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Statement of occupation,—Precise stdtegnEnt"'df oc-
cupation is very important, so that the relativ,'e‘lhealth-
fulness of various pursuits can be known, The ques~
tion apphes to each and every person, 1rrespect1ve of
age. For many occupations a single word or tertn on
the first line will be sufficient, e. g., Farmer or Plapfer
Physician, Compositor, Architect, Locomotive engincer,
Civil engineer, Stationary fireman, etc. But in many
cases, especially in industrial employments, it is néces-
sary to know (a) the kind of work and also (b) the
nature of the business or industry, and therefore an
additional line is provided for the latter statement; it
should be used only when needed, As examples: (o)
Spinner, (b) Cotton mill; (8) Salesman, (b) Grocery;
(8) Foreman, (b) Automobile factory., The material
worked on may form part of the sccond statement.
Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specificatiqn, as
Day laborer, Farm laborer, Laborer—Coal mineg, €tc.
Women at home, who are engaged in the duties pf the
household only (not paid Housekecpers who refeive a
definite salary), may be entered as Housewife, House-
work, or At home, and children, not gainfully employed .
as At school or At home. Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servant, Cooleom‘e-
maid, ete. If the occupation has becn changed or,gwen
up on account of the DISEASE CAUS!NG DEATH, stalte oc—,
cupation at beginning ef illness. I@'retlred’ f{'om,-busn-
ness, that fact may be indicated tﬁus: Farmer (re-
tired, 6 yrs) For persons- who have no occupation
whatever,-write Nowe, = =~

Statement of cause of death —Name, first, the

DISEASE CAUSING DEATH {the pnma:y aEeetton with re- . .

spect to time and-causation}, .usmg always the same
accepted term for the saine disease. , Examples Lere-
bro&pmal fever‘. (the only definite synonym is "Eptdem:c-
cerebrospmal mcmngttts”) Daphtheﬂa (avmd use ‘of
“Croup™) ; Typka:d fe'uer (qever repprt “Typhoid’
L n

pn{;umoma ): Lobar nnmmoma, Branchopnmmoma
(‘

of lungs, meninges, ﬁeﬂtonaeﬁm, etc., Carcmama, Sar-

neumonia,” unqualtﬁed, is: mdeﬁmte) Tuberculo.m
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less deﬁnite, avoid | use of - “Tumor”

-l neoplasms)g, Measles: Whaapmg cough Chronic vdlva-
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.Ia'r heart‘dt:sea.re Chrotiie mt‘ermtw! nepfirms ‘etc. The
contnbutory (secondary or' mtercur-rent) affectl n need

’~ nét be sl.’ated unless lmporta.nt Example . Mcatt es (dis-

cdse causing death), 29 d.r Branthoﬁneumoma (sec-
ondaryy}," I0 ds. Never report mere symptoms or.ter-
minal conditions, s‘uch as  “Agthenia,” -“Anaetma :
(merely symptomattc), “Atrophy,” “Collapse,” “Coma "
“Convulswns” “Deb;ltty" (“Congemtal " “Semle ” ete.),
“Dropsy” “Exhaustion,” ”Heart failure,” “Haemor—t
rhage,” "‘Inanmotr,” “Marasmus . "Qld ,3ge,” {'Shock;” 'i'v
“Uraemla,”. “Weakness,” 'ej.c, when a. deﬁmte dtseasc
caln be’ ﬁseertamed +as the? cause,! .Always quahfy a
ﬂtseases resultmg £rom childbirth orF" mlscarnage, as
“'PUF.RPERAL septtchaemm gl “PUERPERAL peratamm‘” ete.
State calise’ for whté,h surgtcal operatlop was under-
taken For deENT DEAT;I-IS state MEANS OF INJURY and
qualify as ACCIDENTAL SujCIDAL, Or HOMICIDAL, or gs
probibly. sueh if imposeBle o determing. defif itply:
Examples: Acctdental drowning,; " Sriick by railway
tnzm—-acctdenf Revblver 'wound’ of head—hum:c:de
Po:wned by carbohc actd—pmbably smcade Th'e na-
ture of -the inj N aé fracture bf skuIl, and- qonée-
quences (. g, sepsis, tcmnus)lmay ;be stated und?r the
head of “Contnbutory.” (Recommeqdat:ons on state-

' ment of cause -of death’ approved by Comm:ttee on

N'omenclature of 'the, Amencan Medlcal Assomathn ).
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