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I“:S{atement of occupation,—Precise statement of oc-
cufition. is very important, so that the relative health-
fulfges# 2 various pursuits can be known. The ques-
tloi-b apy. .s to each and every person, irrespectiverigf
Fﬂr many occupations a single:word or, -t€rm on
’ h ’ rstdme will be sufficient, e. g., Farme ;’Planu’r
:czg}t Compositor, Architect, Loce 1{! engineer,
&itHl cugineer, Stationgry fireman, etc. Bu’t in man,
ca&s especially in in tna] employments, 4 is nep@ﬁ(
sary to know (a) d of work and also (&) the
nature of the busmesg_,.pr industry, and therefore an
additional line is pravided for the latter statement; i
should be used onlyﬁ’en needs:e}f As examples: ;1(;
Spinner, (B) Cotton (8) Selpsman, (py Grocefy
(a) Foreman, (b) Augmobile Joetord. THe material
worked on may form art of second statement.
Never return "Laborer” " BManager,”
*“Dealer,” etc., wnthourmore pretise spe cat:on as
Day laborer, Farm lgh er Laborer—Coa miue etc.
Women at home, who afe engaged in the dutles of the
household only (not paid Fousckeepers who .receive a
definite salary), may befentered as Housewife, House-
work, or At home, and children, not gainfully employed,
as At school or At homé, Care should be taken to re-
port specifically the oceypations of persons engaged in
domestic service for pvyages, as Servant, Cook, House-
maid, ete, If the ocdiipation has been changed or given
up on account of the p _1EASE CAUSING DEATH, state oc-
cupation at beginning of illness. If retired from busi-
ness, that fact may belindicated thus: Farmer (re-
tired, 6 yrs.). Tor persons who have no occupation
whatever, write None.

Statement of cause of dcat};.;——Name first, the
DISEASE CAUSING DEATH {the pimard affection with re-
spect to time and causation), usmg always the same
accepted term for the same d:sease -+ Examples: Cere-
brospinal fever (the only definite synonym is “Epidernic
cerebrospinal meningitis”) ; Diphiheria (avoid use of
“Croup”); Typhoid fe'aer {never report “Typhoid
pueumonia”); Lobar preumonia; Brounchopneumonia
{“Pneumonia,” unqualified, is indefinite} ; Tuberculosis
of lungs, meninges, peritonacum, etc., Carcinema, Sar-
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coma, ete, of .. . {name origin; “Cancer” is
less deﬁmte, avmd use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough Chronic valun-
lar heart digease; Chrouic interstitial nephritis, ete. .The
contrtbutory -(secondary er intercurrent) affection need
not be §tated unless important. Example: Msasles (dis-
case causmg death), .20 #s.; Bronchoptieumonin (sec~
ondary), o ds. Never. ‘Teport mere symptoms or tf;r-
minal conditions, suclh'. as *Asthenia,” “Anaemy
(merely symptomatic), ”Atl;éphy * “Collapse,” “Cotmd,”
,_',’ Convulsions,” ¥Debility" (“Congemtal” “Senile,” etch,
““Dropsy,” “Exl}pusnon, s “Heaft fAilure,” “Haemor-
ﬂrhage i “Inamtloni "IC'Iarasmus,” ‘@Id Aage,” “Shock,”
“Uraemia,” "'Wea[;ness, ‘etc., when a. definite diséake
.can be asceﬁamcd asrthg causa Always qualey all
‘diseases result:qg i‘rom chlldb:rth or mlsc;}rnage. .35
“PUERPERAL sept:chaem:a’-,’* “PUERPERAL ‘peridonitis,” etc.
State cause for which sgrgi al 0perau9n was und*&—
taken. For vioLENT DEATHS state MEANS OF INJURY Ad
qualify as ACCIDENTAL, SUICIDAL, OT HOMICIDAL, or as
probably such, if impossible to determine deﬁmtely
Examples: Accidental drowning; Struck by railway
train—gccident; 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, tetanns) 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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