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Statemeiit of - occupatwn.—Preelsa statezﬁent of
ioccupation is very impottdnt, ‘a0 that the:rélative
-healthfulness of various:pursuits can be known. The
question applies to each and évery personm, sifrespec-
tive of age. For many oceupations.a single word or
term:on the first line will be suffidiert, e. g., Farmer or
Planler, Physician, Compesilor, ArEhitect, Locomotive
engineer, Civil engineer, Stationary fireman, oto.
in manyreases, especially iniindustridl employinents;
it is necessary to know (a)lthe kind of work:#nd also’.
(b) the ndture of the busiziess or industry, and' there-
fore an additional line is-provided for the latter
statement; it should bo-iused only when'.nevddd,
As examples: (a) Spinner, (b) Cotlon mill; (¢) Suless
man, (b)-Grocery; (a) Foreman; (b) Aulomobile faétory. .
The materialiworked on!may form:part-of: the second
statement. Never return “Laborer »*¢Foreman,”’
“Manager,” ‘‘Dedler,” ete., without mors preeise-
specification,-as Day laborer, Farm laborer, Laborér—,
Coal mine, ete. Women &t hoie, who are engaged
in the duties of the houseliold only {(not paid House-

keepers who receive a definite salary), may bie entered *

as Housewife, Housework, or Al home, -and:childran,,

not gainfully employed, as At schobl or At ihoine.

Care should be taken to repoft speclﬁca.lly the-occu-
pations of persons engagéadiin dommestic service for '
wages, as Servani, Codk, Housemail, etc. 1" the
oeeupation hds been changeil or given up on a.ccount.
of the DIBEABE CAUSING LEXTH, siate occupatwn‘a.t
beginning of illneas. If retired from business; that
fadt mayibe indicated thus: Farmer!(rétired, 6 yrs.)

For persons who have !nb ioceupation whatever, .

write None.

Statement of cause & dedathi—Name, first,
the DISEASE CAUSING DEATH (the primary :afféction
with respect to time and causation), using always the
same accepted term for'the same disease. Examples:
Cerebrospinal fevar {(the only defiiiite gynonym :ig
“‘Bpidemic cerebrospinal meningitis''); Diphtkeria

(avoid use of “'Croup’’); T'yphoid fever (never report

But .
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* ’i‘yphotd pneumonia’’); Lobar pmsumcmia, Broncho-

preumonia (*Pneumonia,” unqunliﬁed s mddﬁmto) ;

“Tuberculosis of lungs, menmgea, ,pentonaeum, ete.,

Carcinoma, Sarcoma, eto., of... '(name
origin; “Clancer” is less deﬂmte'zwoid use of “']?umor

for malignantineoplasms); Measles, Whooputg cough;
Chronic valvilar hearl disease; Uhroriic inlerstitial
nephrifis, ete. The contnbutory,\(secondary or in-~
tercurrent) affection need not be-stated uiless im-
portant. Example: Measles (disesse edusing tlea.th),
28 ds.; Bronchopneumonia (sedondary), 10 ds.
Never report mere symptoms orlterminal con’dmons.
sich as ‘pdsthenia,” *Anaemia’’ (merdly symptom-
atie), “Atrophy,” “Collapse,” "“Coma,” "‘CGonvul-
sions,” “Debility” 1(*Congenital,” “Semle," eto.},
“Dropsy ? ‘“Exhaustion,” ‘‘Heart:failurs,’”’ ‘iHaem-
orrhage,” “‘Inanition,” ‘‘Marasmus,” “DId age”
“Bhock, " S Uraemia,” “Weakness,” dte., “when ‘a
deﬁmte ‘disease vean be wscertdined am . iho eause.
Always qualify :all disedses resulting froin child-
birth or miscarriage, as “PURRPERAL sc;itichaemw,

"PUERPERAL pemtomt‘as. Jote. Btate cause for
wlnch surgma.l opamtum ‘was undertakan For
VIOLENT DEATHS-3tate :MEWNB OF'INJURY ahd qualify
88 ACCIDENTAL, BUICIDAL, 'OR HOMICIPAL, OF &§
probably such, if! 1mpossxli]e to determine \deﬁmtely
Examples Accidentdl drowning; slruck tby ratl-
way ‘train—accillent; Revolver wound . pf head-—
homidide; Poisoned by sarbolic actd—probau y suticide.
The nature of the injury,:as fracture of skull, tand
consequences (e. g., s¢pils, lelniius) may be stated
undef the head of “Gontributory.” :(Recommenda-
tions 'on statement bf-cduse of death approved by
Committee on Nomencliture "of  the .American
Medieal Association:)




