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Statement of occupahon.—-—Preclé’e sta.tament of
occupation is very 1mporta,nt 80 that the' relative
hea.lthfulness of various pursults caﬁf be kﬁgwn The, -
questlon applies to each.,a.nd every petson, zrrespectwe
of age. For many occflpatlons & single word or term
on the first line will,béf'suﬁ‘lcient e. g., ,JFarmer or
Planter, Physician, 6Composuor, Archztect Locomotwe T
engmeer, Civil engineer, Statwnary fireman-ete. ButL
in many cases, especially in industrial e’mploymeuts’. i
1t is necessary to know (&) the kind, ot‘ Vfark and also
(b} the nature of the business or 1ndustry, ‘and’ there- .
fore an a.dchtmnal line is provlded"‘for the latter
statement; it ahouId .be_.used onlyé:vhen,needed
As examplas: (a) Spmﬂer, b)) Colton/mill; . (a) Sales-
man, (b) Grocery; (a)uFareman, )] Aufgmobzln Saciory.
The material worked’ oﬁ"ma.y form p. of the second
statement. Never retp.'rn “Laborer,"” “Foreman ’
“Manager," “Dea.ler,’—"{atc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Wome‘ﬁ at home, who are engaged -
in the duties of the household only (not paid House-
keepers who re¢eive a dq,ﬁ.mte salary), may be entered
as Housewif Housework or At home, and children,
not ga.mgtu?Qemponed as At school or At home.
Care should e taken to report specifically the oceu-
pations of persons enga.ged in domestic servied for
wages, as Servani, Cook, Housemaid, otc. If- the
occupation 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 indicated thus: Farmer (relired, 6 yrs.)
For persons who have 1o occupation” whatever,
write None.

Statement - of cause of death. —-Nama first,
the piaEasE causing pEATH (the primary affection
with respeet to time snd causation), using always the
same accepted term for the same disease. Exa.mples.
Cerebrospinal * fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

- or mahgna.nt neopla.sms) Measles; _Whaopmg cough;
‘35 Chronic'” valvuldr, Fear! disease; Chronic mterstmal
i ne;phrms, ete. The contributory (secondary or iR~
4\' tercurrent).a,ﬂeetlon nesd not be stated unless im-
’ portant. Example ', Measles (dlsease causmg denth),”
g | 29 ds.; Broncho;pneumoma (secondary), 10 ds! Never.
A report. mere ‘symptoms or terminal condmons, such
\i; /a8 “Asthenia,” “Anaemia” (merely %symptomatle),
S’ “Atrophy,”’ - “Colla,pse ? ! YComa,” *Convilsions,!
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“Typhox‘d pneumonm.") -Lobar pneumonia; gBroncha—
* pneumonia (“Pneumoma."’ unqualified,-is mdeﬁmte),
< Tuberculoszs of lungs, memnges" pentonaeum, ete.,
Carcmoma, Sarcoma, otdn of . (name
rigin; “Cander” 13 less deﬁmte a,vmd use of “Tumor”

“Debility" (“Congemta.l "itQenile,” ate. ), “Dropsy,"

“Exhaustion,”” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,”. “Old ' age,” “*Shoelai |
“Uraemia,” *“Weakness,” etc., when a déﬁmte' hY

disease- can be ascertained as the cause.’ Alwa.ys

" qualify all dizeases resulting from chlldblrth or mis- |,

"‘carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,” ete. State cause for which surgical opet-.,
ation was undertaken. For VIOLENT DEATHS state
MEANS OF I1NJURY and qualify as accipenTan, soi’
CIDAL, OR HOMICIDAL, or as probably such, if i impos-

" sible-to determine deﬁnltely Examples: Acczdentalv
drowning; Struck by razlway train—accident; Revolver ™
wound of head—homicide; Poisoned by carbolic acid— e
probably suicide. The nature of the injury, as -
fracture of skull, and consequences (e. g., 8epsis, .. .
letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of -
cause of death approved by Committeo on Nomen-
clature of the American Medieal Association,)




