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Stafeinent :)l o '\TPremse statement of oc-
cupatlon Is very lm%hat the relaqve health-
fulness of! various pursyits can be known. The questloL
applies ‘gé eac‘:l and“e evely person, 1rrespectlve of age.
For masy occupations a &ingle word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, A 'afn!zct Locomotive engineer, Civil engineey,
Stationary firentin, etc. But in many cases, espec:lally in
industrial employments, it is necegsary to kruaw (g) the
kind of work and al (‘% the nature of the -busmess or
industry, and therefore an additional Jine is prov1ded for
the latter statement; it should be used qnly when needed.
As examples: (a) S-pm,nc & Cotton ill; (al Salesman,
(&) Grocery; (a) Fére , (B) Au ane factory. The
material worked on,n;a form par {the second state-
ment, Never return’ “La,borer ' “Foreman, ' “Manager,"
“Dealer," etc,, without xgore precise specification, as Day
labgrer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (ngf¥paid Housekcepers who receive a definite salary),
may be egtered as Housewife, Housework, or At home, and
childrea} nopgainfully employed, as At school or At kome.
Care sboﬁkr be taken to report specifically the occupations
of persors ged in domestic service for wages, as Serp-
ant, Cook, !,msemmd etc. If the'gccupation has been
changed or given up on account ohﬁle DISEASE CAUSING
DEATH, state occupation at begmmgg of- illness. If re-
tired from business, that fact mayebe indicated thus:
Farmer (retired, 6 yrs.) For persons’who have no occu-
pation whatever, write None. S

Statement of cause of death. first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fevgz-(the only definite syfignym is “Epidemic
cerebrospin: eningitis’); Dipkt eFia (avoid use of
“Croup”); T¥phoid fever (never report “Typhoid pgeu-
monia”™); Lobar pneumonia; Bronchopneumonia (*Pneu-
monia,” unqualified, is indefinite); Twberculosis of hﬁgs,
mentnges, perilonaeum, etc., Carcmoma, Sarcoma, etc., of
‘(name origin; *“Cancer” is less definite; avoid
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use of"“Tun‘lor' for- malignant neoplasms) Msasles,
Whooping .coﬂ'gh Chronic valvular heart dzsease* Chro,
interstitigl nephritis, etc. The contrlbutory {secongla aty
.or mtercurrent) affection need not be Etated unless % mw
Exam.p!e. Menskes (dlst;ase causmg dea

;29 ds. "Brarscho}:’neumonm (secondary), 10 <ds, Ne&cr
-report mere symptoms or, tﬂpmmal con'altlons, such as

' A sthenia,” “Anaerma (merely sj}mptonfattc), Atrodhy"
2'Collapse,” “‘Coma, " “Convulsions,” "Debxllty" ('Con-

gemtal y “Semle etc.), “Dropsy,” “Exhaustlon " "f{. Tt
failure; Haemorrhage " “Inamtlon," “Mara.smus " “Old

daged” ‘Shock,” “Uraemia,” "Weakness," etc when'
definite’ disease can be ascertamed as the cause, Alwa.ys
qualify- all diseases. resulting from chl]dbxrfh or mjs-
carriage, as “PUEBRPERAL seplithaemis,” “PUERPERAL
peritonitis,”’ ete. se for which surgical aperation
was undertaken. TOLENT DEATHS state MEANS oF
INJURY and qualify #5 ACCIDENTAL, SUICIDAL, OR-HOM!I-
CIDAL, or as pro "h, if impossible to deterrnme' Ta
definitely. E “Accidental drowwing; Struck:by
railway train - Revolver wound of head—homicide; .
Poisoned by car czd—-pmbably suicide. The nature

of the injury, as fFacture of skull, and consequences (e. g.,","
sepsis, felanus) may stated under the head of “Con- '/
tributory.” (R endations on statement of cause of
death approved™by Committee on Nomenclature of the”
Agerican Medical Assoctatxon }
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