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{Sfatement of occuPation.—Preaise sta’tement of
occﬂbatlon is very rlgyortant soﬁgxt tHe relative
hegithfulness of vario .i;pursults ctl o 'wn. The
question applies to each and every person, irrespective »*
of age. For many oecﬁ:pa.tmns a single word or term
on the first line will bé sufficient, e. g., Farmer or
Planter, Physician, Cofipostior, Architect, Locomotive
engineer, Civil enginedr, tgtwnary fireman, eto. But
in many ecases, espeeially it mdustna! employments,
it is necessary to know {(a) the kind of work and also
(») the nature of the bubiness or industry, and there-
fore an additional line As prowded for the latter
statement; it should He ~iised only whet needed.
As examples: {(a) W (b) Cotton mill; {a) Sales-
man, (b} Grocery; F‘reman, (b) Automobile factory.
The material worked oy may form part of the seecond
statement. Never retgrn ‘“‘Laborer,” “Foreman,”
“Mangger,” *‘Dealer,"”f ete., without mofe precise
specification, as Day loWorer, Farm leberergeLaborer—
Coal mine, ete. Womén at home, who afp engaged
in the duties of the hotfiehold only (not p House-
keepers who receive a dginite salary), may be entered
as Housewife, Housework, or At hom ne cHldren,
not gainfully employed, as AMM’APhome
Care should be taken to repor acifically thé occu-
pations of persons engaged in qu:lBSth service for
wages, as Servant, Cook, Hou usepaas efegg If the
oceupation has been ch nged 0 up on acecount
of the DISEASE CA‘USI G DEATH, S ate occupation at

beginning of illness. If retired from bus ﬁ%lss‘
fact may be indicated thus: Fermer (re yrs)

For persons who have no occ@atlon ever,
write None.
Statement of cause of dé\th ———Name rst,

the DISEABE CAUSING DPEATH (the primarygaffection
with respect to time and causation), using ﬁways the
same accepted term for the same disease. Exampes:
Cerebrospinal fever (the only definite synonyng.is
“FEpidemic cerebrospinal meningitis”); Dlphtlg ja

(avoid use of “Croup”); Typhoid Fver {nevgr repert
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"T 01(1? umoni éLobar pneumbnia; Broncho-
ma neumoma unqualifiad, j¢dindefinite);
Tuber asz af lungs, Meninges, péﬁtonaeum. ete.,
GC’arcm , Sgreoma, etef of . - (name
/orlgln, Bg i ! Iess d mte avmd ﬁse of “Tumor
for ma ninte Measles Whooptng cough;

Chronics valvy,la art bl Chro\tc interstittal
nephritis, B )eony‘llgbo}y (sed?ndary or in-
tercurren’t.}gﬁectlon need “be stated unless im-
portant. B ample M etjslea (disease &Lusmg death),
29 ds.; Br opne omg (secondary);'\lo ~ds. Never
report merg symptoms o‘r ternnnal conditfons, such
as “Asthema," “Ahaentia’ (n‘lerely jr'symptomﬂ,tlc),
“Atrophy,” .‘“Collgpse,’” “Coma,” ¢‘Convulsions,’

“Drebility” ("Congamta,l " “Semle,” ete.}, “‘Dropsy,”
“Exhaustion,” Hgb failure,” "Haemorgkh’ge,

[ ite

“Inanition,”. ”Ma smus,”” “0Old age,” §h()ck.-l,
‘“Uraemia,” * ness,” ete.,, when a deﬁnlte
disease can be- as ined as the cause. At ays

qualify all diseases gesulting from childbirth or’mis-
carriage, as "PUER("S:%AL septichaemia,’ ““PUER mm_"
peritonitis,” ete. State cause for which surgical%per-
ation was undertaken. For vIOLENT DEATB:s»gtate t
MEANB OF :N.mm;,a.nd qualify as AccmENTlny B8UI-
CIDAL, OR HOMICIDAL, or¥as probably such, if imipos-
sible, to determine definitely. Examples: Accigental *
drowning; Strugh by railway lrain—accident; Rﬁé“oluer .
wound of headé\onuczde, Poisoncd by carbelic rt;?
probably sutci@f:, The nature of the inju /a.s v
fracture of skyi} fnd consequences (e. E., $&psis,
lelanus) may stated under the head of “Con-
tnbutory ( eaom endations on statemefit of °
cause of death 'b.pproved by Committee on Nomen-
clatore of the Amarlca.n Medical Assoelatlon)
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