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‘ "{atcment of,ocaupatmn.——Prec:sc statement of oc-
cupation is veryl important, so that the relafjve health-
fulness of varighs pursuits can be” khown {The ques-
i applies to £ath and every pe‘r} h, irrespective of
age- For man cupatlons a singlé-word ,0r term on
tlfe first line wil} cient, e. g., rmer or Planter,
Physician, Compa..r: /a?} HArechitect, _I‘crt‘omom;e engmeerJ
Civil engineer, Stytion y freman, etc. But in man
cases, especially i md al employments, it 15 neces-
sary to know (g) th ind of wi and also (b} the
nature of the busme;
additional line is provided for the latter s }tement, it
should be used only whHen neeclgd As examples: (a)
Spinner, (b Cotion mtlt‘ (a) Saksman (b) Grocery;
(a) Foreman, (b) Aufomobile faotory The material

worked on may form part of t{w second.y statement.
Never return “Lgborer,” “Foreman AManager,”
“Dealer,”

ete, without fmore precise speciffeation, as
Day laborer, Farm aﬂ}' rer, Laborer—Coal mine, etc.
Women at home, who affe engaged in the duties of the
household only (not pgid Housekecpers whq receive a
definite salary), may bgentered as Haumwg‘e House-
work, or At home, and children, not gainfully cmployed
as At school or Af ho"‘nq Care should be‘tiken to re-
port specifically the occ:}ipatlons of persons engaged in
domestic service for wgges. as Servant, Cook, House-
maid, ete. If the occupatlon has been changnd of given
up on account of the mqmsn cms G DEATH, state oc-
cupation at beginning 4% 1lIne55 ret:red from busi-
ness, that fact may b¢ .;ndlcat < Farmer (re-
tired, 6 yrs.). For ersons w‘h ; ve no ‘Occupation
whatever, write None

Statement of cause of deathi- —Name, fifst, the
DISEASE CAUSING DEATH (the prirmary affcct-xon thh re-
spect to time and causation), using always:the same
accepted term for the same disease. Examgles' Cere-
brospinal fewr (the only definite synonym ig" “prdemxc
cerebrospmal meningitis”) ; Diphtheric (avoid 1 use of
“Croup”); Typhoid _fever (ﬂe‘l?'? report ”“Typhmd
pneumonia”) ; Lobar preumonis” Bronchapmumanw
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritongeum, etc., Carcinoma, Sar-
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coma, etc, Off w... (name origin;- “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; M les; Whaoping cough; Chronic valyu-

Iarl]:edrt discascs Chrcfmhnterstmal nephritis,.etc. The
con;rlbutory,’(s?cahdary or infercurrent) affection need
not ﬁ:&gstated un}gs important. Example: Measles (dis-
ease CAusin -deéeh) 20 8:, ‘Bronchopneumonia (sec-
ondary ,/1 “Never rcport mere symptoms or ter-
mmal fond{tlprﬁ? such as “Asthema," “Anaemia”

(merel symﬁtomatxc) “Atrophy ? “Cellapse,” “Coma,”
"Com?plswnﬁ,i’ “Debility’” (“Congenital,” “Senile,” etc.),

"Dropfay » “Exl@uétlon ! “Heart failure,” “Haemor-
rhage,* “Ina‘gltloﬁ 7 "Marasmus,” “Old age,” “Shock,”
“Ugaefnial” §Weakifess,”. etc., when a definite disease
can” b asc rtained as, the cause, Always qualify all
dlseasci resu]tmg from childbirth or miscarriage, as
“p L sephchaemm » _ “PuUERPERAL perifonitis,” etc.

Staté cause”for wh:ch surgl al «Operatmn was under-
taken,” ijo‘r VICLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or as
probably such, if impossible to determine deﬁmtc]y'ﬂ
Examples: Accidental drowning; Struck by m:lway
train—accident;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conge:
quences (e. g., sepsis, telanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on

Revolver wound of head—homictd;, .

Nomenclature of the American Medical Association.)
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