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 iStatement of occupationi—Procise statement of
-occupation is very importmit. 80 that the relative’

*healthfulness of various pursuits canhe known. The,
question applies to éach enll every -person; mrespec-
tive:of age. For many-osoupations.s single word or
term on the first line will be'sufiicierit, e. g., Farmer or

Plariter, Physician, Composilor, Archilect, Locomotive
engincer, Civil engiineer,,Stationary fifeman, ste. But.

in manyrcases, especiallyliniindustrial employments,

it is necessary to know {a) the kind:of work'and also-
(b) the nature of the business-or industry, and there-,
fore an ‘additional line is provided for she letter’

statement; # should .be used only when needed.
As examples: (a).Spinner, () Cotlon mill; {a) ‘Soles-
man, {b){Grocery;{a) Foreman, (b} Automobile Yactory.
The material-worked on fhayform part-of thesecond
statement.
“Manager,” “'Deaaler,” ote., without more previse
spocification,tas Day laborer, Farm ldborer, :Laborer—

Coal mine, eto. Women at home, who are engagod

in the duties’of the housdhold only (not psid House-

keepers who receive a ddfidite salary), may be entered-

as Housewife, Housework, or. At home,:and children,
ot gainfully employedl, tas .At school or At home.
‘Care shcmld be ta'ken to report specifically ‘the oeeu-
pations of persons engeged in domestic serviee Yor
wages, &s Servant, Cook, Housemaid, ote. If ‘the
eceupation has been changedror given up on account
.of ‘the DISEABE causIiNG DEATH, state ‘occupabion at
‘baginning ofillness. If retired from business, that.
Fact may beindicated thus: Farmer (retired, § yrs.)
-For persons who have 'mo occupation swhatever,
write None.

Statement of cause wof death.—Name, first,
ithe DISEASE Causrwe 'DEATH (the primary affection
with respect to fime.and cnusation), using slwaysthe

‘game gccepted term.for the same disease. Examples: .

Cerebrospinal fever {(the anly definite :synonym is
“Epidemic cerebrespinal meningitis'’); Diphtheria
(avoid use of “Croup™); Typhoid fever {never report

Never return ““Laborer,” “Foreman,”.

" pmeumonia (“‘Pneumonia,

“Typhdid pnoumania’™); .Lobar preumonia; Broncho-
;"' unquslified, is inilefinite);
“Puberculosis wof lungs, meninfes, ;perilonacum, otc.,
‘Jarcinoma, Sarcoma, eoto., of ........ccocveevveenn... {name
‘origin;‘*Cancer’’isfless definite; aveid use of “Tumor™
Tor malignant neoplasms); Measlew; Whooping cough;
Ohronic valvular heart disease; Chronic inderstitial
mephritis, ete. The eontributory (secondary or in-
tercurrent) alffection need not the stated unless im-
portant. Example: Measles (disease causing:death),
29 ds.; Bronchopneumonia (secondary), '10 ds,
Never report mere symptoms or terminal eonditions,
such as “‘Asthenia,” **Ansemia’ (merely symptom- |
atie), '“Atrophy,” “‘Collapse,”” “Coma,” “Convul-
stons,” ‘'Debility” (“Congenital,” “Senile,” ote.),
“Dropsy,”’ ‘“Exhaustion,” ‘‘Heart failure,” “Haem-
arrhage,” “Inamitien,” “Marasmus,”” “01d -age,”
“tShock,”’ “Uraeomia,” “*Weakness,” iato., when a
definite “disense ean ‘be essertnined as lthe cause.
Alwsays ‘qualify all disenses resdlting ffrom child-
birth or .iisoarriage, as “{PUERPERAL seplivhacmia,’
“PUERPERAL perilonilis,” oto. State tcause ifor
which surgical operdtion was wndertaken. For
VIOLENTIDEATHS stote wEANe OF INdURY:anldl qualify
88 ACCIDENTAL, SUIGIDAL, OR HOMICIAL, OF 3
probably isuch, if impossible to determine. definitely,
Examples: .dcdidental :drowning; -struck by irail-
waey lrein—accident; Revolver wound tof head—
homivide; Pdisoned by carbolic acid—probdbly suicide.
The matare of the injury, asfracture of skull, and
consequences {(e. g., 'sgpsis, tetanus) may be stated
under the haad of “QOontributory.” (Resommenda-
tions on istatement «df :cause of :death aqpproved ‘by
Committes =on Nomenclature of the American
Medieal Asscciation.)
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