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‘Statement of occupanon.—Preclfe statement of oc-
cu fion is véry important, so that the relative health-
fulness of vdrious pursuits can be ‘ki_'{dwn. The ques-
tion applief’ to each and every per§'cl;n, irrespective of
age. For many occupations a singlg<word or term on
the first line will be sufficient, e. g.-‘;"ﬁarmer v Planier,
Physician, C‘ompositor_, "érchitect, i omoﬁ eugine%
Cienl 'é’nginee F, Stationdry fireman, “etc.  But in ma
casels,' especially in industrial employments, it is neces-
sary, to kitow (a) tpf kind of work and dlso (8) the
natute of thé business or industry, and therefore an
additional line is provided for the latter statement; ¥
should be used only when needed. As exggples: (a)
Spinner, (b) Cotton mfli; (@) Salesman, ?Gracery;
(@) Foreman, (b) Automobile factory. The material
worked on may for;n_l?art of the second statement.
Never return “Labérer,” “Foreman,” Manager,”
“Dealer,” etc., witho'ut/_more precise specffjcation, as
Day laborer, Farm laborer, Laborer—Coal’ mine, etc.
Women at home, who are engaged in the duties of the
household only (not piid Housekeepers who receive a
definite salary), may -be entered as Housewife, House-
wwork, or At home, and children, not gainfully employed, .
as At school or At homg, Care should be taken to re- -/

port specifically the ofcupations of persons éngaged in Fa
domestic service for wages, as Servant, Co&r'é, House- &
maid, etc, If the occupation has been changed orbgiven

up on account of the DISEASE CAUSING DEATH, stdle oc- ;

cupation at beginning ofyillness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re- Fal
tired, 6 yrs.). For perSons who have no -8tcupation /
whatever, write None.,.r’» i
Statement of cause of death —b‘—Name, first, the
DISEASE CAUSING DEATH (the primai‘y affection with re- "
spect tor time and causation), using always, thewsame o
accepted-term for the same diseasq Examplés: Cere-
brospinal*fever (the only definite syhonym is {‘Epidemic
cerebro®fhal meningitis™) ; Diphtheria (avdj e of
“Croup’e- Typhoid fever (never)) report ,THphoid
pneumenia”); Lobar pneumonia;‘v{’branchopneumonia
(“Pneumonia,” unqualified, is inde#fnite) ; Tuberculost
of lungs, meninges, peritondenm, etc., Carcinoma, S
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cama, ete, Of .. (name origin; “Cancer” -is
less definite; .avoid use of “Tumor” for malignant
neoplasms)g‘ﬁ{eas!es; Whooping cougl;Chronic valvu-
lar heart disease; Chronic jnterstitial neplritis, ete. The
coptributory {secondary&r intercurrent) affection need
not bt stated*unless important. Examples; Measles (dis-
ease/causiaig' death), 29 di; Branchoﬁncumg{!;ia (sge- .
ondary), fo ds. Never report mere symiptonis or ter- .
minal conditions, such as “Athedia,” “Anaemia’
(merely syrhptonfétj::l,-"“At'roph'y,“ “Collapse,” #Coma,”
“Conyulsions,” “ng‘f'lity’_' {“Congenital,."Seriile,” étc,),
“Dropsy,” “Exh:[ustion,”_‘-_“Heapf_' failuré,” -“Haemor-
rhagﬁ:," “Inanition,”- “I\Ia'ré:;mu/s,;’!-' “O1d '4‘ge,"ﬂ“Sh6ck,"
“U‘I‘a}:mia,”, “Weaknass,” efc.,when'a definite diseade
can be ascerti}ined ag’ th&. cause. -{Always,-imalify il
diseases resulting frod Iohildbirth or miscarriage, ‘35
“PUERPERAL s{fptichqg: iy ¥y PUERPERAL perttonitis,” eté.
State cause for w}jicg:},s'[ Bical gperation was under-
taken. For VIOLERT DEATH$ staff MEANS oF INJURY and
qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as
probebly such, if impossible to determine definitely.
Examples: Aeccidental drowning; Struck by railway .
train—accident; Revolver wound of head—hGmicide;
Poisoned by carboligy acid—probably suicide. f‘l‘ﬁe na-
ture of the injury, s fracture of skull, and’ conse- ,
quences (e. g, sepsis,.tetanus) may be stated udder them
head of “Contribut&*y." {Recommendations ons stafe-
ment of cause qf death approved by Commitiee on’
Nomenclature c;,f,l—the American Medical Assom{a{ion.)
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