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' Statement of occupation.—Precise statement of oc- ..
cipation is very important, so that the relative health-
fulness of various pursuits can be known. The quéstion
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compotitor, Architect, Locomotive engineér, Civil engineer,
Stationary fireman, ett. But in many cages, especially in
industrial employments, it is necessary’to know (a) the
kind of wotk and also (») the mature of the business or
industry, and thercfore an addigional line is provided-for -
the latter sﬂatement it should be used only when needed. -
As examples: (a) Spinner, (b} Colton mill; (z) Salesmam
{b) Grocery; (a), Foreman, (b) Amutomobile factory: I he -
material worked: on may form part of the second state- -
ment. Never return “Laborer,"” “Foreman,” “Manager,”
“Dealer,” ete., w1thout more precise specification, as~Day
laborer, Faﬁn labarer, Laborer—Coal mine, etc. Waomes
at home, who are engaged in the duties of the houscpolﬂ:
only (not paid Howusckeepers who recejve a definite sa[ary},-
. may be entared as Housewife, Housework, or At home, and!
-bhﬂdren, not gainfully employed; as #¢ school or 4t homo,
ta{e shoutd be taken to report sgbclﬁcalfy the occupa::ons,
--pf persons engaged in domestic Service for wages, as Scr-‘
vant, Cook, Housemaid, etc. If the oceupatign has been;
i:hanged or given up on account) of the DISEASE CAUSING.
EATH, state occupation at bcgmnmg of illnessr If re<
111-&({ ‘from business, that fact may be indicated thuS'
Tl armer {retired, 6 vrs.) For pefsons who have -0o occu-

e

' pa-tmn whatever, write None. . - .
Statemient: of cause of death.—Namé, first, the
‘-;DISEA"SE CAUSING DEATH (the pﬁmary affection with r&—;
ksl'mc:fT to time dnd causation), ausmg always the same]
“aiccepted term for the same dlsgase Examples G‘eer.-:-J
TPraspinal feber (the only definitg synonym i¢ “prde mic
‘cqﬂebroapmal menmgm,s”), Diphtheria . (avmd usd of:,
ﬁroup W ?‘*yphmd fever {never report’ Typholﬁ pheud
ia'"); Lpbar pmummtm, Brom:hapngumo:ita {"“Pheu-'
uinonla,“ unguahﬁed 135 m‘?eﬁmte) Tubercu!ohs af mngs.,
:’-memnges, pgnionammz, -¢t& Carcmomcr .S'aroﬁma. etq of
Ve (name otigin; “Cancér” is feSsdeﬁmte avoi
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cuse of “Tumor’ for malignant neoplasms}; Measles;
Whooping éough; Chronic valvular heart disease; Chronic-

tnlerstitial nephritis, etc. The contributory (secondary
or intercurtent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal cofiditions, such as
“Asthenia,” ' Anacmia’ (merely symptomatic},"‘Atrophy,”
“Collapse,” “Coma,” *Convulsions,” '‘Debility"" (*‘Con-
genital,” “‘Senile,"” etc.), “Dropsy,” “Exhaustion,"” "“"Heart
failure,” “Haemorrhage,” “Inanition,” *Marasmus,” 'Old
age,”’ '“Shock,” “Uraemia,” ‘“Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septicheemia,” "PUERPERAL
peritonitis,” etc. State cause for whlch surgical opetation
was undertaken. For VIOLENT DEATHS state 'MEANS OF
iNjURY and qualify as ACCIDENTAL, SUIGIDAL, OF HOMS-
IDAL, or 43 probably such, if- unpoasa.bie to .determine
efinitely. Examples: Accidesitdl dmwmng, Siruck y
railwey tratn—accident; Rewlwr wounil of head: Bpmicida;
Poisoned by.carbolic ac;d—-prabdﬁly suicide, The nature
of the injury; as fracture of gki:H, and coneequeglces (e. 2.,
sepsis, tctarms) may be stated under the head, of *'Con-
tributory."” (Recammendatmns on statement 4f cause of
death approved by Committde on Nomenclattird of the

American Medical Assdciatiof.) ) !
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