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Statement of occnpatmn.—Preelse statement of
occupation is very nnporta.nt so that the rela.t.we'
healthfulness of va.nous pursmts can be known, The
question a.pplles to each and every person, lrrespeehve
of age. For many oceiipations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composuor, Architect, Locomotwe
engmeer, Civil engmeer, Statwnary fireman, oto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b} the nature of the business or industry, a:nd there-

fore an additional, line is providéd for the latter

statement; it should be used only when  needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Salés-"

man, (b) G'rocery, {a) Foreman, (b) Automobile Jactoiy.
The material worked on may form part of thé second
statoment. Never ret.u.rn “Laborer,”’ "Forema.n ’
“Manager,” “Dea.ler, “ ato. o Wlthout: more preclse
specification, as Day Iabo:’-er Farm laborer, Labareri—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not pa.ld House-~

,kecpers who receive a definite sala.ry), may be entered .

as Housewife, Housework, or At ‘home, and chlldren,

not gainfully employed as At school ‘or Al homc. -

Care should be taken to report speelﬁca.]ly the oeou-

pations of persons enga.ged in domestie' service for -

wages, as Servani, Cop?c Housemaid, eto. If the
occupation has been eﬁa.nged or gwen up on- account
of the pismask caUSING DEATH, state occupation nt
beginning of illness. 1i retired from business,. that
fict may be indicated thus: " Parmer (rettred 6’ yre.)
For persons who have no "occupation Whatever,
wrlte Nomne.

Statement of cause of ,death.—Narde, ﬁrst .
the DISEASE CAUSING DEATH (the pnma.ry a,ﬁ'eotton
w1th respect t nd ‘calisation), usmg always the
sa.me accopte or the same disease, ' Examples:
"Cerebrospinal fever (the’ only defihite synonym is
“Epidemioc cerebrospinal ll:rnau].mglt.m’'). Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

"Typhmd pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tiberculosie of lungs, meninges, pentonaeum. eto.,
Caﬂ.'moma, Sarcoma, ete., Of ...orilveeriierene, {name
ongln, *Cancer"” is less definite; avoid use of “Tumor”
tor malignant neopla.sms) Meaales, Whooping cough;
Chronic valvular heart disease;’ Chronic interstitial
ne'phntaa, eto. The contributory (secondary or in-
tefcurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. ' Never
report mere symptoms or terminal conditions, such
a3’ “Asthenia,”” ‘‘Anaemia’ (merely symptomatic),
“Atrophy,” “Collapse,” ‘‘Coma,” ‘Convulsions,”
“Debility” (“Congenital,” “‘Senile,” ete.), “Dropsy,”
“Exhaustion,” *“Heéart (failure,” ‘Haemorrhage,”

“Inanition,” “Marasmus,” *“Old age,” “Shoslk,™
“Ursemia,” “Weakness," ete., when a “idefibite
disease can be ascertained as the cause. Always

qualify o}l diseases résulting from childbirth or inia- .
carriage, as “PURRPRRAL seplichaemia,’” “PUERPERAL
perilonilis,” ete. State cause for which stir}gical opser-
ation was undartaken "For VIOLENT DEATHS state
MEANS oF I1NJURY and qualify a8 accIDENTAL, sUI-
CIDAL, OR HOMICIDAL, or as probably sueh, if- impos-
gible to determine definitely. Examples: Accadental
drowning; Struck by railway tram—acctdent “Revolver
wound-of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and cohsequences (e. g., sepeis,
tetanus) may be stated’ under the head of *‘Con-
tributory.” (Recommend&tmns on statement of
cause of death approved by' Committes on Nomen-

clature of the Amenca,n ‘Medieal Assocla.tlon)
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