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.Btatement of gccupatigp. —Precide st t of oe-
cupa#ion is verﬁ[ymx& that‘};he rela; health-
fulnéss of vagious ‘Bur&u;iﬁ canybe knowi. k: question *

person, irrespectﬁ'je of age.
For many occupations a.gingle word or term en the first
line will be sufficient, e”'g., Farmer or Planter, £hysician,
Compositor, Archilect, Eo:c'gmotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, f is neccssary to Jdfiow (a) the
kind of work ‘?.‘nd.glso’ (bhthe n? of tlil'e““b\usiness or
industry, and theréfore amaddit®hg) line is provided for
the latter statemeg'i::; it shBuld be usefl only when needed.
As examples: {a) Syinner, (b) Cgttan’-_mﬂ!; (2), Salesman,
(b) Grocery; (a) Rereman, (b) Autefmobilc fewory. The
material worked on ma% form part of the sedond state-
ment. Never rg:tufn‘“}ﬁ orer,”’ "Foréman.","‘Manager,"
“Dealer,” etc., without ngre precise specification, as Day
laborer, Farm loborer, Laliorer—Coal mine, etc. Women
at home, who arg-éngaged in the duties of the household
only {not paid HoeSekeepers who receive a definite salary),
may be entered s ousaz(ife, Housework, or At home, and
children, not gainfiil l;' employed, as A¢ sckool or At home.
Care should be taken to F(?port specifically the occupations
of persons engaged:in domestic service for wages, as Sero-
ant, Cook, Plousefiaid:€if. If thé gccupation has been
changed or given up owhicount of the DISEASE CAUSING
DEATH, state occupltion at beginnifdg-of illness. If re-
tired from business, that fact ma&be indicated thus:
Farmer (retired, 6 yrs.) For.persons /who have no oceu-
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 diseaé. Examplesi| Cere-
brospinal fever (the only definite synonym ig Sdemic
cerebrospinal meningitis”); Diphtheria (afgid -use of
“Croup’); Typhoid fever (never report “Ty¥phoid pufu-
monia"); Lobar pneumonia; Bronchopneumonia (“Pneu-
monia,"” unqualified, is indefinite); Tuberculosis of lungs’
meninges, peritonaeum, etc., Carcinopg, Sarcoma, etcl, of
{name origin; “Cancer]"is less definite; avoid
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use ofy*Tumor" fog_,;c{w’t!ignant neoplasms); Measles;
Whooping cough; Chronic%alvudar heart diseass’ Chronfe
inlErst@a}aldﬁe’pf;riﬁs, etc. ::'The contributory {(stcondary
or inte}:_'c:urréﬁ affection geed not he state i
portant. Exdmple:
29 ds.;’Branc*vngy‘moma; (‘sgqpndary), ‘1_0 !
report mere symptoims of* tetd@hal condition
“Asthenia,” *‘Anaemia” (merely s;jmptomqtgc),“h,trophy."
"Co[lapse,"ﬁ?oma,}’ “Convulsigns,” *'Debility” (“Con-

genital,”" “Sef e,” eté-).pﬁ@ropsyg' "Exha'ﬁstio " “Heart
failurg,” “'Haemorrliage,” |Inanition,” “Mara¥fus,” “Old
age,” “Shock,} *“Uspemiay’ "W&aknesé‘,‘" et when 2z
definite disease\:an Be gscgrtained as thiekause. Always
qualify all disea.sesi)‘m' ing fabm childbirth! or mis-
carriage, as ‘PUEKPERAL scﬁtichaerﬁﬁ' “PUERPERAL
perilonitis,” etc. State cause for whicK surgica! operation

was undertaken. For VIOLENT DEATHS state MEARE

. 3 ! i
INJURY and qualify as ACCIDENTAL, SUICIDAL, orﬁonz’,.'
CIbaL, or as prebably such, if impossible to detefnine ¢

definitely, Examples: Accidental drowning; Strutk by
railway frain—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The fature
of the injury, as fracture of skull, and consequences {. B
sepsis, letanus) may be stated under thav'ly;ﬁd of "Con-
tributory.” (Recommendations on stateﬁrént of cause of **
death approved by Committee on Nomenc
American Medical Association.),?
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