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Statement of occupation.—; ,Preuse statément of oc-
cupation is very unportant, so that the relative health-
fulness of various pursyits can be known. ‘The question
applies to each and e Ypry person, irrespective of' age.
For many occupations %smgle word or term on the first
line will be sufficient, e Farmer or Planler, Physician,
Compositor, Archilect, L‘%omalwe engineer, Civil mgmccr,
Sigtionary fireman, etc.!/ But in ‘n‘ﬁny cases Egpecmlly in
industrial emplgymerttd/ it is n ry to know (g) the
kind of work d alsolfb) the nat;re of thé€ business or
industry, and tlidtefore an addxtlor?i line is provided for
the latter statemgnt; wﬁmuld bé uged only when needed,
As examples: (@)’ pql:p;r. ) Cogon mill; 'ﬁﬂ Salesman,
(b) Grocery; (ag fForéman, -£6) ftutomabdrzfac!ary The
material worked on m ﬂ;zform part of theHecond state-

ment. Never reti'lm “fborer,” “Foreman,” “Manager,”
“Dealer,” ete., Without more precise specification, as Day
laborer, Farm labjrer, Luborcr—Coal mine, etc, Women
at home, who ar¢, en%;ged in the duties of the household
only (not paid Hdus eepers who receive a definite salary)},
may be entered-a$ Housavife, Housework, or At home, and
children, not igu}fully &inployed, as At school or At home,
Care should be ta.kep’ﬁ}eport spemﬁcally the occupations
of persons engagéd in domestlc service for wages,.as Ser-
vant, Cook, u.mmcnd ete. If the occupation has been

‘changed or gi enp up on account of the DISEASE CAUSING

DEATH, state ‘occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 8 yrs.) For persons who have no occu-
pation whatever, write None. .

Statement of cause of death.—Name, ﬁrst the
DISEASE CAUSING DEATH (the pnmary 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
cerebrospinal meningitis'); Diphtheria (avoid: use of
“Croup'); Typhkoid fever (never report “Typhoid pneu-
monia'"); Lobar pneumonm, Bronchopneumania (‘Piieu-
monid,” unqualified, is indefinite); Tuberculosis of lungs.
meninges, perilongeum, etc., Carcinoma, Sarcoma, etc. of
.................... (name origin; “Cancer’ is less definite; avoid
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use’ of “Tdhor" fof mpllgnant neoplasms).\ Measles;
Whootring @iagb Chronigs valowlar heari’ disease; Chromic
interstitial phrms. ofc.) The contributory \(secondary
, or mferc nt) affection need not be; ﬁtated"pnless im-

Measles- (diseade “¢adjipg death),

9 ds; rom:h tunﬁﬁua (secondar!(). 16/ds. Never
report m ymptoms qr teFrhinal ‘conhiﬂd;x‘s, such aa
- % A stheniagf@Anaemin® (merely dymptomatic)*Atrophy,”

“Collapse; ilConﬁ " “Corvulsions,” "Deblhty" (“Con-
genital,” {Ségile,” etch, YDropsy,”" "Exhaustlbn " “Heart
failure,” ':}lqemorrhage  “[nanition,” “Maragmug;"” “Old
age,” “Shoct." “Uraemia,” ‘‘Weakness,” efc.c when a
definite dlse§§e can be ascertained as the caﬂse Always
quahfy all . diseases resulting from Chllqblﬂ:h or mis-
carriage, as” “PUERPERAL septichaemia,” ‘‘PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEAN3 OF
INJURY and qualify as ACCIDENTAL, SUICIDAL,' Or HOMI-
CIDAL, or as probably such, il impossible to determine
definitely. Examples: Accidentad drowning; Sfuck by
railwey train—accident; Revolver wound of head——-hommda'
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, fetanus) may be stated L[nder the‘head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nom.enclature of the

American Medical Association.) - - .
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