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.+ Statement of occupation.—Pracise statement of
ocgupa.tlon is very 1mporta,nt*so .that the rela.tlve
healthfulness of varicus pursuits can be known. e Th
questlon applles to each and every person, lrrespectwa
of a.ge For many eceupations a single word or term

n*the first line. will be sifficient, . g.,, Farmer or
Planler, Physician, Composztor, Arehitect; Locomotive
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engmeer, Civil engineer, Stahonary fireman, ete. But. o
in many cases, especially in industrial employments, "."
it is necessary to know {a) the kind of work and also l;“r'
{b) the nature™of the business or industry,-and there: & T
fore an additional line is prowded for the latter ;,7}
statement; it should be uséd only when ‘needed. (_é

7

As examples: (a) Spmner (&), ‘Cotton mzll,. (a) Sales-
man, (b) Grocery, (a) Foreman, (B Autamqbzle Jactory, ”'}
The material worked on may form part dt'the second
statement. Never return  “Laborer,” “Foreman,"
“Manager,"” “Dealer, » ete., without more precise
speclﬁcatlon\ as'Day laborer, Farm laborer, Laborer—
Coal mme ote... Women at home, who are engaged :
in the’ dutnes of the household only (not.paid House- -
keepers who recdive o definite salary), may be entered
ns Houseunfe, Housework, or At "home, and children,
not gainfully amployed “as At school or At home.
Care should be taken.to report apeclﬁea.lly the occu-
pations of “persons engaged in .domestie service for
wages, as Servam Cook, Housemaid, ete. If the
oceupation had Heen changed or g1ven up on account
of the DISEABE CAUSING DEATH, atate oceupation at
beginning of illness. If retired from busmess, that.
fact may be indicated thus: Farmer (rmred 6 yra.)
For persons who have 110 oeoupat.lon wha,tever
write None.

Statement of cause of death.—Name, first,
the D1sEASE cavusiNag pEaTH (the pnma.ry affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
‘‘Epidemie cerebrospinal meningitis”); Daphihena
{avoid use of “Croup”); Typhoid- fever (never report

'Carcmoma, Sarcoma, ete., of ..o B

 as “Asthema ? “Anaemia”
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“Typhoid pneumoma") Lobar pneumoma, Bronche-
preumonia (“Pneumonia,” unqualified, 15\:mdeﬁmte),
Tuberculosza -of lungs, memnges, ,peﬁtorrfﬁeum, ele.,
(name '
origin; “Cancer” is less deﬁmte avmd usgo “Tumor"
for malignant neoplasms) Measles; Whoa;pmg cough;
Chronic valvular , heart disease; Chroma?}mtersmml
nephritis, ote. 'The contnbutory (seeon’dary« or in-
tercurrent). affection need not be stat.edfunless im-
portant. Example Measles (dlsease ca.usmg death),
29 ds.; Bronchopneumonia (secondafy), IO;ds Never
report mere symptoms or termma.l/condltlons. such -
(merely symptomatm),.
“Atrophy,” . ““Collapse,” “Coma, ”f “Convulsmns "
“Debility" (“Congemtal " “Senile, " ate: )"“Dropsy,
“Exha.ustlon,” ~“Heart * f&llure ", “Ha.emorrhage.”
“Inanition,”* *“Marasmus,’”” +0ld age,” "'éShock ”.
“Uraemia,” ‘‘Weakness,” etc., when a’y definite
disease can be ascertained as the cause. lfﬁlways
qualify all diseases resulting from childbirth “or mls-'
carriage, ag “PUERPERAL septichaemia,” “PUEHPERAI.\
peritonilis,”’ ete. State cause for which surglca.l opar;.
ation was undértaken. - For viorent DEATHS, statel‘
MEANS OF INJURY and qualify a8 ACCIDENTAL, syl
CIDAL, OR HOMICIDAL, or as probably such, 1f’a1m13_'5:§;"’
gible to determine definitely. Examples: Acmde tal»
drowning; Siruck by reilway train—accident; Revolter.;
wound of head—homicide; Poisoned by carboléc-&czd—
probably suicide. The nature of the 1n]ury,ﬂ:£s
fracture of skull, and consequences {(e. g., scpszéq
lelanus) may be stated under the head’ 'ofJ"Con-‘,
tributory.” (Recommendatlons on sta.t ent f
cause of death approved by Committes - on ome? .
clature of the Amerlca.n Moedieal Assoem.tlon) /
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