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5_~Stateme1it”af oeoupaﬂon.—'Prg:ise statement of
occupation is Ve?"important so that the relative health-
fulness of variou ﬂ:ursults can be known, The question
applies to each g’xd every person, 1;respectwe of age.
For-many occupatlons a single worg Stytafiiten the first
line pvill be sufficieht, e, g., Farmer. or j’lantep Phy.mz;n,
Compositor, Architect, Locomotive enginger, Civil enginder,
Stationary fireman, cfc. . But in manyﬁ'ase ’}Espemall
industrial employments, it is necessdry to“khow (a) the
kind of work and also «f) the naturk of the/busmess or
industry, and thereforesin addltmnal line 1s¢11r0vnded for
the latter statement; it should be psed only \i}len needed.
As examples: (a) Spinnér, (b) Cotton .rmll {g) Salesman,
(b)Y Grocery; (a) Foreman, (b) Autormobile J:gctory The
material worked ongnay{orm part* the gecond state-

ment. Never return “La.ﬁorer " eman " “Manager,”
“Dealer,” etc., without ore Qrec pecification, as Day
laborer, Farm iabarcr, orer— Codi mine, etc, Women

at home, who are engageﬂ in the diu#ies of the household
only {not paid Houseku rs who rec@ve a definite salary),
may be entered as Hod) s fe, Hous#fork, or At home, and
children, not gainfully employed as At school or At home.
Care should be taken to report specifically the occupations

of pers engaged in domestic service for wages, as Ser-
vant”Colf:, Housemaid, etc.‘-};‘ If the occupation has been
changegepr given up on account of the DISEASE CAUSING
pEATH®Statddoccupation at beginning of illness. If re-
tired iness, that fact may be indicated thus:
Farmbf (ret®d, 6 yrs.). Forrpersons who lWe no occu-

pation whadaer, write Nowe.

State t of cause of death,
DISEASE CAUSING DEATH (the pri
spect to time and causation), usi
accepted term for the same disea Examples: Cere-
brospinal fever (the only definite ym is “Epidemic
cerebrospinal meningitis'); I Diphtheric {avoid use of
“Crépp"); Typhoid fever (never report ‘‘Typhoid pneu-
monia”); LobarYpneumonia; Bronchopneumonia {“‘Pneu-
monpia,” unqualified Yis indefinite}; Tuberculosis of lungs,
mm{u’gﬁs, peritonaennt, etc., Carciwa, Sarcoma, etc. of

.. {(name origin; “Cancer¥is less definite; avoid
“Tumor"” for ma]ignantgnoplasms); Measles;

ame, first, the
affection with re-
always the same

. "““""W“t} \

Whooping cough! Chronic valvular heart disease; Chronic
dnterstitial nephritis, etc. The contrlbutory (secondary
or mtercurrent) affection need not bt,vsﬂ}atcd unless im-
portant, Example: Measles {(discase using, death),
29.. d‘s,, Bronchopnetimonia (secondaryl), éé/ds. Never
repor cre symptoms or terminal con fs, such as
“ASth ) “Anaemia’ (merely syraptof 1c)., trophy,”
"Collagge,” *Coma," “Convulsions,” ** bt!lty" (“Con-
genital “Senﬂe " ete.), “Dropsy,” “Exhaustion,” “Heart
fallur # “Haemorrhage,” “Inanition,’” * r?stﬁus " HOId
age,”’ & 'Shock,” “Udemia," “Weaw etd, when a
definite disease can & asc®tained as thecause. Always
quahfy’all diseases resulting frfm chffdbirth or mis-
carria, as ""PUERPERAL se;btzchaemuf" ‘‘PUERPERAL
pe_rzwﬁ%s, etc. State cause for whiche#drgical operation
was unflertakgn, For VIOLENT DEATKSAstate MEANS OF

INJURY fand - gualify 3s ACCIDENTAL, SUIIDAL, or HOMI-
CIDAL, ,0r as probably sucﬁ. if imposgble to determine
definitedy. Examples: Accidentd] dr nwing; Struck by

railw:; Ftrain—accident; Revolver wound, of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, telanus) may be stated under the head gf''Con-
tributory.' (Recommendations on statement gt ause of
death approved by Committee on Nomencla - of the
American Medical Association.) ! s
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