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“Stalement of oceupation.—Precite statement of.

oceupation is very importans, so that the relative
healthfulaess of various pursuits can be known. The

question applies to ea.ch and every person, irrespoe- .
For many, t)ccupa.tlons a single word or.
term on the first line will be sufficient, e. g., Farmer or:

tive of age.

Planter, Physician, Compositot, Architect, Locomotive
cngincer, Civil engineer, Stattonary fireman, ete. But

in many cases, especially in‘indgsti'ia.l empleyments,”

it is necessary to know'%(a) the kind of work and also
(b) the naturs of the buginess or industry, and there-
fore an additional ll% is provided for the lattetr
statoment; it shouldsbe used only when nebted,
As exambles: (a) Spinper, (b) Couon mill: (a) Stles:
man, {b) Grocery; (a) F%iman, (D] }'Yﬂbmobtlefnclory
The material worked-on may form part of tho second
statement. Never return “Laborer,” “Foreman,”
“Manager," “Denler,
spocification, ns Day laborer, Farm Iaborer, :Labore’r——

Coal mine, ote. Women at home, who are eu.gaéed.'

in the duties of the housshold only (not pa.ld Houge-

keepers who roceive a definite salary), may.be entered -

a8 Housewife, Housework, or Al howme, and children,
not gainfully employed, as At school or At home.

eto., without nfora Precise -

Care should be taken to raptrt specifically the ocou-

pations of persons engaged in domestic service for
wages, a8 Servanl, Cook, Housemaid, ete. If the
oocupation has been chahgetl or given up on actount

of the DISEASE CAUBING DEATH, state occupa.tmu at -’

beginning of illness. If retired from business; thet
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have a0 occupation wha.t.ewar,
write None.

Statement of canse of dealh.—ﬁNa.me firat,
tho pisEASE_cAUsiNG DEATR (the primary affection
with respect to time and causation), using always the

pame sccepted term for the sare disease. - Exampleat™—-- -

Cerebrospinal fever (the ounly definite synonym i!
"Epidemie cerebrospinal meningitis’); Dtphfhﬂﬂ.a
(avoid use of “Croup”); Typhoid fever (hever report "

-

A1
.

“Typhoid pqeumonih")s-Lobar preumohia; Bronchos
-preumonia (‘' Pneumonia,” unquelified, is indefinite):

\

Tuberculosis of lungs, meninges, 'peritbnaemi eto.,
Carcinoma, Surcoma, :efo., of... .a(name
origin;*' Cancer’ is less deﬁmte, a‘rmd usb of “Tumor"

" for malignant neoplasma); Measles; Whooping cough;

Chronic valvular heurt disease;, Chrowic” intsrstitial
nephritis, etc. The conttibutory (seeonda}y or in-
tercurrent) affection need not be stated unléss im-
portant. ‘Example: Measles (dlsease causing death),
29 ds.;' Bronchopreumonia. (setondary), - 10 ds
Never re'port mere symptoms or terminkl conditions,
such as “Asthenia,” “Ann.emm. (merely symptom-
atie), “‘Atrophy,” “Collapse,” ““Coma,” .*Convul-
sions,” ‘“‘Debility” (*‘Congenital,’”” ‘‘Senile,"” etec. ),
“Dropsy,” “Exhaust.wn," “Heart failuro,’ “Haem«
orrhage,” “Inamition,” ‘‘Msarasmus,” “Old ags,’”
“Shook,” “Ura.ehua.," “Woakness,” eto., whett a
definite disease can be bicertaindd as the caust.
Always qualify a.].l,r“dlaettses reaultmg froth child-
birth or misca.mage, as “PutnpErau sephchasmw."
“PUERPRRAL perilontilts,” eto.. Blate &tause for
which surgieal opern.tloh ‘was undertaken._ For
VIOLENT DEATHS st&ﬁp—MEANs OF INJURY and qu-l,hfy
43 AGCIDENTAL, 8UI0IDAL, OR HOMICIDAL, or, as

probably such; if-impossible to dstermine deﬁm?:ely

Examples: Hccidental drowning; - struck by < fail- -
way train—aciident; Revvlver wound of hedd—
homicide; Poisontd by turbolic acid—probdbly suicide.
The nature of the ihjury, as fmcture of kkull, and
consequences (e. g., sepsis, feinhus) may be stated
under the head of *ContMbutory.’” (Recdmmanda- -
tions vn statement of cause of death upproved by~
Commnittes on Nomenclature of the Amerman
Medieal Assodiation.)
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