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Statemenm’ occupatlon.—~Pr’ei:isc statement of
occupation is ve s important, so that the relative health-
fulness of various pursmts can be known. The question
applies to each ahd every person, 1rrespect1ve of age.
For many oacupat:ons a single word or-term on the first
line will be sufiiciént, e. g, Farmer or Plantcr -Physician,
Compositor, Architect, Locormative engineer, Givil engineer,
Stationary fireman, etc.  But in many cases especially in
industrial employments, it is necessary to know (z) the
kind of work and also (b) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed,
As examples: (a) Spumcf () Cotton mill; (a) Salesman,
(&) Grocery; {a) Foreman, (b) Automobile fdciory. The
material worked on may.form part of the .sécond state-
ment. Never return ‘‘Laborer,” “queman," ‘Manager,"”
“Dealer,"” etc., thhou‘E”more prec1se. specnﬁcanon as Day
laborer, Farm laborcr, Coa} mine, etc. Women
at home, who are enga the dutles of the household
only (not paid Housekee ﬁs who reca'we a definite salary),
may be entered as Housbpife, Han.sewafk or At home, and
children, not gainfully employed, as A¢ school, or At home.
Care should be taken }6’ ﬁport SpEClﬁC&lchthe occupations
of persaqs engaged in domestxc service for wages, as Ser-
vant, Cook, Housemaid, etc. 35 If the occupation Has been
changedjor 9&1 up on qaccount of the DISEASE cAUSING
DEATH,, stat occup‘g,t: in, at beginning of iljness. If re-
tired $om~{dsiness fact may be mdlcated thus:
Farmer (retppad, 6 yrs.). For?pers 139 ‘who. haveino occu-
pation whaté’ver write" Wone. v

Statertdnt of ca of death.—~Name, first, the
DISEASE CAUSING DE & primary affection with re-
spect go time and capéatlon) using always the same
acce' d term for the same disease. Emmplea Cere-

brosp:;wl fever (the only definite synonym is Epldemxc‘

cerepy ospinal meningitis"); § Diphtheria: _Lavo:d “use of
“Croup'); {Typhoid fever (never report “Typhoxd pneu-
munla") Lobar Ypneumonia; Bronchopnen ias, /Pneu~
monia,’ 1 unqualified Jis indefinite); Tu.‘Emnﬂd?osy/g ungs,
..mgmnges,,pzntonacum, etc., Carci Sarpomaf etc. of
+ Hweo M. (name origin; "Cancgf less :? » avoid
. ety .'!'i'umor" for malignant neoplas 5H easles.

1,

Whooping cough; Chrondc valvular heart discuse; Chronic
inlerstitial nephritis,.ete. The contrfBlitgfy (secondary
or mtercurrenﬂ)aﬁcctmn need not be stated unless im-
portant,, xample: Measles (disease - causing death),
23 .ds; ,..Bronchapneu;nonm (secondary), 10 ds. Never
report merg’ mptoms " terminal conditions, such as
“Asthérpie,”} Anaemia" (ni;grcly symptomatic), “Atrophy,”
“Collapge,” “'Coma,” “Convulsions,” “'Debility” (“Con-
gemtal " ”Semle, etc.), "“Dropsy,” “Exhaustion,” “Heart
failure)? “Haemorrhage P*“Inanition,” “Mamsmus " HoNd
age,” "'Shoc]g'?' “U.raemla," “Weakness,” ectc., when a
definite diseage can be ascqrtamed as the cause. Always
qualify all qlseaseé’ result'mgrfrom childbirth or mis-
carriage, as -'PUEKPERAL seplichaenian'- “PUBRPERAL
pentomm " etc, -State cduse for r which surgical operation
was undertaken .For VIOLENT DEATHS state MEANS OF
INJURY and quahfy s ACCIDENTAL, SUICIDAL, orf HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidenial drowning; Struck by
ratiway tratn*acmdcnt Revolver wound of kead—homicide;
Poisoned by-carbolic acid—probably suicide. The nature
of the injury, as fra;ture of skull, and consequences (e. g.,
sepsis, letanus) ma};, f7be stated under the head of “Con-
tributory."” (Recommmidatmns on statement of cause of
death approved by “Committee on Nomenclature of the
American Medjcal Association,)




