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Statement of occupatlon.—Precxse sta tgment of oc-
cupation is very 1rnp6rtant so that the relatide }u;alth-

fulness of various pursux;.s can be known. The: ﬁ‘uestmn/
applies to each and every person, irrespective of age.
For many cecupations a si‘ngle word or term on the first .
line will be sufficient, e. g., Farmer or Plamﬁhyswmn,

Compositor, Architect, Locbmotive engineer, Civil enginger, -;F '

Stationary fireman, etc. ﬁut in many cases, especiall
industrial employments.;‘tt is neceasza:’y to know {a) the
kind of work and also {f)\the nature of the business or z
irdustry, and therefore "’addltlo }lhne is provided for
the latter statement; 1t-shop1d be used onlyfw needed. &}
As examples: (a) Spinner, (b) Cottan mill; (a;);S‘alcsman. -
(b) Grocery; (a) For )] Auiamolnte factory The ?
material worked on maygorm part-of the Second state-
ment. Never return "L@orer," “Foreman,” "'Manager,”
“Dealer,” etc., without mpre. precise Spemﬁcatlon. as Day
laborer, Farm laborer, Lahorer—Coal mine, etc’ Women §
at home," who are engage(:ll in the duties of the household i
only (not pald Hausekecper who receive a definite salary}, - .
may be e ereg as Ho ife, Housework, or A4 home, and 4 4
childre nfully em‘p!oyed as A# school or Ai home. ;
Care sh taken to re ort specxﬁcally the occupat:ons
of person3 e ed in d n}estlc servige for wages, as Serv-
ant, Cook, \Housemaid, If the occupaﬂon has been
changed or given up og‘aecount of the DISEA AUSING
DEATH, state occupation &t beginning of illde If re-
tired from business, thatefact- may be indicated, thus:
Farmer (retired, 6 yrs.) For _persons who have n occu-
pation whatever, write 'No';fc : it
Statement of cause”of daath.—Name, first, the &
DISEASE CAUSING DEATH (the pnmary aﬁ'ectmigathh re-
spect to time and causation), using always tife, same
accepted term for the same disease.” Exampleg., Cere-
brospinal fever r Athe only definite synonym is ‘Epldemxc
cerebrospinalgneningitis'); Diphitheria (avoid use jof
''Croup’); ﬁoui fever (never report “Typhoid pﬁ'éu-
moma"), I( pncumonm, Bronckopneumonie (“Pneu~
rmonia,’’ unqualified, is mdeﬁmte) Tuberculos;s of lungs.
memnges, Fithnacum, eic., Carcmama. Sareoma, ete., of
me origin; “Cancer” is less definite; avoid
/
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use of STdmor™ for malignant neoplasms); Meusles;,

‘ Whoopmg o gh Chronic dolvular heart Uisease; .Chrgpic

mterﬂmul nepliritis, etc. ‘The contributory (secondary
or mtercurrent) affection need not be stated unless iny
portant. ,} Example:, Measigs (disease ;. causing dea,

onakapneumama -—(seco'r‘ldary),'IO ds. cher
report rhere ‘gy{nptoms _pr(termm‘il com:htxons, such $as
“Asthenia," # Anaemla"(me;rely symptomat:c) “Af.roph "

““Collapse,” “Coma;” “Convu!smns " “Debllrty" (“Con-

genital,” “Semle etg! ),/'Dropsy r“']*::vch,'.a,ustlon " H

failure,” "l{fne orrhage " “}namtwn." “Marastmius,' d
age,” "“Shock” ““Urgemia;? “Weaknes§,? etc.] wh

definite d1seasé'.can be a ¢rtained as the cause.” ?], s
quahfy all diseases resg]_ung from childbirth} Pf-
carriage, as “PUERPERAL/ septuhaemw " UPUE AL
peritonitis,” etc State cause for which surglcal operation
was undertaken. For'VIOLENT DEATHS state MEANS OF -
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-

CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by

" railway train—accideni; Revolver wound of head—homicide;

Poisoned by carbolic acid—probably suidide. The nature
of the i m]ut:y. as fracture of skull, and consequences (e. e
sepsis, tetanus) may be stated under the head of “Con-
tnbutory +.(Recominendations on statement of cause of
death apﬁroved by Committee on Nomenclature of the.
Amcrican‘M‘edicaI Association.)
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