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Statement q;«occupatxon.—Premse’statement of oc-
cupation is very 1mportant so that the relative health-
{ulness of vanous pursuits can be k‘nown The ques-
tion applfbs to ea th and every personm, 1rrespect1ve 0
Sge For ma’ny cupations a singlesword or “term A
the ﬁrst hne Wi ;bfe sufficient, e, g,’firmer or Planter,
Physﬁ:gm} Co itor, Architect, E‘p momia': engineer,
Civil engmeer nary hreman, \eTc Bub in ma.ny
cases, especnal]y i xdu )ﬂal employments, Jt\ls nec
sary to kKnow (8) the kind of work and also (b) the
nature oi the business 4r industry, and therefore an
additional! line is prov1déd for the latter statement; it

should be used only whidn needed. As examples: (@) '

Spinner, (b) Cottan mill; (a) SOIesman, (b Gracer’;r
(a) Foreman, (b) Aurainobtle fagt?"éry The material
worked on may form part of théj second statement.
Never return “Labore.r " “Foréﬂian o “Manager,”
Dealer,” etc, w:thout linore prec1 e speci’ﬁcat:on, as
Day laborer, Farm Ia rer Labordr—Coalk ‘?mne, etc.
Women at home, who a;e gaged ‘;ﬁthe duties of the
household only (not palﬁ Housckeepers who receive a
definite salary), tray be.entered as Housewife, House-
work] or At home,and children, not gainfully employed,
as At school or Athome! Care should be taken to re-
port spcclﬁcally the occugat:ons of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, ete. 1f the ocupation has been changed or given
up on account of thepigfASE cAUSING DEATH, state oc-
cupation at beginningof iliness. If retired from busi-
ness, that fact may \F"mdlcated thus: Farmer (re-
tired, 6 yrs.). For nr"‘sons who have no occupatlon
whatever, write None., L - '
~ 4Statement of caus‘“of death —;,-Namc, first, the
. fISEASE CAUSING DEATH($he pnmary affection with re-
spect to time and can tidn), using- always the same
‘accepted term for the sme disease. Examples: Cere-
* Grospinal fever (the onlydefinite synonym is.“Epidemic
cerebrospinal meningitis\; Diphtheria (avoid use of
“Croup”); Typhoid fﬂr (never report “Typhoid
pneumonia”); Lobar prumonis; hBronchopneumonm
(“Pneumoma,” unqualifiec is mdeﬁmte) Tuberculosis
of lungs, meninges, peﬂaneum, ete., Carcinoma, Sar-

coms, etC, of e (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heart dwease Chronic mter.mt:al nephritis, etc. The
contnbutory (secondary oT intercurrent) affection need
not be-§fated unless important.. Example: Measles (dis-
ease* ca.usﬁng death), 29 d:, Bronchapneumoma (sec-
ondary Yig 10 ds. Never report mere symptoms or ter-
minal ‘conditions, ‘such - as “Asthenia,” “Anaemia”
(merely symptomatic}, “Atrophy,” “Collapse,” “Coma,”
“Ccmvulsnons * “Debility” , {“Congenital,” “Senile,” etc.),
“Dropsy,” "Exhaust:on, "“Heart failure,” “Haemor-
rhage,”* *Inanition,” “Mz}rasmus " “QOld age,” “Shock,”
‘Uraemia,” “Weakness," etc., when a definite disease
can be as,certamed as the cause, ' Always qualify all
diseases resulting ‘from Chlldbll’th or miscarriage, as
“PUERPERAL Septichaemia,” “PUERPERAL peritonitis,” etc.
State cause for which surgical operation was under-
taken, 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 railway
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, telanus) 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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