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Statement of occupauon.—Precx,se statement of oc-
cupation is very«lmpertant SO that the relative health-
fulness of vafiogs pursuits can be. khown. The qués-
tion applies to each and every person, itrespectivé of
age. For many occupauons a sin le, word or term"'on
the frst line will be suffcient, e. i, f@zrmer or Planter,
Physician, Compositor, Architect, jgvomotiye engineer,
Civil engineer, Stattongry ﬁremaft, ete, ‘ﬁ“l)lt in many,
cases, especially in mdustr1al employments, it is nesé&-
sary to know (a) thd I;md of w k and also (b) the
nature of the business or indust ind therefore an
additional line is proyided for the latter statement; jeit!
should be used gnly’ ‘when needcd‘ As examples: (a
Spinner, () tto 'mtll (a) S‘alesman, ,(b) Grocéry;
(a) Foreman, Au:omobtle factory ;T,Ize matenal
worked on maz'u‘fomyfpart of e second statement.
Never return f‘L “Fof ‘eman,” ..“Manager,”
“Dealer,” etc, "w1thd€0r more pr(cnse spec].ﬂcatlon, as
Day laborer, Farm faborer Labmer—Coal mine, etc.
Women at hor:lg:,*whoaate engagedhin the-dutles of the
household onlys (nét, pa:d Housekeepers who Teceive a
definite salary), may, Be entered as Hougewife, House-
work, or At home' ‘and ch1ldren, not gamfully. employed,
as At schpol or At homp Care should be tgken to re-
port specifically 4hé occupat1ons of persons -engaged in
domestic service for wiges, as Servant, Cook, House-
maid, etc. If-the occupation has been changed or- gwen
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 (re-
tired, 6 yrs.). Tor persons who have no ‘gccupatiOn
whatever, write None.

Staternent of cause of death—Name, first, the
DISEASE CAUSING DEATH (the primary aﬁ‘ectlgn mth re-
spect to time and causation), using always- thé same
accepted, term for the same disease. Examples "Cere-
brospmai ‘fever (the only definite synonym is ¢ Ep:tlermc
cerebrospinal meningitis”) ; Diphtherio {avmq use of
“Croup”); Typhoid fever (never report- YTyphoid
pneumoma") ; Lobar pneumonia; Brancho@nqumama
(“Pneumoma,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaeum, ctc, Carcinomas, Sar-
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,*, minal condmons, such,r ‘as .“Asthema,"

coma, ete, of .o (name origin; “Cancer” is
less definite; avoid use of “Tumor”,for malignant
neoplasms) ; Mea.s‘le.s', Whooping cough; Chronic valvu-
lar heart d:séase Chratiic interstitial ncphritis, etc. The
contributory (secondary or intercurrent) affection need
not he statcd’unless lmportant Example: Measles (dis-
easé causmg cath) zp iis, ,Bronchopneumbnm (sec-
;,ondary), I0 \Ieverfrcport mere symptoms or ter-
#Anaemia”
(merely symp%omatic), ‘AtroﬁHy M “Collapse,” “Coma,”
.Convuls:on EH “Dc,b:hty”-' “Ccung’emtal "“Senile,” ete.),
" “Dropsy,” ¢ Exh ustion,",,“Heﬁ"t failare,” f"Haemor-
rhage,” “Inamtmn,”" “Marﬁsm % «0ld age,” “Shopk *
Z,“Uracpx “Weak.qc?s,"/etc, .when a definite digease
can Be asc ‘tamedfas fthq cause Always qualify all
leseases resylting ,{rom ;,hlldblrth ot mxscarrlage, as
%“PUERPERAL sept:chaemw"” “PU;:RPERAL peritonitis,” etc.
State “Gause “for w&{ich sﬁrg:cal operation was under-
“taken. For vI,QEN;‘.'.DEATﬁs state MEANS OF INJURY 3na
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, OT, a8
probably such, if impossible to determine defini{Zly.
Examples: #¥ccidental drowning; Struck by roilway
train—accident; Revolver wound of head—--hammde,
FPoisoned ij.garbohc acid—probably suicide. “"The’ na-
ture of thgﬁginjury, as fracture of skull, and conse-
quences (e. g., sepsis, tetanus) may be stated under the
head of “Contributory.”” (Recommendations on state-
ment/ of scause of death approved by Committee on
Nonjenclature of the American Medical Association.)
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