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Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The ques-
tion applies to each and every person, irgespective of
age. For many occupations a singlé - word! or term on
the ﬁrst hne will be sufficient, e. g., ﬂrmermr Planter,
Phyncmn, Compositor, Architect, Locomq,t.we engineer,
Civil eugmeer Stationary fireman, etc. But in many

r\

cases, ‘e§pec1ally in industrial employments, it is neces-: < -‘é‘ -,

sary t know (@)’ the'kind of work and also (b) e
nature of the business or industry, and therefore an
additional line is providéd for the latter statemenig s
should be used only when needed. As ex: ples.?
Spinner, (b) Corurnﬁyu{ {3) .{al‘sman, (b)Y Grocdry;
(8) Foreman, (b) A'tdmobile . fffétary The material
worked on may form part of the second statement.
Never return  “Liborer,” "Foreman Sanager,”
“Dealer,” etc., w1thoubvmore préclse spec_;ﬁcatlon, as
Day laborer, Farm labonr Laborer—Coal mine, etc.
‘Women at home, whorare engaged in the duties of the
household only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife, House-
work, or At home, and"children, not gainfully employed,
as At s¢hiool or At home. Care should be taken to re-
port specifically the occupations of persons engaged in
domest’ dfv'lce for wages, as Servant, Cook, House-
maid, g€, H the occupatlon has been changed or given
up on acolint of the DISEASE CAUSING DEATH, state oc-
cupation a{‘bqgmmng of illness. If retired from busi-
ness, that {Fact may be- indicated thus: Farmer (re-
tired, 6 yrs.). TFor persons who "have no occupation
whatever, write None, |

Staternent of cause 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-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheria (avoild use of
“Croup’) ; +Typhoid fever (never report “Typhoid
pneumonia”); Lobar pneumonic; Bronchopneumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonacum, etc, Carcinoma, Sar-
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coms, etC, Of ... (name origin; “Cancer” is
less definite; ;{vmd use of “Tumor” for malignant
neop[aims 3 Measles; Whooping cough; Chronic vglvu-
lor I[% dtse%e Ehyogic Intérstitial nephritis, ete. The
centribyglory ndary or intercurrent) affection need
not béxatcd ,unlesbﬂlmportant

ease cAp|sing eatﬁ)‘ 29 ds.;
ondar)é S, N‘ever rqport nilere symptoms or ter-
minal ondltﬁms, such fas “Asthema,” “Anaemm
(mereﬁ symptomati? ), “@trophy ! “Collapse, o “Coma,”
“Convu }{mhs” “D 1ty ;E“Congenltal ” “Sem e,” etc.),

xample: Mcqs!es (dis-
Br_onchopneuméma (sec-

“Dropsi” “Exha M"Hcart fatlure," *iHaerhor-
rhage” “Inanition,” 'Marasmus’j “Old age, ”* “Shock,”
“17; 1a,LL‘Weaknéss,”)etc,-when a definife disease
can ascefmaingd ns ‘the causd, Always quallfy all
diseas resé[hng'wiﬂrom childbirth or miscarriage, ,as
“Pu AL, e tichadsiti Rig, L CPUERPERAL peritonitis,” étc.

State cause for which gical. operation was under-
taken. . For vibrenT Dm'rm!, state' MEANS OF INJ‘U’RY and
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
~Examples: Accidenfpl drowning; Struck by railway
trbm—acc:dent Reyolver wound of head—homicide;
bt isoned by carbolic acid—probably suicide. The na-
tyre of the injury, 2s fracture of skull, and’ conse-
éi:nces (e. g, sep.ﬂ'? tetanns) may be stated under the
hiead of “Contfi tory (Recommendations on state-
ment of cause? of death approved by Committee on
% omenclature of/ the American Medical Association.)
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