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Statement of l%oupatmn.—Prr.>.<:is§:'ﬁt:altement of ac-
cupa#on is very iffportant, so that the‘relatjvg’ health-
fulneas of various pﬁrsuit;s" n be kno The question
appligs to each fnd &Varim person, ifrespective of agexw
For many occupations a Sjsgle word or term on the firse’
line will be sufficient, e, g% ‘Farmer or Plant hysician,
Compositor, Architect, meop' ginecer, (¥uil engineer,
Stationary fireman, ctc. many cases, especially ine~
industrial employfgstts, ityls mecessary to know {a) th
kind of work and (Y the nature of the business or
industry, and théretdre aﬁ:additionaldir is provided for
the latter statement;.it shqpld be used@ifly when necded.
As examples: (a)?: , (&) Cotlon ‘{)‘}w; (a)?Salesman,
{b) Grocery; (a) F eman, (&) Automobile faclo?y. The
material worked opwhmay fprm part of state-
ment. Never retun_f“Lé qrer,”’ “Foreman,” “Manager,”
“Dealer,’” ete., withgut mferé precise specification, as Day
Igborer, Farm laborer; Labrer—Coal mine, etc. Women
at home, who are en ged“m the duties of the household
only (not paid Honlefeepehwwho receive a definite salary),
may be entered as Hgusewsfe, Housework, ar At home, and
children, not gainfu}gr employed, as At school or At home.
Care should be taken to reggrt specifically the occupations
of persons ¢ngaged-#h domestic service lor wages, as Ser-
vent, Cook, Hmtscr!k' , etc. If the otcupation has been
changed or given h{lon account of the DISEASE CAUSING
DEATH, State occu%tion at beginning of illness. If re-
tired from businesfithat fact may be indicated thus:
Farmer {retired, 6 38.) For persons who have no occu-
pation whatever, wiite None,
Statement of Mause of death.—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-
brospinal fever (the only definite synonym is “'Epidemic
corebrospinal meningitis”}; Diphtheric (avoid use of
Crup™); Typhoid fever (never report “Typhoid pneu-
\ mohnia'"); Lebar pneumonic; Bronchopneumonia (‘Pneu-

monia,” unqualified, is indefinite); Twberculosis of lungs,
. meninges, peritongeum, etc., Carcinomd, Sarcoma, etc., of
{name origin; “Cancer” i§ less definiteavoid

-
-
.

e —

Y

. -
use of("nmo ' for maligpant neopla:isﬂs f7 Measles;
Wihoop ?c ufly Chronic vokoular heart digas [ 1
e,

-
o
inlerstika

e contributo

1iis, etc.

or inter rent)’aﬂ'ection n nog, be st S
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29 ds.; nchopnef%monia (sec

report mere sythptoms o
“ A sthenigih ' Asaemia’ (
‘Tol[a:@ “Cdma, ™\ “Con
genitai,'?‘genilq" ete.}, ‘D
failure,’ acmorrhage,” “‘Iamnition,' “M
age,”" " ck,"\“Uraemia,’ ‘Weakness,"
definite ofease can be ascgrfitined as the cause PRlways
aualify all discases kesultind from chd“rthﬂ mis-
cirriage, as “PUERPERAL. sepiichaemia,’” #' R PERAL
peritonitis,” etc.  State cause for which surg‘mation
was undertaken. For,.VIOLENXT DEATHS state MEANS OF
iNJURY and qualify as ACCIDENTAL, SUICIDAL, of HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Adccidental drowning; Struck by
railway train—accident; Revelver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, letarus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of causc of
death approved by Cemmittee on Nomenclature of the
American Medical Association.)




