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Statement of occupation.—Precise statement of
occupation is very impaortaiit; so that the relative
healthfulness of various pursuits can be knowh: The ' )
question applies to each and évéry person, irréspective
of age. For many occupations & single word of term .
on the first line will be sufficient; & g., Farmer or -
Planter, Physician, Compositor, Afchitect, Locomotive .
engineer, Civil engtheer, Stationary fireman, ote. But
in many cases, especially in industrial employtents, -
it is necesfary to khow (&) thé kind of work and also
() the nature of the businesé or industry, and there--
fore an additional liné_ is Provided for the latter
statement; it shoild bé used only, when nedded..
As examples: (a) Spinner, (b) Cotlon mill; () Sales-
man, (b) GroceFy; (¢) Foreman, (b) Auvtomobilé fdcioa_"y.
The material Worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” *"Dealer,” eote., without more pfecide
specifieation, a8 Day laborer, Farm laborer ‘Laborer— *
Coal mine, ote., Women at home, who are engaged *
in the duties of the household onle {not Qa.jd H-oué‘e—
keepers who receive a definite salary), may be enterad .
as Housdwife, Housework, or -At home, and children,
‘ot gainfully employed, as At school or. At home. -, S
Ca;e should be taken to repott specifically the oceu- :
pations of persons engaged in domestio servige for -
wages, as Servant, Cook, ~Housemaid; etez It the
otedpation has been changed.or gi};eii up on aceouns )
of the pIsEASE cavsing DEATH, ftate oceupation at .
beginning of iliness. If retifed from business; that
fact may be indicated thus: Farmer {relired, 6 yrs.)
Fo’_r persons who have no, occupation whatever,
writé None. ) L " _

Statement of cause of death.—Name, first,
tid DpIsEASK cAURING DEaTH {the, primary  affection

* with respect to tire and eausation), using always the
Sdie accepted terr for the samé disease. - Examples:
Cerebrospinal fever (the only definite synonym ,is

. “Epidemic cerebrospinal meningitia”); Diphtheria
"(a.void use of “Croup™); Typhoid fever (hover report
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" qualify all' diseases

- peritonilis,” eté! State cause for which s

""'I*yph'oic_! poeumonia”); Lobar z’mé-umom‘a; Broncho-
. prieumonda (*Preumonia,’” unqualified, is indefinite);

Tubereulosis of - lungs, ménin
Carcinema, Sarconid, eto., of S (NATNG
origin; “Cancer’ is loss definite; avoid use of “Tumor"”
for malignant neoplasms); Meansles; Whooping cough;
Chronie valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (sedond&ry or in-
téreurrent) affection need not be stated unless im-
portant. Exainple: Measles (disease causing death),
29 ds.; Bronchdpneumpnia (secondary), 10 ds. Never
report mere symptotns.or terminal conditions, such
as “Asthenia,” ‘“Anaemia (mierely symptomatic);
“Atrophy’,”_,1‘Collﬂ,p_se," “Coma,” *Convulsions,”
“Debility” (*Congenital,” **Senile,” ete.), “Dropsy,”
“Exhaust__ign,”: “Heart failure,” “Haemorrhage,"’
“Inanition,” “Marasmug,”™ “Old  age,” “Shook,”
“Uraemia,"” “Wgakness,” ete., when a ‘definite
disease can be ascerthined as the cause. Always
resulting from childbirth or mis-
PERAL septichaemia,” “PuitrrrRal,
: ) urgical oper-.
ation wa$ undertaken, For vioLenT pEaTHs state
MEANS OF INJGRY and qualify as A¢ciDENTAL, SUI- - -
CIDAL; OR HOMICIDAL, Ot &s probably such, it impos-
sible to-determing definitely. Examples: HAecidental
drowning; Struck by raitivay tratn—accident; Revolver
wound of 'head-—homicide; Poisoned by carbolic acid—
prdba_bly-f’quicide.[’-'l’he nature of the injury, as
fracture of skull,. and consequénces (e. g., sepsis,
lelanus) may be stated under the hesd of ACons
tributory.’, (Recommendations on statoment of
cause of déath approved by Committee on Nomen-
claturé of the- Ameriean Medical Association:)
. I . "

ges, .peritonacum, ote.,
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