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Statement ofy%i:cupation.—?reci_se Etatement of oc-
cupation is very important, so that the relative health-
fulness of variods pursuits can be known. The ques-
tion applies to each and every person, irrespective of
age. For many occupations a single word or term on
the first line will be sufficient, e. g., Farmer or Planter,
Physician, C ampa;ftoryf‘f(chﬂecr, Loecomotive engineer,
Civil engineer, Stafionary fireman, etc. But in many
cases, especially in industtial employments, it is neces-
sary to know (8) the kind of work and also (&) the
nature of the business 6t industry, and therefore an
additional line is provided for the !atter statement; it
should be used only when needed, As examples: (@)
Spinner, (b)Y Cothoh mill; (a8) Salésman, (b) Grocery;
{a) Foreman, (b utomobile factory. The material
worked on may m part of the second statement.
Never return ‘Laboger,” “Foreman,” “Manager,”
“Dealer,” ete, without' Ahore precise specification, as
Day laborer, F ldborer, Laborer—Coal mine, etc,
‘Women at hom?, yho are engaged in the duties of the
household only paid Housckeepers who receive a
definite salary), be entered as Housewife, House-
work, or At home, and children, not gainfully employed,
as At school or A home. Care should be taken to re-
port specifically thpsoccupations of persons engaged in
domestic service /f?o wages, as Servant, Cook, House-
maid, ete, If the occupation has been changed or given
up on acgount of the DISEASE CAUSING DEATH, state oc-
cupation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). .For persons who have no eccupation
whatever, writé None.

Statement of ,cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheris (avoid use of
“Croup”); Typhoeid fever (never report “Typhoid
pneurnonia”); Lobar pneumonia; Bronchopneumonia
(“Prneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaeum, etc, Carcinoma, Sar-
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A\(mefely sympi

Y‘Uraemia,

coma, etC, Of e - {(name origin:
less definite; . avoid use of “Tumo
neopiasms)ﬁasles; Whoa?s'ng coug m&c velvu-
lar heart difease; Chron%terﬂitia! nkphritis, gtc. The
contri tgrytz?; darer/byintercurrent) aﬁéjon need
not e stated Urfless imporfant. Example] ¢asles (dis-
ease causing death), 290 de’; Broncholelsmonia *{gec-
ondary), Io ds. Never f}'fprt mere ;}?' to(ﬁs ofj;-
mina)" conditiGhs, such® %5 “Asth nd “Anaefgla
atic), “Atrophy,” “C wse;(’( “Copme"”
“‘Chnvulsions, _;)i)ebiliiy” (“Congéhital,” Qeni ” ete.),
“Dropsy,” “‘E;;h{g n,” #Heakt »failure “Haemdr-
rhage,” -“Inan#jon,” aragﬁus,”“;’md age,” A4 Shogk,”
7 “YWeaknfas* d;;., when a deﬁ;(tg diselse
can be ascertfined 4§ thefgause.dd A_I‘ways" qﬁalify'all
diseases resultthg from cg;dbirtﬂ 0T miseaﬁ’iagt;’.';és
“PUERPERAL septichaeinid”** PUERPERAL berifonitis,” efc.
State cause for which surgical operation was under-
taken, For VIOLENT DEATHS state MEANS oF INJURY de
qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitel$,
Examples: Accidental drowning; Struck b ' v
train—accident; Revolver wound of head—I O{icide;
Poisoned by carbolic acid—probably suicide.” Th€ pa-"
ture of the injury, as fracture of skuil, anc):/;pg}é-'('-
quences {e. g., sepsis, tetanus) may be stated ufder the ~
head of “Contributory.” (Recommendations on ga /
ment of cause of death approved by Committep” ot 2
Nomenclature of the American Medical Associatiogz ‘i.
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