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Statement of occupation —Precisg‘stﬁtement of oc-
cupation is very important, so that the ‘rgl:ftwe health-
fulness of various pursuits can be know 5 The ques-
tion applies to ecach and every pers in, irkespective of
age. For many occupations a smg‘[e"‘word or term on
the first line will be sufficient, e, g, Fermer or Planter,

Physician, Compagitor, Architect, Lokomotive eng inee:, b

Civil engineer, Siotionary fireman, etc. But in many
cases, especmlly in indpstrial- employments, it is neces-
sary to know (g) the kind of work and also (b) the
nature of the business or industry, and therefore an
additional line is provided for the latter statement; it
should be used only when needed, *As examples:
Spinner, (b Cottonmill; (a) S’a!csman () Grocamf/
(a) Foreman, (b) Auntomobile _J‘acfory. The material
worked on may form_ part of the second statement.
Never return “Labofer’ “Foreman,” "'»Manager”
JS)ealef,” etc., without more precife specxﬁcatlon, as
ay laborer, Farm laborer, Laborea—Caal mine, cte.
#Vomen at home, who are engaged in the duties of the
- household only (not paid Housckeepers wh? receive a
\definite salary), may be entered as Hous ¢, House-
work, or At home, and }nldren not gamfﬂl?‘ employed,
as At school or At I f;ze Care should bej
port specifically the occupations of personsréngaged in
domestic service for w'ages as Servant, Co House-
maid, etc. If the occupatlon has been chanﬁongwen
up on account of the DISEASE CAUSLNG DEA s ate oc-
cupation at beginning 6f illness. It retired frofn busi-
ness, that fact may b€ indicated thus: Farmer (re-
tired, 6 yrs.). For persons who- have no rDccupatlon
whatever, write None, e )
Statement of cause of death.—Name, firgt, the’
DISEASE CAUSING DEATH (the primary affection iwith re-
spect to time and causation), using always’ thé same
accepted term for the same disease, Examples.,Cere—
brospinal fever (the only definite synonym is “Epldem:c
cerebrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”); Typhoid fever (never report *“Typhoid
preumonia”) ; Lobar pneumonia; Bronchopneumonia
(“Pneumonia,” unqualified, is indefinite) ; Tubereulosis
of lungs, meninges, peritondaenm, ete,, Carcinoma, Sar-
\
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coma, etc., O f . . (name or.tgm, “Cancer” is
less deﬁml.e;f/‘.{\cnd use of “Tu:{or" "for malignant
neop mafF easles; W looping coughy; ' Chronic valuu-
lar., ieGrt dwqﬁ e; Chrdfi@Interstitifilephritis, ete. The
Lon&:l;;utory cond rf? i affection need
not be/smteé, unless 1 easles (dis-
ease %usmg“ﬁeath) 29 :eumoma (sec-

ondardd, ro Never report mey§ ¥ ptﬁrﬁs or ter-
minal jj coptlitions, suclmy as  “AstHepia,” | “Anaemla
(merely symftom j;i'c# Atrophy,” ‘,‘,ép apse,’ “Coma,”
“Convulsmnsﬂ “Erehility§(“Co eni{a]ﬁ “Senile,” etc.),
“Dr J"Exhauét:ou “% fai,l(u'e,” “Haemor-
rh ée’* "I

ahition; 7 “Mgdas jﬁ‘,“ “0Old age,” “Shock,”
Veakﬁless,{f; to# when a definite disease
can be astérthined, as cause. Always qualify all
dtsea;yés T s&ltmg ir hildbirth or miscarriage, as
“P, LRAL .gpu hae#id}, “PUERPERAL peritonitis,” etc.
Staﬁ use for’which furgical operation was under-
taken. For VIOLENT DEATHS State MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, Of HOMICIDAL, Or as
probably such, if :mpossﬂ)le to determine definitely.
Examples: Acctdm&ml drowning; Struck by railway
train—accident; ’,Rxgtfalger. wound of head—homicide;
Poisoned by carb g'&cid—-—prabably suietde. The na-
ture of the_ injirg’ as fracture of skull, and conse-
quences (e, g, sepsis, tcmnus) may be stated urider the
head of {‘Qontr utory.” (Recommendations on state-
ment of ycaj sé// i death approved by Committee 6n
\Tomeuclat)ire O‘f/ﬂz American Medical Association, )’
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