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4 St.atement. of ooeupat.ion.—Precxse statement of
occupatlon igvery important, so thabﬂ"he relative health-
fulness of var:l'ous pursuits can be known. The question,
applifs to edch and every person, 1rrespe’ct1ve of agé.
For.many .dc¢upations a single word,or terg‘l”én the ﬁrst
hné/ will be :‘;ﬁment e. g., Farmer .:Plantai Physician,
Compositor, Architect, Locamotwe engineer, Ciil engineer,
Statzonary Jifeman, etc. /But in many cases !especmlly in
industrial employments?lt is necessary to know (a) the
kind of work and also f%) the nature of the business or
industry, and therefore gh additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a} Spin
(b) Grocery; (a) Foremds, (b) Automobile chtory The
material worked on ma T pal;t’ of the second state-
ment. Never return *'Lab " “Foreman - ‘'Manager,”
“Dealer,” etc., without mére prem specification, as Day
{aborer, Farm laborer, Laborer—Cotl mine, etg. Women
at home, who are engaged in the r}?utles of the household
only {not paid Hausekecpcrs who feceive a défiriite salary),
may be entered as Housmife, Housework, or At home, and
children, not gainfully“egiployed, as At school®r At home.
Care should be taken to feport specifically thefbccupatlons
of persons engaged in ddmestic service for wages, as Ser-
vant, Chok, Housemaid, YE; If the occupatignhas been
changed'or given up onfaccount of the DISEASE CAUSING
DEATH, )stafe oc cupatmr{, at beginning of illnéss. ,If re-
tired fro usiness, tbn.t fact may be mdxcate thus:
Farmer (retiréd, 6 yrs.). ‘For persons who have oo occu-
pation whatcver. write None.

Statement of cause of dea.t;l —Name, first, the
DISEASE CAUSING DEATH (the pn’mary affection with re-
spect to time and causation), ‘usﬂg always the same
accepted term for the same disease. Examp s Cere-
brospinal fever (the only definite synonym 18 Ep1dem1c
cerebrospinal meningitis'"); szhth;rxa (av&id usf of
“Croup’'); §Typhoid fever (never report Typhoi{i pneu-
monia'’); Lobar pneumonia; Branchopnsummi'w ("' Pnen-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonacum, etc., Carcinoma, Sarconia; etc. of
.................... {name origin; “Cancet'” }é less definité; avoid
use of “Tumor” for malignant neoplasms). Meas }es,

{
#
, (B) Comm mill; (a) Salesmank,' o ,}f

Whooping cough; Chronic valvular heart disease; Chronic
intersiitial nephrilis, etc. The contributory (secondary
or intercurrept) affection need not be stated unless im-
portant, Exg.mple Measles ({disease "causing death),
29 dsg - Browt koﬁnsumoma' (secondary), 10 ds. Never
reporr/ ere Sy toms OD‘ ‘termmal condit:ons, such as
" Asthedza,” "Anaemla (mgnely symptomatu:), “Atrophy,”
“Collap,se," "Colrpa " “Convalsions,” *‘Debility”’ (“Con-
gemtaﬂ"‘ “Sepile," etc.), “Dropsy,” "Exhaustion,” “Heart
faxlure," “ oréhage,” “jnamtlon," *Marasmus,” “Old
%hock " "Uraemr:g“ “Weakness,”” etc,, when a
eﬁmte’ chségs’e can,be ascertained as the cause. Always
quallfy’ ralf d;seas’és resulﬂng ffdm cifidbirth or mis-
camage, as ' PUERPERAL septzchaemm “PUERPERAL
peritonitis,” eic. State cduse for which sgrgxcal opetation
was undertalgn. " For VIOL‘ENT ‘DEATHS state MEANS OF
INJURY’and qualify as ACCIDENTAL, SUICIDAL{ or HOMI-
cIpaL,’ or agrprobably such, if impossible to”determine
definitely. / Examplee. Accidental drowning; Struck by
railway train-accident; Revolver wound of head—homicide;
Poisoned by Mo?zc acid—probably suicide. he nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, lefanus) mayibe gtated under the head’ of “Con-
tributory.” (Recommgoé:xons on statement of cause of
death approved by’ mittee on Nomenclature of the
American Medical Association.}



