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Sta[é’;ent of occupation.—Precise statement of oc-
cupatlon 15 very important, so that the relative health-
fulness pf various pursuits can be known. The ques-
tion aa“es to each and every person, irrespective of
age. r many occupations a single word gr term on
the firsgdine will be sufficient, e. g., Farmer br Planter,
Ph;v.m‘{fd Compositor, Architect, Locomotwi engineer,
Ciwil engineer, Stationary firemun, etc.
cases, esﬁecxally in indpstrial employments, it is neces-
sary to #now (a) thie kind of work and also (b) the
nature gf the busm{:ss or industry, and therefore an
additiof4l line is prov:ded for the latter statement; it
ishould be used only whgn needed. As examples: (a)
Spinner, (b) Cotton mi iy (a) Salesman, (b) Grocery;
(a) Foreman, (b) Automoblle factory. The material
worked on may form part of the second statement
Never return “Lab 1;ér " “Foreman,” anager,”
“Dealer,” etc, wnthoé ‘more precise specxﬁcatmn, as
Day laborer, Farm labc'rrer, Laborer—Coallmine, etc.
‘Women at home, who ajp engaged in the duties of the
household only (not pdid Housekeepers who receive a
definite salary), may b entered as Housewife, House-
work, or At home, and children, not gainfully employed,
as At stfiool or At homie. Care should be taken to re-
port spdiﬁcally the otcupations of persons engaged in
domest}p service for wages, as Servani, Cook, House-
maid, etc. If the occupation has been changed or given
up on a'écount of the DISEASE CAUSING DEATH, state oc-
cupation at P;‘egummg of illness,: If retired from busi-
ness, that may be indicated thais: Farmer (re-
tired, 6 yrs.). For persons whp ve no occupation
whatever, write None,

Statement of cause of deat!_!./—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease: Examples: Cere-
brospingl fever (the only definite synonym is “Epidemic
cerebrespinal meningitis”) ; Diphtheria (avoid use of
“Croup”}; Typhoid fever (never report “Typhoid
pneumonia” Lobar pneumonic; Bronchopneumonis
(“Pneurtionia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaenm, etc.,, Carcinoma, Sar:

¢
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coma, etc, Of . (name origin; “Cancer” js
less definite; avoid use of “Tumor” ~for malign
neoplasms) ; Measles Wheoping cough} Chronic mlz
lar heart duea.;e Chromc,mter:m:al nep r:tu',etc ’I‘ye
contnbptow (: econdary ot intercurrent) aﬂ’ectmn need
not bé state.gr)mlgss imperiant. Example.,, Masles (dis-
ease gausing death), 29 di,; Bronchapneumaum (gee-
onda;y), 10 ds. Never reéort mere symptpmk or ter-
,minal condilions, stch ‘as “.@sthenja.,” ‘Anaemm
v f (mercly‘sym £mat1q), “'Aiophy‘“ “Colldpse,”. “Coma,

1“Convulsions,7 “Debility” @Co mtal,”/“Semle." ete.),
"“Dropsy'” “Exhaustion,” “Heart failyrp” “‘Haenfor-
"rhage” "Inanltxon " W Mar, smus,"’ “0l4 4ge,” "Sho

J‘Uraerma ”"‘Wcaknéss;" e, when a Apfigite dlsease
‘can b&;ascf ined Bs the, causel] Al ys qualni};«gll
‘disease sifz‘ng f?om cl:u]dblrth or lage, as
“PuzrrfiaL .repm'haémm »lup pmta itis?® éte.
State cause for wh1§h 5urg1cal operation wgs under-
taken. For VICLENT DEATHA sfite MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or as
probably such, if impossible to determine defipitely.
Examples: dccidental drowning; Siruck byZ#ailway
train—accident; Revolver wound of head—hom;c:de
Poisoned by carbolsc acid—probably suicide.
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ture of the injury, as fracture of skull, and %onse-’

quences {e. g., sepsis, telanus) may be stated u‘idfisr the .

head of “Contributory.” (Recommendations on'’state-
ment of cause of death approved by Commlttee on
Nomenclature of the American Medical Assocw.t:on.)
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