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Statement of occupahon.—Hré'blse statqm'ent of
occupation is veity important, so' thab<thy Telative
healthfulness of various pursuits 6511_,1)@ knGwn. The
question applies to e%(p nd every person, spective~
of age. For many 09() ions a single WOSOI‘ term
on the first line will"be sufficient, e. g., Farmer or
Planter, Physician, Com"posa’lor, Architect, Locomotive

engineer, Civil engincer, Stalionary fireman, ete. But. -

in many cases, especially -in industrial employments,
it is necessary to know (a} the kind of work and also
(b) the nature of the business or industry,’atid there-
fore an a.dd:tmnat line is provided for the latter
statement; it “heild be used only whepn.. needed.
As examples: (’5"Spmne , (b} Cotton mill; {a) Sales-
man, (b) Grocery; (a) man, (b} Automobild factory.
The material worked? ay form part of the second
statement. Never n “Laborer,” ‘“Foreman,"”
“Manager,” “Dealer,” ‘$tc., without more precise
specification, as laﬂrer, Farm laborer, Loaborer—
Coal mine,-etc. omerynt home, who are engaged
in the dutidg of ho@hehold only (not pmd House-
keepers who.racelv a-definite salary), may be entered
as Housewzfe; Ho ork, or Al home, and’ children,
not gainfully em Noyed, as Al school or At home.
Care should be taken to report specxﬁcally the occu-
pations of persons engaged in domestie service for
wages, &s S(?r"vant Cook, H ousem-t'ud ete. If the
occupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. '

Statement of cause of death—Name, first,
the DISEASE CAUSING DEATH (the primary 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
“Epidemic eerebrospinal meningitis’); Diphtheria-
(avoid use of “Croup”); Typhoid fever (never report

-

. paritonitis,”” ete,

“Typhoid pneumoma.'ﬁp) obar pncumoma,‘"Broncho«
preumopia. ("Pneumonia unqun,llﬁed 1s ﬁldeﬁnlte).
Tubﬁ:szs of lungst,-fnemnges, peru?naeum, ete.,
Car a, Sarcoma, cte., of . - (name
origin; ¥Cancer” is less deﬁmte a.vmd use oL Tumor’
for malrnant neoplasms) Measles; Who {tg cough;
Chraa)c}g alydlar rt dzsea Chram&'mtersmml
nephntza, ontn (secondnry or in-
{ercursent; ec 10 need not e stated unless im-
portant. ‘@Jple Measles (dlsease usmg death},
29 ds.; Bronchopneuonia (secopdary)?y 40 dé. Never
report mere s y_y;t s or t.ernina.l cgaditions, suech

o8 “Ast “Araecmia” (merely & mptomatie),
*Atrophy,’ _,,Colla 9,” “Con’ﬁa." ‘Convulsions,"

“Debility’” (“*Congenital,”” "‘Senile,” ete.}, ‘Dropsy,”
“Exhaustion,” “Heart failure,” *“Haemorrhage,"”
“Inanition,” *Marasmus,” “Old age,” “Shock,”
“Uraemia,” ‘‘Weakness,” ete., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis<
carriage, as ‘‘PUERPERAL seplichaemia,’” “PUERPERAL
State cause for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS OF INJURY and qualify as sccifENTAL, BUL
CIDAL, OR HOMICIDAL, Or as probably suph?if impos-
sible to determine definitely, Examploff Accidental
drowning; Struck by railway tratfi—accident; Revolver
wound of head—homicide; Poisoned by ¢ lic acid—
probably” suicide. The nature of th hd., injury, as
fracture of skull, and consequences ”(e g., sepsis,
tetanus) may be stated under the head-of *“Con-
tributory.” (Recommendations on statement of
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cause of death approved by Committee on Nomen-

clature of tho American Medical” Association.)
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