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Statement of occupation.—Precise statement of .

ceeupation is very important, so that thgyrelntive -
henlthfulness of various pursuits ean be Kndwn. The .
question applies to sach and .every person, irrespec”

tive of age. For many.occupations a singlf word or -
term on the first line will be sufficient, e.g., Farmer or -
Planter, Physician, Composttor, Architect, éycamotwe :
cngmeer, Civil engineér, Stationary fireman, tp. Bu“
in many cases, especially,in industrigl’ employments,” .

it iz necessary {0 know (4) the kind of work and also .,

(b) the nature of the business or industry, and-there-
fore an additioral line is provided for the latter:
statement;-it should .be used .only when. needed.
As examples: {a) Spmner (b} Colton mill; ) Sales--.
man, {b) Grocery; (a) Foreman, (&) Autamobzlafactory. :
The material worked on’ ma.y form part of the'second
statement,
“Muonager,” “Dealer,” _ete., without more: precise
specification, a8 Day labgrer, I‘arm Zaborer, Laborer—
Coal mine, oto:- Wémen at home, who are enga.ged :

in the duties of the houschold only (not paid House- N
keepers who receive a definite salary), may be entered "

as Housewife. Housework~ or.A¢ home, and ehlldren‘
not gainfully employed,”as Al school or At home.
Care should be taken to report speclﬁcally the occu-

pations of persons engaged in domestio -service for -

wages, as Servant, Cook, Housemmd eto. If the
ocoupation has been changed or ngeu up on account
of the DISEASE CcAUBING DEATH, state ocoupa.tlon at
begianing of illness: If retired from business, that
fact may be indicated thus: Farmer (rehrad 6 yrs.)
For persons who have no-oeccupation. whatever,
write None.

" Statement of cause of. death.—Name, first;
the DIBBASE. CAUSING DEATH (the pnma.ry affection
with respect to time and eausation), nsing ‘nlways the
- same accepted torm for the same disense. L‘xamples.
Cerebrospinal fever {(the only definite gynonym i§
“Epidemic cerebrospinal memngltm"), Diphtheria
{avoid use of "Croup") Typhoid féver (never report.

Never return *‘Laborer,” “Forarx_mn” -
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. "Typhoxi pneumonm.") Lobar pnsumoma, Broncha-

pmmmon-ga (*'Pneumonia,’ /unqua.hﬁed 18 lndeﬂmte),
Tuberculosza of lungs, me‘umges pcntonaeum, etc’
Carcmo;qa Sarcoma, ete,, of... SRR AN ¢ :7:51 .-
origin;‘“Cancer’'is less deﬁmte a.vmd use,of “Tumor"

for malignant peoplasms); Measles; Whoopmg cough; .
Ckromc..,valuu’lar heart digease; ,Uhro - mtsrstzual
nep}mtz etc./ The oonﬂ-:butor (mecohdary or in-
tercurre )E éct.zon need-not bp statesgl unless im-,
portant xa.mple Measles (dlsensa causing death),

29 ds.; Brom:hopneumoma *@acondé Y, 710 ds,
Never report mere sympt&ms or termln condltlons,
such ag ".Ast enia,"” “Anaemla" (merely symptom-
atw). “Atrop y,”" “Collapse,” “Coma." "Convul—
gions," “beblhty" (“Congemtal " “Semle"' ‘eto.),
“Dropsy,” “Exhaustion,” **Heaft failure,” "‘Haem-
orrhage,” “Inanition,” “Maragmus,” “QOld ago, "’/
“Shoek,” "Uraemm ” “Weaknass,” ete., ‘when a <
definite disease can be ascertained as:the: asuse. v.‘;
Always qualify all diseases. resulting from - child-"
birth or miscarriage, as “PUERPERAL aepmhaemza " 'f‘
“PUERPERAL peritonitis,” ; oto. State eause for .,
. which ° surglcal operation} was undertaken: - For
" VIOLENT DEATHS state MEANS OF INJURY and quu.hfy ‘
‘83 "ACCIDENTAL, BUICIDAL, .-OR HOMICIDAL, - or, .as” {.
probably such, if impossible to determine daﬁmtely
Examples: Aeccidental drowning;. struck by rail- ‘
way lrain—accident; Revolver wound of head— 7
homicide; Poisoned by'carbolie acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “*Contributory,” (Recommeuda- .
_tions on statement of cause of death approved. by
-Committes on Nomenclature of the Amﬂrman
Medlcal Association.) . - A




