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Statement of occupation.—Precise statement of oc-
cupanén is very important, so that the relative heal
fuln;,ss g various pursuits can be wn. The ques‘;
tion +ipp tes to each and every persdp, irredpective of
age. Fon many occupations a sin, Qord'(‘P erm on

the first Jine will be sufficient, e. g., 45 mer fyr Planter,
Physzctmr" Compositor, Architect, Létdpnotiily engincer,
Civil enfineer, Stationary firéman, etc. in maﬂa{

cases, especially in mdustrxal employments, ‘; is neces-
sary to know (g) the kind of workjapd dfso (b) the
nature of the busifess gr indu trJ and therefore an
additional line is provided for ﬁﬁle dtter statement; it
should be used only whenyteeded. As exambles: (

Spinnef, (b) Cotton mill; a) Salﬁsman (bz:;Grocery,
(a) Foreman, (b) Automobile fogtory. The material
worked on may form part of tife second statement.
Never return “Laborer,” ‘“Fordman,” HManager,”
“Dealer,” etc, without more pi'ecnse spec:ﬁcatlon, as
Day laborer, Farm laborer, Lab $or—Coal = pune, etc.
Women at home, who are engage?m the dutles of the
housechold only (not paid Housckeepers who receive a
definite salary), may be entered as Houscwife, House-
work, ot At home, and children, not gainfully employed,
as At sgibol or At home, Care should be taken to re-
port spegifically the occupations of persons engaged in
domestie?Serfite for wages, as Servant, Cook, House-
maid, etg) IE;f]e occupation has been chgnged or given
up on account’of the DISEASE CAURTRB-DNEATH, state oc-
cupation at beginning of illness. /M retired from busi-
ness, that fact may be indicate thhs: Farmer (re-
tired, 6 yrs.). For persons who h’?ve no occupation
whatever, write None, [

Statement of cause of death.—j,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 ss&%nym 1s “Epidemic
cerebrospinal meningitis”) ; Diphthezio (avoid use of
“Croup”); Typhoid fever (nevefs report “Typhoid
pneumonia”) ; Lobor preumonia; Bronchopreumonio
(“Pneumonia,” unqualified, is indefinite) ; Tuberculoss.
of lungs, meninges, peritonaenm, etc,, Carcinoma, 5‘%
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coma, ecte., of (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplgsms) ; Measles; Whaopmg cosugh; Chronic valvu-

! gy h:}fédu;d' ; Chronw-mterstmal nephritis, etc. The

contri econdary or}intercurrent) affection need
ted Hnless 1mpm‘ﬁmt Example: Measles (dis-

éath), 20 ds.; Bronchopreumonia {sec-
Never r?;rt mere symptoms or ter-

€ase ca

- ondary) m-

*mm% ndlt s, such “Asthenia,” “Anaemia”
(me ymp omatic}, “Afrophy? “Collapse,” “Coma,”
¢ “Convulfions,” “D ility” bn\gx:pltal 7 “Senile,” etc.),
“Dropsy,” } *xhau,stzon" Hearﬁ failure,” “Haemor-

*rhage"’,,“lnamudfl,” ““Klaradmus, ", - “0Old, age,” “Shock,”

\"Uraerm ? ¢ W eakness,” ete., én a definite disease

‘e, can, be scertamed as thtz. cause, Always qualify all

eases rasu‘l ng from l].dbu'th or migtarriage, as

“P‘UERPERAL Jegbtn:haemtt:,” "PUERFERAL peritonitis,” etc.
State capse for which surgical dperation was under-
taken, For VIOLENT DEATHS state MEANS OF INJURY and
qualify 2s ACCIDENTAL; SUICIDAL, or HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental. drowning; Struck by raeilway
train—accident; Revolver wound of head—homicide;

Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences {e. g, sepsis, tefanus) may be stated under the

i head of “Contributory.” {(Recommendations on state-

ment of cause of death approved by Committee on

Nomenclature of the American Medical Association.)
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