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Stateinent of occupation.—Precise statemént of "

oecupation is very important, o that the Felative
Kéalthfulness of various putsiits éan be knows. The
question applies to éach and évery person, irrespbetive

of age: For many occupationfs a singlé word or term _

on the first line will be sufficient, e, g., Farmer or
Planier, Physician, Compomtbr, Avchitect, Locomotive
engmecr. Civil engineer, Statwnary ﬁreman, ote. But
in many &hses; especially iff mdustrrél employments,
1t i3 necessary to know (¢) the kind of work afid also

{b) the nafure 6f the businéss or industry, and there-.

fore an sdditional line is provxded for the ldtter

statement] it should-be. tised only when neetied .

As examples: (a) Spinner, () Cotton mill; (6} Salei-

man, (b) Grocery; (a) Foreman, (b) Automobile factery.

The matertal wWorked on may form pa.rt of the sécond
statement: Never return “La.borer “Foremian;"”

“Manager,” ‘‘Dealer,” atd., without more piecide
specification, 68 Day laborer, Farm laborer, Labdfer—
Coal mine, ete: Women at homé, who are engaged
in the dutids of the household 6ily (rot paid House-
kecpers gw, ofgecelva a definite saldry); may be entered
as Houlayife, Housework, of At howme, sfid childred,
not goi .employed as Al school or AL FKomé.
Care should' be-taken to report speclﬁdally the Secii-
pations of persens engaged in domestio' servica for
wages, as Servent, Cook, Housemaid, &te. If the
océupation has been changed or glven up on aceourt
of the DISEASE- CAUBING DEATH, state oéeupition &%

beginning of illness: If retiréd from business, thst s

fact may be indicated thus: Farmer (retired, 6 yrs:)
For persons who have no. occupatlon whatéver,
write' None.

Statement of cause of death—Name, first,
thé DIBEASE cAUSING DEATH (the primary affectiod
wnt.h respect to time and causation), using slways thé
sathe accepted terr for the same disessé. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Dipktheria
(avoid use of “Croup”); Typhoid fever (nover reporj;

':l‘yphold' pneumonm”), Lobar p‘neumoma, Broncho:
pnéumonia (“Pneumo‘ma," ungialified, is lndeﬁmte)
Tuberculosis of lungs, memnges. pentonaeum' ate.,
Carcmoma, Sarcoma; ete., of .. (name
origin; “Cancer” is legs daﬁmte a.vmd use of “Thmor
for malignant neopladma); Measlds; Whaooping cough;
Chronic dalvular heart disease; Chronic inferstitial
néphritis, ote. The contributory (secondary or in--
tercdurrent) afféction need .not bé stated unless im-
portant. Example: Measles (disdage cansing death),
28 ds.; Bronchopmumoma (secondary). 10 ds. Never
report mere symptomis or termiral conditionsl such

* a5 “Asthénie,” “Andemis” (medely symptorhatic),

“Afrophy,” ‘“‘Collapse,” ‘“‘Comd,” ‘'Convuldions,”

' Dability” (“Congemtal " “Semla,” etc) “Drépsy,”

_*Exhaustion,” *‘‘Heart failure,” “Haemorrhage,
) “Inanitioﬁ-;” “Ma.rasmus “Old' age,” “Shock,”
““Uraemia,”’ ‘“Weakness,”" éte; whén' 4 definifd

diséase can be a.scertmnad as the- caudd.  Always
qua.hfy alll diseases resulting from chlldbn'th br mis-
carfiage, ay "PUERPE!ML» sepﬁchaemm,” “PinrrERat
peritonitis,)’ etc. State cafisé for which surgical opers
ation was' undertaken. Fo}j VIOLENT DEATHS state
MEANS OF INJURY and cfu'é,lifji a8 ACGIDENTAL, SUL-
CIDAL, OR HOMICIDAL, OF aé probably such, if impos-
sible td deterniine deﬁmtely. Examples: Actiderital
drownifig; Struck by razlway train-—dedident;} Revolver
wound of head—homwtdc, Poisoned by carbohc acid—
probably suicide. - The rnatiire of the injury, as
fradture of skull, and eonsequences {e. g., sepsis,
{efanus) may be stated under the head of “‘Con-
tributoty.” (Recommeridations én statement of
oause of death approvet! by Committee on Nomeén=
clature of the Americalr Meédical AssGeiation:)



