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Stntement of oonupation.—l'igcclse stat?:{nent of oc:
cupatlon is very lmportant so that the relative health-
fulness of V'mous pursmts can-be known. The question
applies to each and cv€ry person, 1rrespect1ve of a{ée
For many occupations a smgle word or term- on the first
line will be sufficient, e. g ., Farmer or Planter, Phy.m:mn,,
Compositer, Architect, Locomolive .engineer, Civil . engmecr, .
Stationary firemen, etc. _But in many cases,.espemallydn )
industrial employments, 1!’.‘ is necessary to know (g) the '
kind of work and also-‘(b) the nfiture of the business or
industry, and therefore an “4dditional line is provnded for
the latter statement; it should be uset only when needed’

material worked on fna "form partof; :the second state-
ment.. Never return “Lalforer, Foreman " "Manager

“Dealer,” cte., without more prec:sé specnﬁcatxon as Day
laborer, Farm labarer.,L{zborer—Coal mme, etc,. Women
at home, who are engaged in the duties of- the hOHSEhOldl
only {not paid Housekeepcrs who receive a deﬁmte sala.ry),.

" may be entered as Housewzfe, Houscwork oL At home, and

children, not gainfully employed as At school or Al home. <
Care should be taken to report specifically the occupations’ a

of persons engaged in- domestlc service for wages, as Serv-rl *

ant, Cook, Housemaid, etc. If the occupation has beens-
changed or given up on account of the DISEASE CAUSING,
DEATH, state occupatlon at beginning of illness. oIf ‘Te -
tired from busmess,rt’hat..fact may be indicated] thus: ;
Farmer (retired, 6 yr.!) ,For persons who have no‘occu- :
pation whatever, writ€ None

Statement of caiise of death.‘—-Na.me, first, the’,

DISEASE CAUSING DEATH (the prlmary affection with-re- ; -

spect to time and causatlon) ‘using always the same
accepted term for the same disease. Examples L Cere-
brospinal fever (the only definite synonym is Epldemlc

-“cerebrospmal ‘meningitis'); ' Diphtheria . {avoid use of
* “Croup'"); Typhoid fever (never report “Typhoid preu-

monia") Lobar pneumania, Bronchopneumonia (''Pneu-
monia,

(name origin; *Cancer" is less definite; avqld_.—

" unquallﬁed is indefinite); Tuberculosis of hmgs, . -
- meninges, perilonaewm, etc., Carcinoma, Sarcoma, etc., fof .-

/ r
As examples: (a) Spmner, (5 Cottan n}xli,\(a) Salasman, L7 ;
(b) Grocery: (a) Foreman, (B Automobtle"factary The-;ﬁ. s,
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-use of “Tumor for “malignant neoplasms); ﬁ"Measles;

_' Whoapmg cough; Chronic velvular heart disease; Chronic

mtermtml neﬂmm, etc. THe’ contnbutory (secondary
or, mtercurrent) affection need not be stated unless im-
portant.‘ Example Measles . (dlsease causmg , death}.
29 ds5; Branchoprzmmonm (secondary), 10 ds. Never
report ‘mere; symptoms or[”(ermmal condmons, ‘such as
- A sthenid, i “Anaesq;a (merely symptomauc) “Atrophy,
“Collapse,*+'Comay, "‘Gonvulsmns," "Debtllty" ("Con-
- genital,* “Senile,"” d[i: ) “Drops;r h“Exhaustion,” “Heart
fallure jad "Haemorrhage," “Inanition,” "Marasmus " r0Id
. "Shock " "Uraemla"' “Weakness,” etc.,, when a
deﬁnlte disease can be bscertamed as the cause. Always
quahfy all d1seases ﬂf’resultmg l'rom childbirth” or mis--
carnage, “PUERPERAL scpmhacmm, “PUERPERAL
pentomlzs. etc. ,AState catise for which surglcal operation
was undertaken
INJURY;and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if 1mposs:ble to determine
definitely, Examples: Accidental’ drowning; Siruck by
ratlway tmm-—-’acctdmt, Revolver wound of head—homicide;
Poisoned by carbohc acid—probobly suicide. ‘The nature
of the injury, as fracture of skull, and.consequences (e. g.,
sepsis, tetaﬂus) may be statcd under the head of “Con-
tributory.” (Recommendatlons on statement of cause of
death“approved by Committee on Nomeﬂclature -of the
Amerlcan Medical Association.) ' e
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For VIOLENT DEATHS state MEANS OF .



