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Statement of occupation.—Precise,statement of oc-
cupition is .very important, so that the relative health-
fulidss of various pursuits can be known. The- ques-
tig‘_n.applies to each and every persqn, irrggpective of
agea For many occupations a single"-'worﬂj'g term on

the first lind will be sufficient, e. g.,_fl_-‘f}rm_er ® Planter, ?f

Physician, Compositor, Architect, Lgt@moﬁyq’ ‘engineer, i/,
Civil enginee;: Stationary fireman, ‘éte. But in manyg
cases, especially in in_:i@trial ‘employments,“1f is nec‘f B}
sary to know (@) the Kind of*work and alfp (¥), e'é )
pature of the businegs<or industry, and tl}erefo:{é anL:
additional line is provid¥d for the latter statemé] it ;v ity
should be used only whén neededs As example§: (a)
Spinner, (b) Cotton mill; (a) Safgsman, (bR Grocgry;
(o) Foreman, (b) Automobile faciory. 'I‘h'e;'_'mat ial
worked on may form _gart of tile second statement.
Never return “Labo:"qr," “Forfeman,” “Manager,”
“Dealer,” etc, without more pregise speciﬁ'éation, as
Day laborer, Farm lahbrer, Labﬁ';er——CaaIwmine, etc.
Women at home, who are engaged in the dafies of the
househeld only (not paid Housekeepers who receive a
definite salary), may e entered as Housewife, House-
work, or At home, and ofjildren, not gainfully emiployed,
as At sehool or At home. Care should be téften to re-
port spesifically the occupations of persons éngaged in .
~ domestie seryice for wages, as Servant, Coﬁ}r’House-
maoid, etge ["the occupation has been changed or given
up on Sccoufdof the DISEASE CAUSING DEATH, state oc-
cupation at'befinning of illness. If retired from busi-.
ness, that fatt may be indicated thus: Farmer (res
tived, 6 yrs.). For persons who have no occupation
whatever, writz None. '

Statesnent of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation}, using always the same -
acccpted":té'nn for the same disease. Examples: Cere-
brospinal fever (the only definite synonym isl“Epid'gmic
cerebrospinal meningitis”); Diphtheria (avoiff "dse of
“Croup”) ;. Typhoid fever (never, report _4{‘Typhoid
pneumonia”) ; Lobar pneumonia;\/Broncho neumonia
(“Pneumonia,” unqualified, is indefidite) ; Tuberéulosis
of lungs meninges, peritonsesim, etc, Carcinoma, Sgr-

”~
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;.

I'J-f

s

ond . mﬂs.
_«Ininal condidions, such’? as “Ast}%;ia,"'

coma, etc, Of e (name origin; “Cancer” is
less definite; avoid use of “Tumor™ for malignant
neoplasms) ;, Measles; W hooping cough;-Chronic velvu-
lar heapt d;::ese; Chrovic interstitiol nephritis, etc. The

contéibito (secondarfﬁr intercurrent), affection need
not be%ta ed!unless impSrtant. Exaniple: Measles (dis-
ease cgusing+death), 20 de; Branchopﬁl;'lilﬁfmia (sec-
Never réport mere symptoms or ter-
- “Anaemia”

'..(me G e

symptompdie) , "'troph ol!‘-'p'sgﬁ “Coma,”

W Convillsioh! «“ ili&“ ﬁcnital,”{f‘Se‘nile,” etc.),

“Dropsh” #Exhaultion,” “Hefrt failure,” “Haemor-

rhage,” “IRaaition smus” “Old -age o Shock,”

“Ur 1a,” W eakhess;” "ot Avhen 2 deﬁ;ﬁtz disease

vtan b\::ascef.tained. as -{h¢ cauge. Alwafs qualify all
diseases resftlting- $rom - childbirth or miscarriage, as

#PUERPERAL freptichdemia;" “PfJ_ﬁkPmL peritonitis,” etc.

.?.State catise for which fhrgical”operation was under-
taken. For VIOLENT DEATHS staté MEANS OF INJURY and

qualify as‘ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or as

probably such, if impossible to determine definitely.

Examples: ' dccidens P drowning; Struck by railway

train—uccident; Reévplver wound of head—homicide;

Poisoned by carbolja? id—probably suicide. “The na-

ture foY the injury, as fracture of skull, and ‘conse-

quences (e, g, sepsis; fefanus) may be stated under the

head of “Contributory.” (Recommendations on state-

ment of cause of death approved by Committee on

Nomenclature of. the American Medical Association.)
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