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Stateﬁent of occupatmn —Preclse statement of

oecupatlou is very 1mportant 8o that the ?relatlve

healthfulness of variousdpursuita ¢an bo known. The”’
question applies to each and every person, irrespec-
For many decupations a single word or .
term on the first line mll bo sufficient, e. g., Farmer or
Planter, Physician, Compostior, Architect, Lﬁamotive :

tive of age.

engineer, Civil engineer, Siationary ﬁremanwe But

in many cases, especially in industrial emplG¥ments,

it is necessary to know (a) the kind of work and also

(b) the nature of the busrmass or industry, and there- *°
fore an additional hnﬁ\;s providad for tb.e latter -
eeded. .
{a) Spinnér, (b) Cotton mill; (a) Sales-

statement: it should- bé- used only wher,
As examples:
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second

statement. Never return *‘Laborer,” "Forema.n

“Manager,” “Dealer,” ete,, without more precise

specification, as Day leborer, Farm laborer, Laborer—
Coal mine, oto. 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 chlldren
not gainfully employed, as At school or Al home.
Care should ba taken to report spaclﬁeally t(he 0=
pations of persons engaged in domestic service for
wages, as Servant, Coeok, Housemaid, etc" It the
occupation has been changed or given up oh account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from businesd, that
fact may be indicated thus: Farmer (retired, 6:yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death. first,
the pIsEas®E cAaUsBING pEaTH (the p n:nary aﬁectmn
with respect to time and eausation)fusing always ‘the
same nccepted term for the same disease. Examples:
Cerebrospinal fever (the ounly definite synonym is
‘“Epidemie cerebrosplnal meningitig’'); szhtherm
(avoid use of “Oroup") Typhoid fe‘i)er {never report

.
»

g
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‘Examples:

o - ' . - .
. . : '

7.
“’I‘yphm&‘pneumonla:”))fllobar pneumoma, Brom:ho-

. pneumortia (“Pneumoria,’ .'unquahﬁed is lndeﬁnlta),

Tubereul ms"/of lungs, menringes, pentonaeum, ete.,
Carcinéma, Sarcoma, et of... = .(name
origin;** Ca'mcer’ is less deﬁmte avmd use of “Tumor
for mal:gna.nt neoplasms) ‘Measles; Whaapmg cough;
Chronic valuular hefzrz dzsease, Chronie inierstitial
nepkritis, etc “The" Eontr:butory (seconda.ry or in-
tercurrent) affaction: hodd not be stated unless im-
portant. Exgmple dasles (dlsease causing death),
29 ds.; Bronchopneumoma (ﬁcondary), 10 ds.
Neéver report’ “mero symptoms or termmal conditions,
such as “Asthéma,",“Anapmla. _‘t(merely symptom-
atic), "Atrophy " “Collabse,” - “Coma. " S Convul-
sions,” ‘‘Debility” (“Congenttal,”” “‘Senile,” etec.),
“Dropsy,” “Exhausbiou,” “Heart failure,” *‘Haem-
orrhage,’’ -“‘Insnition;’ “Ma.msmus," “0id age,”’
“Shoek,” “Uraemia,” “Weakness,” ete., whed a
definite disease can be ascertained as-the qaﬁ'se "
Always quahfy all diseases resulting from ehlld--"
birth or miscarriage, as “PUERPERAL sephchaemw,
“PUERPERAL ‘peritonitis,”” -etc. State cause’,for
which “surgical operation was underfaken. For
VIOLENT DEATHS state- MEANS OoF INJORY and qualify
SUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determine definitely.
Aecidental drowning; struck by rail-

way. tmin—accid'ent; Revolver wound of head——-

.“homicide; Poisoned.by carbolic acid—yprobably suicide.
-The nature of the injury, as fracture of skull, and,

consequences (e, g., sepsis, telanus) may be stated -
under the head bf “Contributory.” {(Recommenda-

-tions on statemept ‘of cause of death approved by
Committee- on Nomenclature of tho
Medical Asscciation.}
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