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tatement of occupation,—Precke statémént of ac-

|

cupdtigfl is very import‘m, so tha e rel;?:ve health-
fulnes various pufsuits can be kdown, (The questi

applies each and.e¥ery person, irrespectiveof 3
For masl occupations a}single word or term on the first
linc*willfbe sufficient, e. %., Farmer or Planter, Physician,

Composilor, Architect, Loromotive engineer, Civil engineer,
Statidnary firemen, ctc. JBut in many cases, espccial!m
industrial employmenteXit is necgssyry to ﬂw (a) the
kind of work and alsa, #) the natusé of theZusiness or
industry, and therefore ah additionalline il}ﬁovidcd for
Lhe latter statement; it g}iould be u -(’)_i}ly when needed,
As examples: (a} Spinner, (b).Cot_ta_ niill; (G Salesman,
(8} Grocery; (a} Fore@, (b) Automobile ,ﬁrégory. The
material worked on ,m" form part of the seebnd state-
ment. Never return “I3borer,"” “Foreman,”"'Manager,”
“Dealer,” etc., without}ilore precise specification, as Day
laborer, Farm laborer, borer—Coal mine, otc. Women
at home, who are cngag?cl in the duties of the houschold
only (not paid Housek#pers who receive a definite salary?,
may be entered as Hons@ife, Housework, or At home, and
children, not gainfully employed, as At school or At home.
Care should be taken to report specifically the occupations
PEE_I:_go_ns cengaged in domestic service fqr wages, as Serv-
ant, Cook, Housemaid, cte. If the\q_cglgg_;g;ion has been
changed or given up on account of the DISEASE CAUSING
DEATH, staté occupation at beginning of illness. If re-
tired from business, that fact may, be indicated thus:
Farmer (retired, 6 yrs.) For personqwho have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING BEATH (the primary affection with re-
spect to time and causation), usifig always the same
accepted term for the same diseasel Examples: Cere-
brospinal fever (the only definite syifonym is “Epidemic
cerebrospinal meningitis"); Diphtheric (avoid use of

“Croup”); Typhoid fever (never report “Typhoid pneu- _

monia”); Lobar prewmonia; Bronchopneumonia (“Preu-
monia,” unqualified, is indefinite); Ruberculosis of lungs,
meninges, peritonaeum, ctc., Carcin®oa, Sarcoma, etc., of

ceosnvean.. (NAMe origin; “Cancef" is less definite; avoid
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use of "'I'uif)r” for alignant neop)#n-:?‘- Measles;
_ka%ug tomgh; Chroni®vaivular heart isec%; Chronic
inlerswtial nephritis, etdpd The contributo secondary

or int'&'cuf'(ént) affecti eed not be stateil unless im-

porta Example: Meagales (disease #palsigg death),

29 ds.; Branghapneumomfg. {sectndary); 1_2'/ . . Never

report mereyvsymptgms o termgial confitidss, such as

. . e ~ e i

| sthenm,"éﬁAna a"(u}erely symptgmatic)is Atrophy,”

“Collapse,” 4Coma;” “Convulsions,” :igebilitg"’ {*“Con-

genital,” “Senile,': egc.), ’@ropa" “EX ”ustidp," “Heart

failure,” “Haémoﬂ‘h'age," Inafigion,"” “Mafasmus,” “Old

age,” "Shoc,h"" ﬂlﬂaemia"' “eakneds,y eté., when a

definite discase cafibe apeertained as the cause.  Always

qualify all diseased resufging fgom childbi% or mis-

carriage, as “PUERPERAL seplichoemia,” ‘PUERPERAL

peritonitis,” etc.  State cause for which surgical operation

was undertaken. For VIOLENT DEATHS state YBANS OF
INJURY and qualify,.as ACCIDENTAL, suicipaL, 8% Hongi;
CIDAL, or as prebably such, if impossible to determine’
definitely, Exampleaz: Accidental drowning; Sﬂxk by

railway tmin—qccidgg,‘ Revolver wound of head—hagnicigesr
Potsoned by carbalic acid—probably suicide. The;,}at o
of the injury?asdracture of skull, and conseque €. g

sepsis, tetanus) wpay be stated under the head oft!'Conl

tributory.” ormmendations on statement oi‘gause"qp
death approved«py* Committee on Noménclatme‘bf_,_t,hé

American Médical Association.) =,
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