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Statement Jof occupation.—Precise statement of oc-
cupation is very important, so that the relative health:

fulness of various pursuits can be g:w he Que&-
tion applies to each and every per ctive »0%
age. For many occupations a smgle term on

the first line w1 ufficient, e. g., meg-_gr Planter,
Phy¥eian, Com é??architect L3 mamm engineer,
Ciwil eng: @atwna Y fireman, ¢ie. Bdidn many
cases, cspecxa‘ﬂy in indyftrial employments, it is neces--
sary to kno“.g ) the@nd of work and (b) the
nature of the ‘business wor industry, and, therefore an
additional line is provided for the latter Statement g
should be used only whén needed. As examples: -y
Spinner, (b) Cotion miﬁ} (a) Sa n, (b) Grocery;
(@) Foreman, (b) Myllonobile fd The material
worked on may form part of the gecond statement,
Never return “Lab " “Foremmn,” {Manager,”
“Dealer,” etc.,, wit ore preas? speciigation, as
Day laborer, Farm er, Laboref’ Coa&u‘ne, etc.
‘Women at home, wh engaged‘uﬁthe dlities of the
household only (not pagl Housekeepers who receive a
definite salary), may bdmentered as Houseusfe, House-
work, or At home, and offildren, not gainfully employed,
as At school or At how Care should be taken to re-
port specifically the occwpations of persons engaged in
domestic service for_wages, as Servant, Cook, House-
maid, etc. If the occgpation has been changed or given
up on account of the EASE CAUSING DEATH, state oc-
cupation at beginning illness, If retired from busi-
ness, that fact may bejindicated thus: Former (re-
tired, 6 yrs.). For pefions who have no occupation
whatever, write No _

Statement of cause of death—Name, first, the
DISEASE CAUSING DEATH primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
bf’aspif_!gl fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid
pnetuﬁonia’.’_); Lobar preumonic; Bronchopneumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonacum, etc., Carcinoma, Sar-
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coma, ete, of . . (name origin; “Cancer” is
less deﬁmte, lavond use of “Tumor™ for mal:gnant
neoplasms) ; 'Measles; Wheeping coughChronic valvu-
lar bfwdweaxe Chronic interstitial iritigzetc. The
contritgfory (secondary or. intercurrent) affection need
not be %‘tated pnless 1mportant Examp Measles (dis-

case cdysing death), 29 ds.; Brouchd’pﬁeu fa {sec-
s ?ndary Io ds. Never report mere s ptﬁm or ter-
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merely sy atic}, “Adrophy,” “Collapsg/l “Coma,”

5> ‘Con’vugons “Dehility Congenital,’ ‘Senfle” etc.),
*v#Dropsy? ‘Exhaukl:on » _#Heart failufe, mor-
~fhage™ ‘Inanltlon “Mafasmus?” “Oldbpge, "5 ghock,”
““'Uraemla,” “Weakness,” etc., when a eﬁmte sease
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tate cﬁlse r, which sggxcal,operatlon bt;der-
r:taken “For ‘WBLENT PEATHS state MEANS oF INJUNY and
qual:i\}\ hs NNTAL SUICIDAL, Oor HOMICIDAL, Of as
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid-—probebly suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., sepsis, tefanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)
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