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“Bfatement of oocupauon.——Premsc statement of oc-
cufahon is v xmportant so that the relative healt}
ful ss of lO pursuits can be’ l'gnown #iThe qu
’tmg applies Zth and every PEFIOR, xrrys;pectwe'&f
) age For 1 pﬁécupatlons a single"vord -or term on
& thc.ﬁrst luf' ill%ke sulficient, e, g, \farmer 6'r Planter,
. , Phyhcmn, mpas:tdru‘%rchitect féovmohve engmeer
Wk ¢ Cih engmq;r, Statighdlyy fireman, cte. But in ma
T+ casgs, espepidtly in i trial employments,,,}t is neccﬁl
safy to k vfr\(a) nd of work and 130 (b) the
' nature of the busmeis'/or industry, and therefore an

tldmonal line is provxgled for the latter .gtatement; W

ould be used only wﬂen needed. As examples (d)
Spixacr, (B) Cotton prill; (a) Salesman, (b) Grocery;
(a) Foreman, (b) Hutomobzle faciory. The material
worked on may form ‘part of the second statement.
Never return “Labérer,” “Forei'nan, “Manager,”
“Dealer,” etc, w:thout more pre(:lse specLﬁ'catlon, as
Day laborer, Farni abarer, Laborar’——-Coaf;nme, ete.
Women at home, w‘ia,ai'e engaged in the duties of sthe
household only (not/paid Housckeepers who recéive a
definite salary), may, bgsentered as Hou.re‘w;f House-
work, or At home, and-
as At school or At h
port specifically the o

Care should be™t o re-
tions of persons engaged in

domestic scrvice for ages, as Servant, C , House- -
maid, etc. If the occu ition has been ergwen
up on account of th EASE CAUSING DEA , state oc-

cupation at beginni - illness. If(retu'cd fro busi-
ness, that fact may b( indicated thus: Farmer (re-
tired, 6 yrs.). For per:ﬁons who  have no_occupation
whatever, write None,~ " :

Statement of calge’ 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-
brospingl gever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”)’;» Typhoid Ffever (never report “Typhoid
pnewmonia™) ; Lober pneumonia; Bronchopneumonio
(“Pneumonia,” unqualified, is indefinite} ; Tuberculosis
of lungs, meninges, peritonaeum, etc.; Carcinoma, Sor-

w' e

'

ildren, not gainfull emg’tcgyéd N

coma, ete, of e {name origin; “Cancer” is |
[ less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heayi f isease; Chronic interstitial nephritis, ete. The
contr)butory"(secondary or mtercurrent) affection need
nbf be }tat »unlpss important. Example ! Mcasles (dis-
ease capsing deﬂ), 29:;;, anchafneu Jnia (sec-
ondary){ 1o dsl “Never report mere sympt s or ter-
minal dondluoﬁ such” as “Asthenia? “Anaemia”
(merely symiptpifiatic), “Atrophy,” “Collapse,” *“Coma,”
4 ‘'Cc;nvu.lsmnss,”r “Iieblhty" (“Congenital,” “Sexgie,” ete.),
: “Dropsy,” “E:\h stion,’> “Heart failure,” “Haemor-
rhage,”. “Inamt:on"’ “Marasmus,” “Old ag’e"’ “Shoclk,”
“Uraemm," )‘Wealmess,” ete, when a deﬁmte disease
can be ascerfained as the cause. Alwdys qualify all
© diseases resulting from childbirth or miscarriage, as
© “PUERPERAL seplichaemis,” “PUERPERAL perilonitis; Btc.
State cause for which surgical operation was under-
| taken. For VIOLENT DEATHS State MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, Or HOMICIQAL, OT as
probably such, if impossible to determine definitely,

7!

.‘ri

5
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xamples Accidental drowning; Struck by - railway
"“Q‘ am-——acctdem Redolver. wound of head—homicide;
- Tu‘aned by carbelic dcid—probably suicide. THe na-
‘za/ tire) of the injury,-as fracture of skull, and conse~

~ é,uces (e. g, seps:f tetanus) may be stated under the
d of “Contributory.”’ (Recommendat:onsxﬂn state-
ment of cause of death approved by Commitiee on

Nomenclature of tHe American Medical Association.)
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