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Statement of occupation,—Precise statement of oc-
cupation is very important, so thai 4 relati've health<
fulness of various”pursuits can b oWn Thc &ﬁes-
tion applies to each and every per{on, :rrespectlvc of
age, For many occupations a smgle word or term on

the first line will be sufficient, e. g., ?Farmer_,or Planler,, /
Physician, Compo’;uor Architect, Locomotive engmee/r, |

Civil engineer, Smhonar fireman, etc. But in mady
cases, especially in indtistrial employments, it is neces-
sary to know (@) the kind of work and also (&) the
nature of the business or industry, and therefore an
additional line is promﬂed for the latter statemem,«r

should be used only when feeded. ' As examples: (a)"
Spinner, (b)Y Cotion mill; (8) .S‘ale:mau (b) Gracery/

{a8) Foreman, {b) Automobile factory. The material
worked on may form part of the second statement.
Never return “Laborer,” “Foreman,” Manager,”
“Dealer,” etc., wnthont more precise spect ation, as
Day laborer, Farm Idbarer Laborer—-Coqh fnine, etc.
Women at home, who are engaged in the duties of the
household only (not péid Housekeepers who_receive a
definite salary), may bc entered as Housewsife, House-
zwork, or At home, and ch:Idren not gainfully employed,
as At school or At home. Care should be taken to re- -
port specifically the octﬁpatlons of persons engaged in
domestic service for wages. as Servant, Cook, House-
maid, etc, If the occu ion _has been changed’ or given
up on account of the IS EAUSING DEATH, state oc-
cupation at beginning ess If retired from busi-
ness, that fact may be mdzcated thus: Farmer (re-
tired, 6 yrs.). For persons who have no occupatlon
whatever, write None 4

Statement of .€adse of death.—Name," first, the
DISEASE CAUSING #taTH (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 “I}pldoﬂﬁ
cerebrospinal meningitis”) ; Diphtheria avoid, use of
“Croup”); -Typhoid fever (never -feport “Typhoid
preumonia®”) ; Lobar pneumonia; Bronchopneumonia
(“Pneumonia,” unqualified, is intlefinite) ; Tuberculosis
of lungs, meninges, peritonacum, etc., Carcinoma, Sar-

A

3

V)N

como, ete., of . . (name opifih; “Cancer” is
less definite; avoid use of “Tumof* for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvy-
lar heart diseate; Chronic intersra'tt'ai'ﬂephrih':, etc. The
con’tnbutory ,Qsecondary or intercurrent) affection need
not be-stated unless 1mpc(t'ant Examgle: Measles (dis-
easg causing “death), 2¢ d,r Broncho eumom'a (seé-
ondari), ro.ds. Never report mere symptoms or er-
minal /Ctmdxtxons ‘,ﬁ;uch/ as “Asthen;?”/ “Anaem

(merely symptomauc), Axropﬁ}” “Collapse,” “Coma,”
“Convﬁlsmns ' “Deliility” C‘Cnngémta]," /"Semle,” Ate),
“Dropsy,” “Exhaﬂ'snon" “Heait failyre,” “Haemor-
rhage," “Inamtlon,” "Mamsmus’,ﬂ “Old _3ge, * “Sh‘gck ”
“Uragmia,” *Weakng€ss,” etc., when a deﬁmte disdbse
can be ascertamed g: G th'é’ cause/ Alwa ys qualify '-a‘ll
diseases resylting from ¢hildbirth or m:scarr:age,

“PUERPERAL Septichfigmia,” "PUERPERAL peritonitis, {f&:
State cause f’&or w lch SJ.'ll'g'l al’g pperat:on was undbr-
taken. For VIOLENT 1 “DEATHS statd MEANS OF 1NJURY4.*md
gualify as ACCIDENTAL SWICIDAL, 7 or HOMICIDAL; or as
probably such, if 1mp0551ble to' determine definitely.
Examples: Accidenial drowning; Struck by reilway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the inju/ry,'/as" fractur€ of skull, and conse-
quences (e, g, sepsis, telanus) may be stated under the
head of “Contributory.” {Recommendafions on state-
ment of cause of ,death appr“ed by/eommlttce on
Nomenclature of. the American Medtcal _Assoetation.)
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