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. Statément of occupation.—Precise statement of oc-
cupatloﬁ\ is very important, so that the rclatwe health-
fulnesst®of various pursuits can be kﬂowﬂ.,ﬂThe ques-
tion applies to each and every pe::son irrespective of
age. Fér many occupations a single, 'worde.o"r term on
the first' line will be sufficient, e. g. jarmer Planter,
Phy.ﬂﬂp}l Compostf@adrchztect Locgmotwé";ugmeer’
Civil ehgineer, StationGry fireman, etc. - But in man§
cases, egpecially in industrial emplnyments, it is fheces-
sary to know (a) the: kmd of work and also () the
nature of the busmess or industry, and therefore an .
additional line is prouded for the latter statement;-it
should be used only when needed. As examples {a)
Spinner, (b) Cotton mdl,_ (a) Selesman, (b) Grocery;
(a) Foreman, (b) A,Jyjlmobsle factor The materml
worked on may form part of the second statement.
Never return "Laborer, “Foreman “Manager,”,
“Pealer,” etc, w:thouf; more prec Is;; spec1ﬁcat10n a5
Day laborer, Form Iaborer Loborers-Coab 'mine, Se,
Women at home, who dre engaged in the duties of'the
household only (not pafid Housekeepers who receive a
definite salary), may be entered as Housewife, House-
work, or At home, and children, not gainfully emp]oyed
as At school or At ho? 4. Care should be taken to re-
port specnﬁca]ly the occlipations of persons engaged lr\
domestic service for wéges, as Servant, Cook, House
maid, ete. 1f,the occupation has been changed or giver
up on account of the DISEASE CAUSING‘))EATK state oc-
cupation at begmnmg of illness. Iﬁ.retlred from busi-
ness, that fact, may 'bejmdlcated thus: Former (re-
tired, 6 yrs.). TFor pegsons who *have no eccupation
whatever, write None, (-

Statement of cause of death é—Namc, first, the
DISEASE CAUSING DEATH (the pr:mar‘%r\affectlon with re-
spect to time and causation), using always the same
acceptcd term for the same disease. Examples: Cere-
braspmal fever (the only definite synonym-is “Epidemic
cerebrosbinal meningitis”) ; Diphtheria (avoid use of
"Crou;}"')" u Typhoid fever (ne\;a;k report “Typheid
pneumonia”) ; Lobar pneumonia; Bronchopneumonia
(“Pncum ;ua, unqualified, is indefinite) ; Tuberculosts
of Iung.‘rh‘ eninges, peritongenm, ete., Carcinoma, Sar-
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coma, ete., of .. (namMe origm; “Cancer” is
less definite; - avoid use of “Tumor” for maligndnt
neoplasms ).; Measles; Whooping cough; Chronic valpu-
lar heart disease; Chronic interstitial nephritis, ete. The
contributory (secondary or' intercurrent) ion need
not.heﬂtatgd‘ unless important. Example: M easles (dis-

ease taﬁxsmghdeath), 29 ds.; Branchopneum 1 (sec-
onda J» 10 As. Never report mere syrnptox?s or f&r-
minal” coﬁd)tions, such as “Asthenia,” “Anab mia”

{merely symptom) “Atrophyf’ "Collapse,’f “Com'a,”
“Convulmpns;{ “Deb;l:ty” (“Congemtal ? "Senile” etd.),

“Dropsy,” “Exhaustion,” “Heaft failure” #Haeinor-
rhage,” “Inamtlon,’; “Marasmus,{ “Dld age, *“Shocic ”
“Uraemla,”,"“Weakness," etc,, en a cleﬁmt% disease

can be as‘certamedd as the cauyed Always@uahfy all
diseases reshilting from childbirth or miscafriag 7t &S
“PUERPERAL ' Sepiichuemin,” “RumlprraL pem‘aintu etc
State causemfor \ﬁfﬁmh surg1cal-’0peratmn wAs \mdcr—
taken. “For VIOLENT DEATHS statc MEANS OF INJUR and
qualify’ as ACCIDENTAL, SUICIDAL, OF HOMICIDAL, & as
probably such, if impossible to determine definitely.
Examples: Accidental drowming; Struck by raoilway
train—accident; Revolver wound of head—hémicide;
Poisoned by carbolic acid—probably suicide. *The na-
ture of the injury, as fracture of skull, andsconse-
quences (e. g, sepsis, tetanus) may be stated under the
head of “Contributory.,” {(Recommendations on state-

.=‘\ment of cause of death approved by Committece on

omenclatitre of the American Medical Asseciation.)
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