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Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health
fulness of various pursuits can be wn, The queg?
tion applies to each and every pe , irrespective of
age. For many occupations a singlfgword or term on
the first line will be sufficient, e. g, Farier or Planier,
Physician, Compositor, liitect, Locomotive engineer,
Civil engineer, Silatio fireman, etc, But in many
cases, especially in indr jal employments, it is neces-
sary to know (a) the kifd of work and also (&) the
nature of the business industry, and therefore an
additional line is provideg for the latter statement; it
should be used only whé® needed. s examples: (a)
Spinner, (b) Cottan mill; (a) Saiehnan, (b) Grocery;
(a) Foremun, (b) Autofiobile facpry. The material
worked on may formfpprt of they second statement,
Never return “Lab( 4 “F0r6 an,” “Blanager,”
“Dealer,” etc., without specification, as
Day laborer, Farm la , Labordr—Ceal "mine, etc.
Women at home, who agg engaged in the duties of the
household only (not Househeepers whemrtefeive a
definite salary), may be dptered as House
work, or At home, and chfydren, not gainfully
as At school or At home ¥Care should be
port specifically the occupations of person¥ e
domestic service for wages, as Servant, Cook, House-
muaid, ete. If the occupation has been chang r given
up on account of the DISEASE CAUSING;DEATH, statg oc-
cupation at beginning of illness. (I‘f,-rstired from busi-
ness, that fact may be indicated ihu}: Farmer (re-
tired, 6 yrs.). For persons who e no ”:upation
whatever, write Nomne. /

Statement of cause of death.—Name, ﬁrsﬁ the
DISEASE CAUSING DEATH (the primary affectio wit] F¢-
spect to. time and causation), using alway e e
accepted teim for the same disease. Examplds: Cere-
brospinal fever (the only definite synonym is “ mic
cerebrospinal meningitis”) ; Diphtheria (avoi of

“Croup”); Typhoid fever (never report “Typhoid
pncumonia”‘); Lobar pneumonia; oncho onia

¥

(*Pneumonia,” unqualified, is indefimte}; T erpr’tast‘s,

of lungs, meninges, peritonaeum, etc,, Carcinoma, Sdr‘,-"

o o0

comd, ete, Of i . (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-

lar heart digegse; Chronic interstitial nephritis, etc. The
contributor; condary or intercurrent)-gffection need
not be stated dnless important. Examp es (dis-
ease ing dlath), 2q dg.; Bronchopngumo (sec-
ondary)s” 1@ Never rs.”ort mere tomgror ter-
minal ndltigps, such ds ‘“Asthen " Alpaemia”
(mgrelydympto . “Af’ oy ), “Celiggse,” JComa,”
“Convuld ns,”t‘ (LHCongehital” “Seniky” etc.),
“Drops “}?1 [ Heart5fai » AT emor-
rhage,” “Inanition, us,” :'_Ol e” ¥Shock,”

nite disease
use % Alwidys qlalify all

1dbirtl{ or carriage, as
ia,” 'PUER%ERAL beritofritis,” etc,

"Uraerm‘g’ “We

can be 4pcertained
diseases resulting f
“PUERPERAL Seplichae

State cause for whidh surgi al eperation wag under-
taken. For VIOLENT DEATHS state NS OF INJPRY and
qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as

Examples: Accidentd) drowning; Struck by railway
train—accident; Revplher wound of hesd—homicide;
Poisoned by carbolic_acid—probably suicide. The na-
ture of the injury, fracture of skull, and conse-
quences (e, g., sepgis, tetanus) may be stated under the
head of “Contpifftfory.” (Recommendatjions on state-
ment of cause™of death approved by mittee on
Nomenclg}ulre ?/ the? American Medica sociation,)

probably such, if %ossible to determine definitely.
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