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Staten;ent of occupation——Precisb statement of

vteupatiof ig very important, o that the relative :
healthfulness of various pursttits can be known. The .

question applibks to each atid every person, ifrbspec-

tive of aga. For many occupations.a single word or

term on the firtt line will be suficient, . g., Farmer or
Plantér, Physician, Comporitor, Architect, Lovomotive

engineer, Civil engineer, Stdlionary Jfirsman, ete. But -
in many onses, especially in Industrial employments, '

it is neceseary‘te know (2) the kind of work snd also
(b) the nature of the business-or industry, and there-

fore an additional line is provided for the latter
statement; it should he used only ‘when nceded,
As examples: {a) Spinndr, (b) Cotton mill; (a) Saless

man, (b) Grocery; (a} Foréman, {b) Automobils factory,
The material Worked on mny form part of the second

statement. Never retirn “Laborer,"” “Foreman," .

“Manager,” "Dealer,” ‘ot8., without more precise

specification, as Day laborer, Farm leborer, Laborers—
. Coal mine, oté. Women at home, who are engaged .

in the duties of the household only (not paid House-
"keepers who receive a dofinite salary), may beé enterod

a8 Housewife, HouseworR, or At.home, and childreh, |

not gainfully employed, as At school or At home. .
- Care should be taken to repors specifieally the peoh-

pations of persons engaged in domiestin servise for
whges, ag Servant, Cook, Housemaid, ote. If the
occupation has beenh changed or given up on _actount

"of the DISEASM cAUSING DMATH, state occupation at

beglhning of illness. If retired from business, that

“fact may be indicated thus: Farmer (retired, 6 yre.)

For persons who have nd. occupation whatevaer,
write None. . : .

~Statement of cause of death.—Name, firat,
the pIsmasE cavsiNG PEaTH(the pritary affection
with respect to tilna and causation), using always the
same accepted term for the tame disaade, Examples:
Cerebrospinal fever (the only defiiite synohym 1is
“Epidemie cerobrospinal meningitis™); Diphiheria
(avoid use of “Croup”); Typhéid fevér (never report

‘“T'yphoid pneumonia”); Lobar, preumonia; Bronchos

* preumonta (“Preumonis,” unqualified, is indefinite);

Tuberculdsis of lunps, meninges, Perilonaeum, eto.,
Carcinoma, Sarcomu, oto., of. e (NBMe
otigin;*'Cancer” is lass definite; &vold use of ““Tumor"
for malighant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; - Chronie inlerstitial
nephritis, eto. The contributory (secondary'or in-
tércurrent) affection need not be stated unldss im-
portant. Example: Measles (disbage catsing death),

29 ds.; Bronchopneumohia (sedondary), 10 ds.

Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia” (merely symptom-
atie}, “Atrophy,” “Collapse,” “Coma,” *‘Convul-
sions,” “Debility” (“Congenital,” ‘“‘Senile,” ote.),
“Dropsy,” *Exhoustion,” ‘“Heitt foilure,” “Haem-
orrhage,” “Inanition," “Marasmus;” “Old age,”
““Shock,” ‘‘Utaemia,” *Wenkness,” ebe,, When n
definite ditease can be asoertained as the eause.
Always qualify all disenses’ resulting -from ehild-
birth or miscarrisge, as “Pusrreran seplithuemia,”
“PUERPENAYL peritonitis,” ato. - State oatise for
which surgical operatlon was undertaken. For
VIOLENT DEATHS state MBANS oF INiURY and qualify
45 AGCIDENTAL, SUICIDAL, OR HOMICIDAL, or as
probably such, if impossibla to détarmine definitely.

Examplest Accidental drowning; struck. by rail- -

eay train—decident;  Revolver ~wound of head—

komicide; Poisoned by carbolie acid—probably suicide.
The nature of the injuty, as fracture of skull, and
consequentes (e. g., sepsfs, letanus) may be stated
under the head of “Contribntory." {Recommenda-
tions bn statement of éAtse of death appraved by
Committée on Nombticlature of the Amorieah

~ Medical Association.)




