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Statement of occupatmn.—Precxse statement ot‘ .
“occupation is very 1mportrtnt 0 that the_relative
_healthfulness of various pursuits can be known. The
question applies to each and every person, lrrespect.we .
of.age. For many occupations a single word or termI
on the first line will be sufficient, e. g., Parmr or’.

Planter, Physician, Compositor, Archttect Locomotws'
engmeer. Civil engineer, Statmnat-y ﬁremau, étc But’
in many cases, especla.lly in inhdustrial- employments,
it is neeessa.ry to know (a) the kind of work and also
{b) the nature of the business or lndust.ry, and there-
fore an additional line' is : sprovided’ for the latter
statement; it should be used only' when needed.
As exu.mplew {a) Spmmr, (b) Cotlon mill; (a) Sales-‘
man, (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the. becond
statement. Never return' *“Laborer;” *“Foreman,”
“Manager,” “‘Dealer,” " ato., ,Wlthout; more preclse..
specifieation, as Day labprer, Farm leborer, Labgreﬁ—
Coal mine, ete. Women at home, who are engaged’
in the duties of the household only (not, paid House-
- keepers who receive a deﬁmte salary), may be entered -
a8 Housewife, Housework ‘or At home, and children,
not gaiofully employed, as At school or At home.
Care should be‘taken to report specifically the oceu-
"pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, .ete. If the
occupation has been changed or given up on account
of the pisEASE cAUSING DEATH, state occupation at
beginning of illness.
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ccoupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASBE CAUSING DEATH (t.he pnmary affection
- with respect to time and causation), using always the
- same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
" vEpidemio cersbrospinal meningitis’’); Diplitheria
(avoid use of “Croup”); Typheid fever {never report

i
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It retired from business, that

* Chronic’ valrmlar heart dwease:

- “Exhaastion,”

i 1 - L

“‘I‘yphotd pneumonia’’); Lobar pneumoma, Broncho-
pneumoma {* neumoma.," unqua.liﬁed is mdeﬂmt.e):
Tuberculosts o lungs, meninges,’ pcntonaeum, sta.,
Carcmoma, Sarcoma. ete., of : ............ {name
origin; Cancer is less deﬁmte avoid use of “Tumor :
for ma.hgnant neopla,sms), Measlcs, Whoopmg cough;
:Chronic mtersutml .

nephritis, eto. .The cout.nbutory !(secondary or* in-

- tercurrent) aﬂectlou need not be stated unless im-

portant. Exq.mple. Measles (d.lsease causmg death),
£2 ds.; Bronchopneumaonia (secondary) 110 de.- Never

report mere symptoms or terminal. condltlons such - :

ag "Asthema " “Afinemia” (merely symptomatm)
“Atruphy " 1‘Collapse « “Coma,"” *Convulsions,”
" Debility” (“Congemtal ¥ “Sanile,” ete.), “Dropsy,”
Exhs “Hea.rﬁ fmlure "~ “Haemorrhage;” |
"Inan.ition,' “Ma.rasmus “Old. age,” *'Shock;” -1
“Uraémia,” "Weaknesa " oetar) When a definite
drsease can ba..ascerta.med ag the.eause. Alwa.ys
qualify all diseases regulting from chﬂdbu‘thw or mls—
earriage, a8 "PUERPERAL sephchaemm ' "PUERPERAL
peritonilis,” ete. . State cause for. whmh surglca.l aper-
ation  was undertaken. For VIOLENT nEivrus sta.to
MEANS OF INJURY and qualify. a.s ACCIDEN‘I‘AL, sm—
CIDAL, OR HOMICIDAL, OF a8 probably Bueh‘ it impos-

_ sible to determine definitely. Exa.mples- ‘ Accidental

drowning; Struck by reilway tram—acmdent Revolver

- wound of head—hommde, Poizoned by carbohc acid—
. probably suicide.’

The. nature of the -injury; as

fracture of skull, and consequences {e. g., sepsis,
letanus) may be stated under ‘the ‘head of “‘Con-
tributory."” (Recomniendatmns on' statement of
cause of death approved by Committee on Nomen-
clature of the Americai Medical' Associstion.)




