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Statement of occupationi—Precise statement of
ceeupation is very 1mp0rtant 80. .that ithe reélative
healthfilness of various pursuits can be known: ¥ The
question applles ito ench and{every person, irrespec-
tive of age. . Fot many occupatlons a single word or
term on the first linewill be sufﬁcxent 0., Fatmer or*
Planter; Physician, Composuor, Arckitect, Lacomblive
engineer, Civil engineer, Siationary Jiréman, ato! But
in many cases, espesially in industrial:.émployments,
it is necessary to know (a)'thie-kind of work and also
(b) the nature ofsthe busmess or industry, and ,there—

fore an addltlonal line is, provided for the. ]a.t.t'.er1 -

_statement; it should be used only when needed

man, (b) Grocery, (e) Foreman, (b) Automobtlefactorg.v '

The ma.term.l worked,on may form part of the. second;.
statement. . Never return: “‘Laborer,"” '“Foreman
“Manager,"” “Dealer,” etc.; without -more preclsel
speeification, as;Day daborer, Farmlaborer, Laborer—:
Coal mine, ete. Women ab home, whoare engaged~
in the duties of"t.he household only, {not' paid Houses
keepers who receive a.:deﬁmte sa.lary), may«be entered!
ds Housewife, Housework, or |4t home, a.nd children
notd gainfully employed, ds: At tschool or-At homen
Ca.re shouldibe takeh to report-speclﬁcallya the 0ceU-;
pn.tlons of persons engaged in. domestio serviceifor:
Wuges. as Servant, Cook, 'Housemaid, atd 1t the:
oceupatlon ‘has been changod.or given up on uccountl
of 'thé. DISEASE CAUSING DEATH, ,sta.te occupa.tmn at.
begmmng of illness.- If retired from: b'usmess that.
fadt may be indicated thus:: Farmer (retired, 8 y1s.)y
Por- persons who have no,; occupamon swhatevar,_‘
WnterNone

© Siatement of cause of rdeath.—Namo,; firsty;
thesDISEABE; CAUSING! ‘DEATH;(the primary affectiony
w1t.h respect to time- and'causatlon), usmg a.lwa.ya the,
satie accepted term for thé same diseass. Exa.mples. :
Cerébrospinal fever " (the only definite syhonym® is:
**Epidemie cerebrogpinal; meningitis?'}; szhthena
(avo:d use of “Oroup:.' ) Typhozd feverz(never Taport:
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As examples: {d) Spinner, (b) Cotton mzll (a): “Salgs- -

Cway ! lrain—accident;

“PTyphoid pneumonia'); Lobar pneumoma, Brancho- K
preumonia(“Pneumonia,” unqualifiéd, is mdeﬁmte),
Tubérculosis of lungs,.mem.nges paruonaeum, ate.,
Carcinoma, Sarcemad ete., of. ... L. -{dame .
origin;** Cancer”is les&deﬁmte avmdtuse of “Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvulan heart disease; Chrbnie : interstitial
nephntzs, ¢to. The eontributory (mconda.ry or in-
ter¢urrent), affection need not be Btated iunless im-
portant Example: Measles (dlsea.se ea.usmg death),
29 i ds.; Bronchopnewmonia (secondary), 10t ds.
Never report mere symptoms or terminal ponditions,
such* as “Asthenia,” ‘“Anaemia" (merelyisymptom-
a,tlc) “Atrophy!” “Collapse,” “‘Coma,’ “Convul-
sionts,” “Debility™ (“Congenltal,’,’ “Senils,"’ “eto.),
“Dropsy,’” *“Exhaustion,!! *Heart failure,!’ "“Hdaom--
orrhage,;’ ‘“Inanition,’, “Marasmus,’ *“0Old :age,’"’
“Shock,"” “Uraémia,” ' ‘“Wedakness,'": eto; when a:
dofinite :disease. can be) ascertained !as the: cause.:
Always qualify all-disoases).resulting, fromi child-,
birth or:migcarriage, as ‘PUEBRPERAL"seplichaemia,’’™
“PUERPERAL: perilonilis,'” etc. Stdté cause fore
which surgical i operationniwas undertaken. For
VIOLENT DEATHS state MEANS(OF INJURY andiqualify
a8 ACCIDENTAL, SUICIDAL,,JOR HOMICIDAL,, O a8
probublyisuch, if impossiblé to determine defibitely.
Examplés: Accidertal™ drowning, ° siruck by, rail-

- Rewolver wound of ' head—
homicide; Poisoned by carbolic: ac:.d—-—-probablygsmctde.
The ;nature of the injuryy a.s,frn.eture of skull, and
consequences (o. g., sepesé, telanug) may be stated
under the head of “Contributory.” : (Recommenda-
tions on:statement of eauss'of death approved by,
Committee on: Nomeneclature of: the Americany
Moedical :Association.) "‘ !
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