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E)tatement ot Gocupation. —Precife statement of oe-
cupation is very uﬂporta’nt so that the relaﬁve health-
fulness of variods: ui;surﬁ can be known. 'I’r]e.questlon
appﬂes to eat:h”an,ﬂ evéry person, irvespective of age.
For many occupations asingle word or term on the first
line will be sufficient, e. ;g., Farmer or Planter, Physician,
Comvpositor, Archilect,. Locomotive engineer, Civil engine, :
Stationary fireman, etc. “But in mady cases, especially £i
industrial employments, it {s necegsry to %Dw {a) the
kind of work and also (3) the n of th Eusmess or
industry, and therefore ap add:ﬁbn:ﬂ line is provided for
the latter .stat(:mr:m{.7 it shipuld be uge only Wh_l’p needed.
As examples: (a) Spnme (&) Co% mill; (af alesman,
(b)Y Grocery; (6) Forehfp, (b) A omobile fagtory. The
material worked’on m '7form part“of the second state-
ment. Never retyrf: '} rer,” ‘‘Foreman,” “Manager,”
"Dealer,” ctc., without gfore precise specification, as Day
laborer, Farm labérer, %orcr—-—&ml mine, etc. Women
at howe, who arg engage’l in the duties of the household
only tnot paid Hausek&tﬁﬂs who receive a definite salary),
may be entered as JIomzbzfe, Housewark, or At home, and
children, not gamf.ully"uﬁployed as At school or At home.
Care shou!d be taken tolEport specifically the occupations
of persons engagecf in estic service for wages, as Serv-
ant, Cook, &ousemoid If the occupation has been
changed dr given=up on ficcount of the DISEASE CAUSING
DEATH, state occupat:or},at beginning of illness,
tired from business, t fact may be indicated thus:
Farmer (retired, 6 yrs.)  For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, 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”); Diphiheria (avoid use of
“Croup™); Typheid fever (never report "Typhoid pneu-
monia”); Lebar pneumonia; Bronchepneumoniz (*Pneu-
meonia,’ unqualified, is indefinite)}; Twuberculosis of fungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma, ete., of
.. (name origin; “‘Cancer™ is less definite; avoid

If re-,

ms)ze Measles;
isease; Chronic

use of. "Tl:é.p " for mallgnant n
X

Wkaopmg ¢ ;*Chronie palvular he

interstitigl nepliritis, etc. ,cThe contriffhsory {fecondary
or mtqrqurr;z’)‘ affection*fieed not b€ aated unless im-
portant., Exgmple: Measles (disease caust death),
£9 ds.; Br opneumoniay dary), 167ds., Never
report fpere symptoms or ter I conditiony, such as
“Asthenia, "’“Anaem;ﬁ"(merely/‘/ ptomaiit),,'Atrophy,”
“Collapse,” ‘»Coma“" “C nwﬁ{%‘;,” y) blhty" {“Con-
genital,™ "Sem]e ﬁg , o PropsyF "Exl stmn " “Heart
failure, ' “H’uemorr e,"‘f‘!lnanié‘on " ;l‘asi'nus," “Old

age,” ushsez:- “yy Emlé‘" "Weaknem’ él‘é) when a

definite disedse can b astertainefl as t u Always
qualify all < seases; resiffing from birth or mis-
carriage, ds ,"PUE&PERAL seplichaems “PyrrrEsaL

peritonitis,” etc. State cause for which sqrgxcal operation
was undertaken. For VIOLENT DEATHS §tate MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probebly such, if impossible to determine
dehnitely. Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by corbolic acid—probably suicide. The naturc
of the injury, as [racture of skull, and consequences (e. g.,

Sepsis, tetamr.s) 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.) “
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