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Statement of ococupntlom.—Piecise statement of
occupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to each and every persom, irrespective of age.
For‘many cccupations a single word dr term on the first
tine will be sufficient, e, g., Farmer or Planter, Physician,
Compositgr, Architect, Locomotive engineer, CW:I engineer,
Statmnary fRreman, etc. jut in mary cases ecml]y in
industrial employments; % is necessary to knpW (gz) the
kind of work and also the nature of the business or’
industry, and therefore an additional line is provided for
the latter statement; it ;}z)uld be used only when needed.
As examples: (a) Spinnery (b} Cotton mill; (8} Salesman,
(&) Grocery; (a) Fom@i ) Automobile fuctory. The
material worked on may {hrm partﬁ;f the zﬁtond state-
ment. Never return "'Laporer,” "{Fpreman{” “Manager,"”
“Dealer,” etc., without-tgbre precl Specification, as Day
laborer, Farm laborer, La arer—C mine, etc. Women
at home, who are en in the duties of t# household
only (not paid Housekeepdrs who receive a defrfiite salary),
may be entered as House®ife, Housework, or Adrome, and
children, not gainfully emfployed, as A# school or At home.
Care should be taken to rgport specifically the occupations
of persons engaged in domestic service_for wages, as Ser-
vani, Cook, Housemaid . If the occupatioq has been

changed pr given up ondecount of the DISEASE CAUSING
DEATH, state occupanonr at beginning of illness. If re-
tired f ) hak¥iness, fhﬂ fact may be lndiﬁmed thus:

Farmer (reurlzd* € yrs.). Eor persons who have nosoccu-
pation whatever, write None. ‘5
Statemend of cause of death.—Name, Grst, the
DISEASE CAUSING DEATH {the primary 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”); Diphtheris (avoid of
“Croup”); Typhoid fever (never repprt “Typhoid fpneu-
monia"); Lobar pneumonia; Bronchepneumonia (‘'Pueu-

monia," "8 nqualified, is indefinite); Twberculosis of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoms, etc. of

....... et (ndine origing "Cancer" ;sJess deﬂ&l!te, avoid
use of “Tumor” for malignant ueoplaams);. -&mm
Zi - &
- 3' -
- u ) 10
- g

"

ey S

2

Whooping cough; Chronic valvular heart disease; Chronic
fnferspitial nephritis, etc. The contributory (secondary
omﬁnercu [E"F aﬁ'ectxon need not be stated unless im-
portant 1 Measles: (disease- causing death),
29 , Bra uumoniﬁ s
repo;t mere'symp
"Asthema." u&f

({Oﬂapse.'( ‘:

r?l " “SE
- fail re e |

ondary}, 10 ds. Never
oms: op terfpinal conditions, such as
ia" (ngrel fisymptomatic), " Atrophy,”
" “Canv l;lons," “Debility’* ("'Con-
tc )y "D y," “Exhaustion,” “Heart
age o ‘Ina};inon," “Marasmus,"_ “Old

age. "Shock“’ - raen‘l N “Weakness, etc., when-a
deﬁ ¢ dxse be ascert d as the “Cause. AIWa.ys

’ qua Y, all ( s ruultl rom chlldbu’th or mis-
car,r ge, as “P 5; tu:haerma, ¥ “PUERPERAL
\,peu mt:s. tate causefor which sirgical ‘operation
was., nder For LENT DEATHS state MEANS OF
INJ By and? y as” cw , SUICIDAL, Of HOMI-
cin as p0551b]e to iletermine
deﬁ . Exa p ’ ccm'kyr drowning; ' Struck by
y train—a evolvgy wound of head—homicide;

Pmscfmd by carbdlic ac;d—-—pr
of the injury, as fractq‘re

ly suicide. The nature
of skull, and consequences (e. g.,
sepsis, tetanus) may stated under the head of ‘‘Con-
tributory."” (Recommehdations on statement of cause of
death approved by Cgmmittee on Nomenclature of the
American Medical Ag’mséciation.)
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