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Statement of occupatmn.—Preclsa 4:
occeupation i3 very important, so that th reIat.we
healthfulness of various pursuits can he knépn, Th
question applies to each and every person, n- S ec
of age. TFor many oécupa.mons a single WO or term
on the first line’ will be_sufficient, e. g., armer or
Planter, Physwum, Compos1£or. Arehitect, sliocomotive
engineer, Civil engineer, Statwnary JSireman @te.
in many cases, especially in induystrial emPleyments,
it is necessary ynow {a) the lﬁ:}d of work and also
(?) the nature of the business orindustry, and there-
fore an additional line is provxded for the latter
statement; it sl'fould be used..pnly whei? needed.
As examples: (a) Spmn r, (b) Cotlon millg) Sales-
man, (b) Grocery; (@) Effrtman, (b)) Automot§l factory.
The material worked ay foror part of the second
statement. n “La.b‘orer,"

Never “Foreman,”

“Manager,” “Dea;l’er ” ppte., without more precise
specificflibn, as Day laborer, Farm laborer, Laborer——
Coal vrﬁ eto. J‘Wom f at home, who are engaged
in the les of t.li'e' hosehold only (not paid House-
kecpers Edelve o definite salary), may be entered
as Hou.se Housework, or At home, and children,

ed; as Al school or At home.
LA t? report specifically the occu-
ns engaged in domestic service for
ervdnt, Cook, Housemaid, ete. If the
occupation has ,b chanhged or given up on account
of the DISEASE SING DEATH, state occupation at
beginning of 11111335 It retired from business, that
fact may be indieated thus: Fermer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. o

Statement of cause of death.—Name, first,
the pISEASE CAUSING DEATH (the grimary aflfection
with respect to time and causatiodﬂming always the
sameo accepted term for the same djsease. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid jﬁ”er {never report
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“Typhoid pneumcnia”); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pcmtonacum, ete.,
Carcinoma, Sarcoma, ete., of ... . .. (name
origin; “Cancer" is less definite; avmd use of “'I‘umor
for malignant neoplasms); Measles; Whoo;pmg cough;
Chronic salﬁu}ar heart ,disease; Chronic inferstitial
nephritis, ote. The contributory (secondary or in-
tercurrent)” affection need not be stajed -unless im-
portant. Example. Medsles (disecase ca.usuig death),
29 ds.; Bronchopneumonia (secondary)y; 10 ds, Never
report mere Symptoms or terminal condlbmns, such
ag “A,nthenm-” “Angemia’’ -'(merely symptomatic),

“Atrophx " “Collapse,’”” *“Coma,” "Cony,ulstons,
“Debility” (“Congemta,l " “Semle,” ete.), ;Dropsy,”
“Exhaustlon, “Heart failure,” ‘‘Haeniorrha, )
“Inanition,” *“Marasmus,” “0ld age,” “Sh k, PR
“Uraemis,” ‘“‘Weakness,” ete., when a definite

disease can be ascertained as the cause. Al ays
qua,hfy all diseases resulting from childbirth or ,;ms-
carriage, as “PUERPERAL seplichaemia,”’ ‘'PTER]

peritonitis,’” etc. State cause for which surgi or=
ation was undertaken, IFor VIOLENT DEATHS State
MEANS OF INJURY and qualily as AcciDENTAL, sUI-
CIDAL, OR HOMICIDAL, or ag probably such, if impos-
sible to determine definitely. Examples: Acsidental
drowning; Struck by railway (rain—accident; Régalver
wound of head—homicide; Poisoned by carbolic: c‘id—-
probably suicide. The nature of the m]ury, as
fracture of skull, and consequences (e. g., fepsis,
telanus) may be stated under the head of -*'Con-
tributory.” (Recommendations on statemeup of
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cause of death approved by Committee on Nomen-*

clature of the American Medical Association.)-




