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Statement of occuption—Precise statement of

wecupation is very imporbant, $o that the relative
Wealthfulness of various pursaits ean be knowa. The
question applies to each and every pérson, irrespec-
tive of ags. For many eccupations a single word or
term on the first line will be sufficient, v. g., Farmer or
Planter, Physitian, Compositor, Architect, Locomolive
engineer, Civil engineer, Siaitoriary fiteman, etc, But

in many onses, espscially in intdustrial employments,

it is necestary to kmow (&) the kind of work and also
(b) the nature of the business ér industry, and there-
fore an additional line is provided for the letter
statoment: it should be used only when needed.
As examples: "(a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (8) Foreman, (b) Automobile facdory:
The matetial worktd on may form part of the sotond
statement. Nevet return “Laborer,” *'Foreman,”
“Managet,” “Dealer,’” etb., without more precise
specification, as Day laberer, Faym laborer, Laberet-—
Coal mine, eto. Women at homie, who are engaged
in the duties of the household only (ot paid Houle-
keepers who receive a definite salary), mivy be enteted
as Housewife, Housework, ot Al home, and children,

not gainfully employed, as At sckool or At home. '

Care should b taken to report specifically the ocou-

pations of persons engaged.in domestin servise for

wages, a8 Servanl, Cook, Housemaid, dte. If the
occupation has been changed or given up on actount

of the DIAEASR CAUSBING DERATH, stabe otcupation at .

boginning of illness. If retired from business, that

' fact may be indicated thus: Farmer (réfired, € yre.)

BY

- same accepted term for the same disease. Exampley:

5

For persons ‘who have no veccupation whatever,
write None. . -

. Statement of cause of deathi—Name, firat,
tho DISEABE CAUSING DumatR (the primary affection
with respect to tims and causation), using always the

Cerebrospinal fever (the only definite synonym is
“Epidemie cerebroiplnnl meningitis™); Diphtherta
(avoid usa of “Croup'); Typhoid fevet (hiever report
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“Pyphoidl pneéumonia’); Lobar pneumonia; Bronche-
prcumonia (“*Pnourhbnia,” unqualifled, is indefinite);
Taberculbsis of lunjps, meningts, Peritonseum, eoto.,
Carcinoma, Strcomm, otoy, of.i.ivine: (DAMO
origin;¢‘Cancet" is 1é8s definite;avold usé of “Tumor’
for malignant heoplasms); Measles; Whooping cough;
Chronic valvular hebrt disease; Chronic inierstitial
nephritis, ete.. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exaimple: Meastes (disoate catusing death),
29 ds.; Brohchopneumonia (detondary), 10 ds.
Never report mere symptoms or terminal conditions,

- such ag “Asthenia,” “Ansemia’” (merely symptoms-

atic), “‘Atrophy,” “Collapse,” “‘Coma,” ‘‘Convul-
stons,” “Debility” (“Congenital,”” “Sbtuile,” ete.);
“Dropsy,” ‘Bxhaustion,” “Heakt failure,” *Haem-
orrhage,” “Inanition,” “Maresmus,” “Ol age”
“Shock,” *Uraemmia,"” “Wenkness,”" eté., When %
definite divease €an bo Asverthined as thd causd.
Always quality all -disewses résulbing from child-
birth or Miscarriage, an “PuBrrorin seplichaemia,’’
“PyERPERAL  pertlonilis,” wte. Stite  dawse  for
which strgicn]l operation was uhdertaken. For
YIOLENT DEATHS state MBANS or iNv@#rY and qualify
88 ACCIDENTAL, ‘smcm.u., OR EBOMICIDAL;, Or as
probadly such, if impossible to dateriine Helinitely.

" Exambplest Accidental drovwning; struck by rail-

way Urain—accidenly Révolver twonnd 4f head—
howmicide; Poisoned by carbobic acid—probally suidide.
The natute of the ifijuty, &s fracture of akull, and
consequences (e. g., sepsie, letadus) may be stated
under the heatl of *'Conttibutory.,” {Recommenda-
tions on statoment of cittse of death appraved by
Committee on Nomeneladure of the American
Medical Assoeiation.)




