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Statement of occupation.—Premse statement of
occupamcm is very important, so that the. relative
healthfulness of various pursuits can be known ’I‘he
question applies to each and every person, m-espectlve
of age. fForjmany oceupations a single word or term
on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotwe‘i
engineer, Civil engineer, Slalionary fireman, ete. Bu.t
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of workiand also
(b} the nature,of the'business or mdustry, and there-
fore an additional line is provided: for the latter
statement; it should be used only: when needed.-
As examples: (a) Spinner, (b) Cotton ‘mill; "ta) Sales-
man, (b) Grocery, (a) Foreman, ()] Au!omobale factory
The material worked ‘on 1 may form part of the second
statement. Never return “‘Laborer,” ‘Foreman,”
“Manager,” *Dealer,” eote., without more precise

specification, as Day laborer, Farm laborer, Laborer— '
Women at home, who are.engaged :-
in the dities of the housahold only (not paid House- ™
keepers who receive a definite salary), may be entered -

as Housewife, Housework, or At home, and children, '
not gainfully employed, as At school or At home. -
Care should be taken to report specifically the,oceu- -

Coal mme, ote.

pations of persons engaged in. domestm serviee for
wages, as Servant, Cook, Housemmd etes If the
oceupation has been cha.nged or gwan up on account
of tho DISEABE CAUSING DEATH, state occupatlon at
beginning of illness, If retired from business; that
fact may be indicated thus: Farmer (renred 6 yrs.)
For persons who have mno occupation wha.tever,
write None.

' Statement of cause of death.—Name, ﬁrst
the DISEASE caUsING DEATH (the’ piimary.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
_ “Epidemio cerebrospinal meningitis”); szhthma
(avoid use of "Croup”), Typhmd fever (never report
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- peritonitis,” ete. .
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“Typhmd pneumoma."),,,Lobar pReunto’ ma, .Broncho-
prewmonia (“Pneumoma.,” unqualified, is 1ndeﬁmta),'
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete.; of . el boa (name
origin; “Cancer’’ is less deﬁmt.e a.vmd uso of,“Tumor
for malignant neopla.sms) Measles; Whooping cough
Chronie valvular heart dzsease, Chronic ’ mtersutml
nephritis, ete. Thmcontrlbutory (seconda.ry or |m-
tercurrent). agectlon need not be stated urless im-
portant. Example: Méasles (disease causulé-doath),
Nevar

29 ds.; Branchopneumorﬁ'ﬁ (secondary), 10 ds.

. report mere symptoms q{ terminal condm},ﬂns, sueh

as ‘‘Asthenia,) “Angerfiia’ (merely sympmmatlcj‘,
“Atrophy,” "':Collapse, "} “Coma,” “Condulsions,”
“Debility”’ (“Congemta.l,’_',_“Semle ” gte.), “Dropsy,”

- “Exhaustion,” “Heart failure,” ‘“‘Haemorrhage,”
“Inanition,” “Marabmus,” “Old age,” “Shogk,”
“Urasmia,” . “Weakness," ete., when & fdﬁ]ite
disease can be ascertamed as the cause. Always

qua.llfy all’ diseases i'ésultlng froin childbirth or’ﬁs-
carriage, as 'PUERPERAL septichaemia,” “PUERPE AL
"State cause for which surgical oper— :
ation was underftaken. . For vIOLENT DEATHS stato
MEANS OFINJURY and qualify 88 ACCIDENTAL, sm-
CIDAL, OR, JHOMICIDAL, or a8 probably such, if impos- ~
sible to determme definitely. Examples: Acctd'cntal
drownmg, Struck by ratlway tram——acczdent Revolver
wound of head—homzczde, Poisoned b"y carbohc acid—
probably suicide. The mnature of,q the mJury,J a8
fracturs of skull, and conmsequences (e.’g., sepsis,
telanus) Iqa.y be stated under the head of “Con-
tributory.i" (Recommenda.tmnsf_ on- y statement of
causo pf death approved by Commlttee on Noinen-
ela.ture othhe Amerlca.u Medlca.l Asgociation.)
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