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Lo
#;jt.ement of otcupation.—Precisefytatement of oc-
cup on is very important, so that: the relative health-

5 of yariods pursuits can be he queg/

ppllef to each and every pers l[l' ctive of
For many ;gccupations a singl ord &f term on

e rst iine will, he sufficient, e. gz mer. br Pianter,
icioh, Compomor ciutect engmeer,
Cw:l t meer Si‘atwnar ﬁreman, 'gtc in m

cases, es lly in mdustnal employments/ﬁ is ne
sary to now (a) the kmd of worlé and also (b) the
nature o'ﬁfhe bu,smess qr mdustr and gherefore an
additiongleline ls'provxclqd for the, latter gtatement;*it
should bp\:sed orly. wh;n needed, » As Sxhmples: (a)
Spinner,;fb) Cotién mill; (a) Sa aman, Q) Grocery,
(a) For¥Span, (Ig) Aut‘é‘mobde fgc ory Thé materiat
worked gn may ‘form* part ‘of th&’second statement,
Never ‘etitn “Laborer,” “F{raeman, ‘Danager,”
. ~7. oot

“Dealer,” etc, without” more precise specibeation, as
Day laborer, Farm laborer, Laborer—Coal<Phine, etc.
Women at home, who a{e engaged in the duties of. the
household only (not paid Housekeepers who receive a
definite salary), may be‘?‘gntered as Housewife, House-
work, or At home, and children, not gainfully employed,
as At school or At honie. Care should be taken to re-
- port specifically the occupations of persons engaged in
domestic service for wag'_es, as Servant, Cook, House-
maid, etc. If the occupation has been changed or given
up on account of the DISEASE CAUSING DEATH, state oc-
cupation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (ge-
tired, 6 yrs.). TFor persons who have no occupation
whatever, write Nomne.

Statement of cause of death.—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 synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”) ; - Typhoid fever (never report “Typhoid
pneumonin”); Lobar pneumonia; Bronchopneumonia
(“Pnelimonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meniviges, peritonaeum, etc., Carcinoms, Sar-

comd, etc., Of i (name origin; “Cancer” is
less dcﬁnite, avoid use of “Tumor” ;}Dr malignant

neopl -&aasles; W hooping cough?ﬂ}hronj; valvu-
larl e; Chronic tnterstitial nl itis, efc. The

econdary‘o’; intercurrent Maffection need
not tate nless important. Examplef ffeasies (dis-
case smg eath), 20 ds.; Bronchopn man:ia' (sec-
ondardl, I& Never“report mere s oms or ter-
min ons, such as “Asthe ‘Anaemia”
(me sy matig),,“AtrGphy,” “C i “Coma,”

emIe " oete,),
' “Haemor-
e,]’ (lShock'?l

“Co sionsg? “Debi it {“Congenital,”
“Dr A ustion,” #¥Heart failof

State cause for which surglcal operatiod was under—
takén. For vIOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning} Struck by rdilway
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, tetanus) may be stated under the
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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