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7" Statement o e cupatlon.—Preelse stﬁement of
oceupatlon is ver meé?ta.nt 80, that t.he relative
healthfulness of;v rlous’ pursuits ca.n 'he Kiibwn. The
quest.xon applies to eaeh a.!nd every person, irmespective
of age. For many occupations a single word or term
on the first line will be. sufficient, e. g.,
Planfcr Physician, Composttor Architect, Locomolive
engmeer, Civil engineer, Stationary fireman, ebe. But
in many cases, espacla.lly in industrial empli yments,
it is necessary to‘ oW {a) the kmd of WDEk and also
(b} the nature. nf [} busmess or industry,{Bnd there
fore an a.ddltmnn.l liné is prowdedt for the latter
statement; it should Be used only when- " needed.
Ag examples: (a) Spmner, (1) Collon: mill; (a) Sales-
man, (&) Grocery; (a} Foreman, (b) Automobile faclory.
The material worked on may form pa.rt of the second
statement. Ne er return “Laborer,” “Foreman,”
“Manager,”
specification, s Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at homs, who are engaged
in the duties of’( the household only (not paid House-
keepers who recaﬂwe a definite salary}, may be entered
as Housewtfe.’HouSework or At home, and children,
not gamfully,employed as Al school or - At home.
Care should be taken to report specifically the occu-
pations of persons engaged in doinestic service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Fermer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. & .

Statemept of cause of death.—Wame, first,
the DISEASE CAUSING DEATH (the primary affection

with respect ‘to time and cansation), using always the

same accepted term for the same diseasa. Examples
Cerebrospinal fever (the only definite gynonym is
“Epidemic eerebrospinal memggms"). Dtphtherw
(avoid use of “Croup”); Typhoid fever {never report
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preumonia ("Pneumom
Tuberculoms of I ges, perilonasum, ete.,
- arcmoﬁia,’ arcfhay et ,oﬁ. O e T

ongm, Cancer"as.l"ess de nith; vmd use of“'l‘umor
J,.ﬁ’ nant Meages, Whoopmq cough;
. ﬁhromc‘ ualv Iar dtsease Ch onie inlerstitial
7ne;phnug, etc oﬁbutd’fy #dmy or in-
ercurrent) uﬁectmn ne not(-be ‘stated unless imi-
jportant . Exa.mpl Measles ( ease causing death),
9 ds.; Bronchopneumoma {seco. da-ry), 10 ds. Never
Feport mere«symptoms or tarmma.l conditions, such
ﬁs “Asthema'r’ Mpaemm" (merely -gymptomatie),
“Atrophy " “Colla.pse " “Comq " “Convulsions,’
“Debility” (“‘Congenital,” “Bemile} ete.), “Dropsy,”

(2

obar pneumoniae; Broncho-
qualified, is indefinite);

“Exhaustion,”” ‘‘Heart fa.l]ure, K “Haemorrhage,"
“Inanition,” “Marasmus,” *“0Old age,” *Shoek," -
“Uraemia,” ‘“Weakness,”” ete., when a,. definite

P disease can be ascertained as the cause. Always
5, quahfy all diseases resulting from childbirth or mis- |
* carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
_perilenitis,’’ ete. State cause for which surgical oper-
ation was undertaken. For \}IOLENT/ EATHS state
MEANS OF INJURY and qualify as ACGI'DENTAL:' BUI-
CIDAL, OR HOMICIDAL, OT &8 probably su % if impos-
gible to determine definitely. ‘Exa,mple " Aecidental .
_drowning; "Struck by railway tmm—aoc:dent Reyvolver
‘wound of head—homicide; Poisoneds y'cgfgohc aczd— .
probably suicide. The nature o r'\'jty“fmjury, as -
fracture of skull, and consequencgs™ (e g., sepsis,
tetanus) may be stated under thgy head of "Con-
tributory.” (Recommendations cmyﬁt tement of
cause of death approved by omm{ttee,Bn Nomen-
clature of the American Maedical %odh,tmn)
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