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Statement of occnpation,—Feecise stajement of
occupation is very 1mpqpt97nt so tlat t rela.tive
healthfulness of vagied® pursuits cpdéne kndwn. The”
question applies to eachfand every pelson, spectl@
of age. For many oéelffations a single wolfl or term
on the first line will boksufficient, e. g., Farmer or
Planter, Physician, Confpositor, Architect, Locomoh‘v
fmgineer, Civil engineer, Slationary fireman, ete. B
in many ecases, especta}lf in industrial emplggments,
it is necessary to kn ) the ki of wo nd also
(5) the nature of the‘bylsiness o ustry, #fd there-
fore an additional lindg is pro
statement; it should e used p
As examples: {a) ‘Spin (b) Cotlog, millfi(d) Sales-
man, (b) Grocery; (a) Féreman, (b) A omo&é Jactory,
The material worked on may form pa¥t of gecond
statement. Never return *“Laborer,” “WPoreman,”
“Manager,” “Dealer,’,s ote., without more precise
specification, as Day’{ﬂ'ﬂrer, Farm laborer; Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household 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-
pations of persons engaged in domestic serviee for
wages, as Servani, Cook, Housemaid, ete, If the
occupation has been changed or given up on account
of the DISEASE cAUSING pDEaTH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Nams, first,
the DISEASE CAUSING DEATH (the primary 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 cersbrospinal meningitis”); Diphtheria
{avoid use of "Croup); Typhoid fever (never report
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“Typhoiz pnﬂhmo'ﬁia ); Lobar pneumonia; Broncho-
preumofiia (‘Janeumoma.,” unqua.hﬁed is indefinite);
ﬂ'uberautoszs Jf lings, meninges, perifongeum, eote.,
Carmno;;ta, .§ rcoma, oto., of ............................ {(name

" 15 less deﬁmte avoid use of **Tumor”

‘ﬁ-lgxn, “Ca.n S,
? r malignant peoplasms); Measles; Whooping cough;

hromc v ar heart - dtsetfse Chronie inlerstifial
.neph The contributery (secondary or in-
~“fere aat) ectioh need not be stated unless im-
mp a: Mea;les (disegge caﬁsxng death)},
Braﬂcm)pneumonm- (Ae dary), Y0 ds. Never
eportwfnere symﬁt ms or t‘gﬂﬁmﬂ conditions, such
as “Asthem 7 "Kna,emth,” {fnerely symptomatic),

“A troph} - "Colmpse ”  “Coma,” “Convulsions,”
4 Debility™™ (“Congemtal ” “Senjle,” ete.), *Dropsy,”

“Exhaustlon,” “Heart failure,” “Haemorrhage,”
“Inanition;” “Marasmus,” “Old age,” “Shoek,”
“Uraemi’é.,f'., “Weakness,”” ete.,, when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘'PUERPERAL seplichaemic,” “PUERPERAL
peritonitis,” ate. State cause for which surgical oper-
ation was undertaken. For vIoLENT DEATHS state
MEANS OF INJURY and qualify as AccipENTAL, 8UL-
CIDAL, OR HOMICIDAL, Or a8 prebably sueh, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway lrain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably. suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
felanus) may he stated under the head of *'Con-
tributory.”, (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Assgociation.)




