,” “Uraeinia,” “Woakhess;”" ete., when a

- definite disease can be asvertained as the cause.

Always qualify all -disonses resulting from child-
birth or misearriage, as *“Pusrrknai sepiichaemia,”
“PUERPERAL peritonitis,” eto. State éause for
whioch surgical operation Wwas indertaken. For
VIOLENT DEATHS 8tate MBANS oF INIORY and qualify
AS ACCIDENTAL, BUICIDAL; OR HOMICIDAL; Or a3
probably such, if impoksible to determine définitely,
Examples: Accidental drowning; struck by tuil-
wdy lrain—daccident; Revolver wound of hedd—
homicide; Potsonéd by carbolic acid—probably suieide,
The nature of the injuty, s fracture of skull, and
consequences (e. g., sepiie, lefanus) may be stated
under the head of “Conttibutory.” (Recommends-
tions on statemeint ¢f catde of death approved by
Committee on Nomenclature of the American
Medieal Association.) - .
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