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Statement of occupation.—Precise statement of oc-
cupatlon -is very important, so that the relative hcalth-
fulness -8f various pursuits can be known. “The s
tlon ap{ ies to each and every person, 1rrespe ¢ Tof
agé" For many occupations a single word '_or te.rm’on
the\ﬁrst ine will be sufficient, e g., Farmer/gr Plamer,
Phync‘i , Compaositor, Arch:tect Locomotwt ‘engiveer,
Civil eﬂgmeer Station ry fireman, etc. But in fn,any
casks, especially in mdqlftnal employments, it is nebes-

to know (a) the ind of work and alse (b) fihe
nature the business or mdustry, and thereforejan
additional’ line is provided for the latter statement} it
should be used only whén needed. As examples {a}
Spinner, {b) Cotton m:l[ (a) Salesman, (b) Grocery;
(a) Foreman, (b) Ay omobile factory. The material
worked on may forf part of the second statement.
Never return ‘‘Laborer,” “Foreman,” “Manager,”
“Dealer,” etc, withputthqre precise speciﬁcation, as
Day laborer, Farm laborer Laborer—Coal mine, etc.
Women at home, who ,hre engaged in the duties of the
household only (not paid Housekeepers who receive a
definite salary), may besentered as Housewife, House-
work, or Ai home, and children, not gainfully employed,
as A¢ school or At home. Care should be taken to re-
port speclﬁcally the occt‘lpatlons of persons engaged in

domestic service for wages, as Servant, Cook, Haulge- ¢

maid, efc. IE he occupatxon has been changed or, given
up on accourit of the DISEASE CAUSING DEATH, | state’ oc-
cupation at begmmng ofiillness. If ,retu’cd from buSI-
ness, that fact may be indicated ﬂ,'xus Former' r -
tired, 6 yrs.). For persons who have no occupau)g:\'
whatever, write None,

Statement of cause of deathf'-—Name, first/ the\’
DISEASE CAUSING DEATH (the primary affection with ,re-y
spect to time and- causation), using always the sam LY
accepted term for the same disease. :

cerebrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”) » Typhoid fever (never? report “Typhoid
preumonia”) ;. Lobar pneumoma, ‘Bronchopneumonia
(“Pneumonia,” unquahﬂed is indefinite) ; Tuberculosis
of lungs, meninges,” peritonaeum, etc, Carcinoms, Sar-

Examples: Cere-'»
brospinal fever (the only definite synonym is “Epidemic .
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comg, etc, Of e {HAMe origin; “Cancer'4i5
less definite; avoid use of “Tumor” gor malignant
neoplasms) ; Measles; Whooping coug, hronic v

lar heart disease; Chronic interstitial ifis, etc. {The
contributory "(secondary or intercurrerft}faffection need
not be stated gmless 1mportant Exampl,

ease causmg death), 29 ds Bronchép ic (€et-
ondary), Io . Never freport mere . ptomis or ter-
minal /condxt;_ons, such as “Asthenify fi,\naemla

(merely sympfomatlc), &:trophy " “CollgpseA “Coma,"
“Convulsxons ] “Deb:hty” (“Congemtai "¥Senile,” ety ),
“Dropsp,” “J xhaustlon,: ‘“Heart failurg,”™ “Hae
rhage,’>, “Inanition,} ‘Marasmus " “OJd e’ “Shod?"
“Uraemla o akness”a'ctc, when 3 eﬁn dlsea.se
can-be™ ascertam{;l? as the cadss  Alw dys qualify alk
diseases resultingt fron!n childbirth or mmﬁﬂ'lage, +as
“PUERPERAL ;.epn;:haemza # “PUERPERAL perﬂomm ete.
State cause for which sargical operatin 45 under-
taken. For VJOLENT DEATHS state MEAN ov IRr_gUmr pd
qualify as ACCIDENTAL, SUICIDAL, OF HO) ICIDAL, or/a.s
probably such, if impossible to determine definitely.
Examples: Accidental drouning; Struck by railway
train-—accident; Repol'uer wound of head—homtctdezj
Poisoned by corbolic acid—probably suicide. The nas
ture of the injuryc, as fracture of skull, and conses’
quences (e. g., sepsis, tetanus) may be stated under the
head of “Contributory.” (Recommendations on staté-'
ment of cause’ of death approved by Committee o
Nomenclature of the American Medical ASSOClatlon)
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