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tatement of occnpatlon.—PfE’cnse statement of oc-
cup’audn is very ;mportant:, so that 'the relat{ve health-
fuﬁ;ss qfj vanous»purs'ints can be klﬁ n. The question
appies..+o each- ’and every person, 1rrespectw:a-'of age.
For ‘p& occupatipns ayéingle word or term on the first
fine will be sufficient, , Farmer or Planter, Physician,
Compositor, Archdef:l, lLocomotwc engincer, Civil engineer,
Stationary fireman, etc. "But in many cases.especially in
industrial employments; i it is necessary to know (a),-fﬁé
kind of work and also (‘b) the nature of the business or
industry, and therefore/n additional line is provided for
the latter statement; it should be used only when needed.
As examples: (2) Spirmcf. (5) Cotton mill; W.Salcsman,
(b) Grocery; (a) Formaf;, () Automobile ory. The
material worked on may,, 7, form part of the nd state-
ment. Never return “Lborer,” “Forcman," ‘Manager,”
“Dealer,” etc., without fhore precise specification, as Day
laborer, Farm laborem, Laborer—-Coal mine, etc. Women
at home, who are engagid in the duties of the houschold
only (not paid Housekeepgrs who receive a definite salary),
may be entered as Hausetmfc, Housework, or Al home, and
chlldreﬁ not galnfully e'mployed as At school or Al home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vani, Cook, Housemaid,"etc. If the occupation has been
changed or given upél account of the DISEASE CAUSING
DEATE, state occupatioh)at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (relired, 8 yrs.) ~For persons who have no occu-
pation whatever, write None.

Statement of csuse of death.—Name, first, the
DISEASE CAUSING DRATH (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"); Typhoid fever (never report “Typhond pneu-
monia'}; Loebar pncumanm, Bronchopneumonia (*'Pneu-
monia,” unqualified, is indefinite); Tuberculosis of !u;zgs,
meninges, peritongewm, etc., Carcinoma, Sarcoms, ete. of
.................... (name origin; *Cancer"" is less definite; avoid
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use of "Tuﬁorﬁh‘ mahgnantr- neoplasnis); ,Mmla.l'
Whooping cau;h Chronic_palvuiar heari disease; Chronic
mtcrstmal nephritiss etc.‘r'l'hgf,ccmtnbutory (secondary
or |ntercur€d0) aﬂ'eétlon ‘feed’ mot be stated unless im-
portant, Exzample: 74 Meakles e causing death),
29 ds.}. Bronchopmmon {secofidary), 107 tz.g Never
report. ‘mere 'jymptoms or ;ermmal conditions, such as
“Asthenis, " Anaemia” (&’ jely s¥mptomatic),“Atrophy,”
“Collaphe," “Coma " sdchnvulsiond,” “Debili y," (*'Con-
genital,” “Semle " et AR "Dyap" " “Exhau " “Heart
failure,”. "Haemorrha.ge," “Inanition,” “Mani#us " a0ld
age,” ':ﬁhock”’ “U‘f;aarﬁ' “Weakness, " ete!, when a
definité diseade can ined as the cause,, Always
quahfy Al diseases er%af from childbirth or is-
czmage, as "PU’ER septwbaemw," “PUERRPERAL
peritonitis,” etc, State cause for which surgical bperation
was undertaken. For VIOLENT DEATHS state MEBANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, Of nom-“
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway irain—aceidesnt; Revolver wound of head—homicide;
Poisoned by carboli¢ acid—probably suicids. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, felanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)



