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Statement of ocoupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to cach and cvery person, irrespective of age.
For many occupations a single word or term on the first
tine will be sufficient, ¢. g., Fermer or Pignter, Physician,
Compositer, Archifect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to know (a) the
kind of work and also (b} the nature of the business or
_ industry, and therefore an additional line is providedfor
t; . e latter statement; 'it should be used or.tly when needed.
M examples: {g) Spinner, (8) Cotton m:{l; (a) Selesman,
(5 “rocery; (a) Foreman, ) Automobile factory. The

N ial worked on may form part of the second state-

‘—ﬂnatm_\ Never return “Laborer,” “Foreman,” “Manager,”
ent. " etc., without more p.recise specification, as Day
Ia?:;l,-&}. arm laborer, Labo.rcr—-—Coal 'mine. ete. \‘.\’omen
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Pﬂtjlon whatever, write 4 of death.—Name, first, the
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CAUSING DEATH (¢ 'n), .using always the same
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accepted term for the same
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‘te synonym is “Epidemic
‘phtherie (avoid use of
report “‘Typhoid pneu-
shopneumonia (*'Pneu-

" Tuberculosis of lungs,

2a, Sercoma, etc. of

:less definite; avoid
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. Lroup”}s Twphoid Jever (never
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Tonia unqufihﬁed, is indefinite);
£es, pertioncewn, etc., Carcz';wf

cvieene. fn3ME origin; “Cancer"y,
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monia”);" Labar
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disease.’ Examples: Cere- '

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chrontc
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example:  Measles {disease causing death),
29 ds.; Bronchopneumenia {(secondary), 10 ds. Never
report merc symptoms or terminal conditions, such as
A sthenia,' " Anaemia” (merely symptomatic),"Atrophy,”
“Collapse,” “Coma,” “Convulsions,” “PDebility” ('Con-
genital,”’ “Senile,”’ etc.}, "' Dropsy,” “"Exhaustion,” *Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus,” ‘Old
age,”'&"Shock,"” “Uraemia,” “Weakness,”' etc., when a
definite"disease can be ascertained as the cause. Always
qualify fall disenses resulting {rom childbirth or mis-
carriage, as '‘PUERPERAL septichaemia,’ ‘'PUERPERAL
peritonitis,”” etc. State cause for which surgiéal operation
wasjundertaken, For VIOLENT DEATHS stalé /MEANS OF
INJUR\'{and qualify as ACCIDENTAL, SUICIDALY, or HOMI-
CIDAL, or as probably such, if impossible td4determine
definitely. H Examples:  Accidenial drowning; *Struck by
railwayitrain—occident; Revolver wound of head—homicide;
Poisoned!by carbolic acid—probably suicide. The nature
of the injury, as fracture of skuil, and consequences (e. g.,
sepsis, tetanus) may be stated under the head of “Con-
tributory.”’ (Recommendations on statement af cause of
death approved by Commitiee on Nomenclaetare of the
American Medical Association.) ’
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