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St&enﬁxt of owupaﬁon.—Pr&ise statement of oc-
cupatioh is very important, o that the reiftive health-
fulness3f various pursuits can be known. *Phe question
appliesggo each andpgvery person, irrespegtive of age.
For many occupationyfa single word or term on the first
line will be sufficient, §. g., Farmer or Planter, Physician,
Composilor, Architect,cLacomotive engineer, Civil engincer,
Stationary fireman, ete? But in many cases, especiallylin
industrial emplxme tg, it is necessary to kgow (a) the
kind of work a alg(b) the nature of the-business or
industry, and tﬁrefofg an addition®line is provided for
the latter statement; it should be useg@only when needed.
As examples: (2} Spinner, (b) Cottoni mill; Salesman,
(&) Grocery; (aﬁForeman, ()] Aut?ﬁabila clory., The
material workedoon may form part of the second state-
ment. Never rédirn “Laborer,” “Foreman,” "“Manager,"”
“Dealer,” etc., without more precise specifiggtion, as Day
laborer, Farm rer, Laborer—Cogl mine, ‘€tc. Women
at home, who ary engaged in the duties of Jﬁe household
only (not paid }ﬁzsckeepcrs who receive a definite salary),
may be entered ﬁﬂaa&cwifc, Housework, or~4! home, and

sl

children, not gaijully employed, as Aé school or At home.
Care should be #aken to report specifically thé upations
of persons engaged in domestic service for _E, as Ser-
vant, Cook, Housemaid, etc. If occupation has been
changed or given up on account the DISEASE CAUSING
DRATH, state occupation at beginfling of illness. If re-
tired from business, that fact be indicated thus:
Farmer (reiired, 8 yrs.) For persgls whe ha o occu-
pation whatever, write None. 3
Statement of cause of death.—Nagfie Pirst, the
DISEASE CAUSING DEATH (the primary affeclio with re-
spect to time and causation), using always-ithe same
aceepted term for the same disease. Ex@nf)’lﬁs Cere-
brospinal fever (the only definite synonym 18 “Epidemic
cerebrospinal  meningitis''}; Diphtheria (avoid use of
“Croup™); Typhoid fever (never Pbort “Typhoid pneu-
monia™); Lobar pneumonio; Bronchopneumonic (¥Eneu-
monia,” unqualified, is indefinite); Tuberculosis of™ungs,
meninges, perilonaeum, etc., Carcfy‘oma, Sa?arg, ﬁ:., of
........................ (name origin; '‘Cancer” is less efinite;avoid
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piuc (110vscw? viasom A
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b .
use “'ﬁnor" for m‘a‘,ligna.nt n sms); Measles;
Whod@ing @ugh; Chronic ‘valvular hear@disease; Chronic
inler m}fhhriﬁs, etc® The contrilpory (secondary

infgrcur

or t) affectioguneed fat be@atﬁ unless im-
po . mple: asles (diseast® cauBing death),
29 Bapcho mongs (se(@nda 1ggds. Never
repor melgzym ms or terminal conditioms, such as
‘A sthenia,’' An::§ia”(merelys 'pto%ti “Atrophy,’"
“Collapse,” *“Com@” "Convulsi s, ‘debigty” (“Con-
genital,” “Senile,”#c.), “Dropsy “ExBhustibn,” "Heart
failure,” “Haemorriage,” “Inani@n." “Marasmus,” 'Old
age,” “Shock,” “Uraemia,” “"Weaknegs,” etc., when a’
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘‘PUERPERAL seplichaemia,” ''PUERPERAL
perilonitis,” etc. State cause for which surgical operation
was undertaken. g or VIOLENT DEATHS state MEANS OF
INJURY and qualﬁ as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as prob@bly such, if impaossible to determine
definitely. Exanimles: Accidenial drowning; Struck by
railway train-—ac®ent; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suigide. The nature
of the injury, as fracture of skull, and ‘gensequences (e. go»
sepsis, lelanus) gy be stated®inder gjie head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committeg gn N¥fnenclature of the
American Medical Associatiojx? g
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