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Statement of occupation. -—Pree;se statement of
oecupation is very important, so.“tllat thes relative
healthfulness of various pursuits canBe known, The
question applies to ea.eh and every person, u'r'éspectwe
of age. For many oeeupatmns a single wordv or term
on the Jﬁrst line will“be’ sufficient, e. g., Farmcr or,
Planier, Physician, Compositor, Architect, Locomotive
engmecr, Civil engmeer«metwnary ﬁreman, ete. But
in many cases, espeela.]ly in-industrial employments,
it i3 necessary tcn‘r know (a) the kind of work'and also
(b) the nature offbhe busmess or 1ndfxstry, and there-
fore an addxtlg.nal lme.s‘]s prowi@dffor the latter
statement; it should ba used only when' néeded.
As examples: (a)'Spmner (b) Coucm mill;*(a) Sales--
man, {b) Grocery,}(a) Foreman (%) “Automobile Sactory?
The material worked on- may form part of the second
statement. Never f’eturn “Laborer,” *“‘Foreman,”
“Manager,” “Deal T ’: Tate, ., without more precise
specification, as Day Iaborer, Farm laberer, Laborer—
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Coal mz’ﬁé, ate. ,,.Women at home, who are engaged i
in the dities of the huusehold ouly {not paid House-

keepers who reéelve a’definite salary), may be entered
as Houseﬂnfe, Hausew’grk or At-home, and children,
not ga.mfullyruemployed a3 Af school or At home.
Care should be taken to'report. speclﬁcally the occu-
pations of persons engaged in fdomestic service for
wages, as Servaitf, Cook, Hou;ematd‘ ote. I¥ the
_ oecupation has been changed or gwen up on account

of the DISEASE cavsing-DEATH, state oceupation at
beginning of illness. If retired from ‘business, - that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons’ who have no oecuputmn whatever,
write None.

Statement of cause of death first,
the DISRASE CAUSING DEATH .{th&’ pnma.ry affection
with respect to time and causa.txon) using always the
same accepted term for the same diseasa. Exa.mpn;es.
Cerebrospinal fever (the only definite synonymms
“Epidemie cerebrospinal memnglbls"), szhtheg,a
(avoid use of “Croup") Typhoid fever (nover report
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‘Ty;}hg;?i pneumonm DE " ;Lobar pnewifidnid,;«Broncho-
preumonia (“Pneumonis®y 5 unquahﬁéﬂ"}ls indefinite);
Tubcrculoszs 5’]‘ lungs, menmges,ﬂpmtonaeum ete.,
Carcmoma, Sarcoma, etel of . el AL (name.
orlgm “Cancer” is less deﬁmte a.vmd use of} Tumor”
for /m‘_a:hgnant neopl&sms), Measles; Whoopmg cough;
Chronic, ualvul‘ar égart dzseasg ‘Chromc mterstuwl
nephritis; otér 'The contnbutory (seeondary or in-
tereurrgnt) a,ﬁ'eetlox’ﬁ'ueed not ’oe stated’u‘iﬂess -im-
portant?" Exa.mple _;Measles (dlsease causmg death),
29 ds:} rBronchopneumoma (sacé/ndary;)' 10 gs Never
report. mere symptoms or terminil” conchilons such
as,“AsEhema,” “Ana.em:a." (merely symptomatlc),
“Atrophy,” “Collapse “Coma,” “Convulsions,”
*Debility’ (“Congemta.l " “Benile,” etc 3, Dropsy,”

“Exhaustion,” “Heart failure,” “Haemorrhage,’;f,
“Inanition,” “Marasmus,” *“‘Old age,” “Shock, ’;'"
“Ura.emia,” “Weakness,” etc., when a definite’ 4
. disease can be ascertained as the cause. Alwa.ys ",

qualify all diseases resulting from childbirth or g;rms- &,
eurriage, &3 “PUERPERAL seplichaemia,” “PUERPERAL, ""

perilonitis,”” ete. State cause for which surglcal oper-
“ation was undertaken.
MEANS OF INJURY and qualify as Accmsnmx.,(;sm- %

For vioLeENT DEATHB state -

CIDAL, OR HOMICIDAL, or as probably such, 'if 1mpos-
sible to determine definitely. Examples: Accidental*

drowning; Struck by railway train—accident; Revolver « (
wound of head—homicide; Poisoned by carbolic acid— ~,

The nature of the m}ury, ‘as
fracture of skull, and consequences (e. g., -sepsis,
telanus) may be stated under the head of “Con-
(Recommenda.txons on statement - of
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cause of death approved by Committee on Nomen—-

elature of the American Medical Assoclatlon)




