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Statement of oecupation.—Precise statemont. of
occupation is very important, so that the relative.
“healthfulness of various pursuits can be known. The
question appliss to each and every person, irrespective .
of age. For many occupations a gingle word or term -
on the first line will be. sufficient, o, g., Farmer or
Plgnter, Physician, Compositor, Architect, Locomotive .

" ““Manager,” “Dealer,” eto., without mure precise
epecification, as Day laborer, Farm laborer; Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the houschold only (not pafd House-
keepers who receive a definite salary), may be entered
a3 Hougewife, Housework, or At home, and ‘children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-:
pations of persons engaged in‘domestie service for
wages, a8 Servanf, Cook, Housemaid, -etc. If the
oocupation has been changed or given up on agcount
of the DISEASBE cAUBING DEATH, state dccupation at
beginning of illnéss.” If retired from business, that -

fact may be indicated thus: Farmer (retired, 6 yrs.) .

For persons who have no occupation whatever,
write None. T L
Statement of cause of death.—Name; first,
the DIBEABE CAUSING DmaTH (the_primary affection
with respect 6 time and causation), using always the
.same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym - is
*Epidemio cerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid fever (never raport

——

1

“Typhoid pneumonia”™): Lobar preumonia; Broncho-
preumonia (“Pneumonta,” unqualified, 1s fndefinite);
Tuberculosis of lungs, meninges, peritonaeum, eoto.,
Carcinoma, Sarcoma, ete., of ........ entrerienrerenas . (name
origin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;

Chronic _valtular _henrt i dosmmee Al s oo

SINARIAY

",f:ma.ﬁltitﬁ',"_"'Mara.amus,” “Old age,” ‘-‘BhT)Ek,”
“Ursemia,” ‘“Weakness,” étc., when & definite
disease can be -ascertained as the eause. Alwaya

-7 qualify all diseases resuliing from ohildbirth or mis-

* .oarriage, aa “PurrrERAL scptichaem_id," “PUERPERAL
peritonitis,"” eto, Btate eause for which surgical oper-

"~ "ation was undertiken, For vioLENT DEATHS stato

"MBANS OF INJURY and qualify as AccIpENTAL, SUI-
" " cIDAL, OR HOMICIDAL, or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway lrain—aeeident; Revolver
wound of head—homicide; Potsoned by carbolic acid—
probably suicide. The nature of the injury, as
" fracture of skull, and eonsequences (e. g., sepas,

lelanus) may be stated ‘under the head of “Con-

.-*‘. tributory.” {Recommendations on statement of

cause of death approved by Commjtftee on Nomen-
elature of the American Medical Assooiation.).
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