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‘¢Btatement ofoooupntlon.—-— se sta t of oc-
cupation is very dmpogignt, so thaf ghe relative health-
fulness of ygriou its can be knadvn. ¢ question
applies ea ry persom, irresp%e of age.
For # occupa single qorc; or, te n the first
line #Wll-be suffitfent, , Farner §r Planter, Phymmn,
Compdsisor, Arch comotws engineer, Civil engineer,
Statio firemast, etc. < But in many g:.ases especially in
industria¥ employme it is. necé¥Bary to know (a) the

kind of work and also«}) the nasure of the business or
industry, and thereforegn additioﬁl line is provided for
the latter statement; igould be ubed only when needed.
As examples: (g) Spinner, (b) Cotfon mill; ({PSaleiman,
(b) Grocery; (o) Foﬁfﬁn. (b) Miomobile foctory. The
material worked on form pagg of the afcond state-
ment., Never return “Laborer,” “Fbreman¥ “Manager,”
“Dealer,” etc., with ore precise specification, as Day
laborer, Farm laborer, [mborer—Coal mine, etc. Women
at home, who are enga%in the duties of the household
only !(25 paid Housekezpers who receive a definite salary),
ez:'t‘eed as Housgwife, Housework, or At home, and
chudraf’ infully ginployed, as At school or At home,
Care taken tglport specifically the occupations
of pefit nghged in gmestic service for wages, as Ser-
vani, Caok%usmaid. etc. -If theroccupation has been
_changed orfgiven up on account of-the DISRASE CAUSING
DBATH, state occupation at beginning of illness. If re-
tired from business, that fact may ‘be indicated thus:
Farmer (retired, 8 yrs.) For persons who ha.ve po oceu-
pation whatever, write None.
' Statement of cause of d ‘—Name. fgtjat. the
DISEASE CAUSING DEATE (the primary affection with re-
ppect to time and causation), using always the same
accepted term for the same’ disease. Examples: Cere-
“brospinal fever (the only definite synonym is emic
cerebrospinal meningitis’”); Diphthéria (avoid use of
"“Croup”); Typhoid fever (never report “Typhoid pneu-

‘monia’’); Lobar pmmonia, Bronchopneumonia (“Poeu- .

monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritongeum, etc., Carci .S'arcar.ruxJ etc. of
.................... (name origin; “Cano%v:: less definite; avoid

I's '*"’) IEREES
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r A
t neoﬂlgsma). Measles;

use of “Tunior” for

Whooping k; Chronic isegse; Chromic
snterst hritis, etc,ZTh cnntnb (seoondnry
or idff } affectio not be statec{ unless im-
portant. EXamplg: (disense . ‘caus g death),

29 ds; Brofjm ndary), 10 ds. Never
report mere aymp m tcr ina! conditions,” such as
“A sthenis,™ nae a 1 symptornat:c) “Atrophy,”
“Collapse,” ¢ 'Co vulsions,” ‘‘Debility” (“Con-
genital,”" * le. r . "Exhausttipn," “Heart
failure,” *“Ha&morr] ge, tlon "’ “Marasmus,” “Old
age,” “Shock,” * \ae R “Weakness," éte., when a
definite disease can be aéertamed as the cause, A!waya

quahfy all dlseaseér ing from childbirth or mis-
septichaemia,” '‘PUERPERAL

carriage, as
peritonitis,” etc se for which surgical opgration
was undertaken. For VIOLENT DEATHS state M¥ANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, ;" ‘HoMI-"
CIDAL, ot as probably such, if impossible to determme
definitely. Examples: Accidental drowning; Si Stuck by
railway train—accident; Revolver wound of hcad—if&mmdg,
Poisoned by carbolic acid—probably suicide, Thc naturk
of the injury, as ffacture of skull, and consequences (e. £
sepsis, defanus &1 y be stated under the head of 'Con-
tributory.” (Ikobmmendatmns on statement of cause of
death approved.);y Committee on Nomenclature of the
American Medical Association.)
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