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Statement of occupation.—Precise statement of
scoupation is very important, so that the. ralative
Roalthfulness of various pursuitsican hie known. The
question applies to each and avery person, ifrespec-
tive of age. For many ocoupations & single: word or.
tarm on the first line willbe sufftismt, e. g., Farmer ors,
Planfer, Physician, Compasitor,. Archilect, Lecamotive
engineer, Civil engineer, Stattenery freman, ete But

in many eases, especially in industrial employments, .

it is necegsary: to know (g) thaikind ef work @atd also
(b) the nature of the husiness er industry, and there-
fore an sdditional line is provided for the Tatter
statement; it should be used only when needed..
As examples: () Spinner;. (b)) Cotlon mill; (o) Sales~
man, (b} Grocery; (a) Foreman, () Automobile factony:
The material worked on mwy form: part of the second

statememns. Never return ‘‘Laborer,’” “Forema,” -

“Manager,” “Desler,” etc., without moro precies
specification, as Day laberer, Farm laBorer, Laberer—
Coal mins, ets. Womern at home, who are emgaged

in the duties of the houseliold only (ot paid Houme- -
keepers who receive a definite sakary), may be entered .

as Housewife, Housework, or A# home, and children,

pot gainfilly employed; as Al school or Al -home. .

Caro should be talten torrepart speeifically the ocou-
pations of persons engaged. in domestia serviée for
wages, &g Sarvant, Cook, Housemaid, etc. If the
oecupation has been changed or given up on acecount
of the DISEASE CAUSING DEATH, stale occupation. at

beginning: of fllness. If rotirad from: busimess, that’

fact may be indiemted thusr Farmer (retired, & yra.)

For persons who have ne occupation whatever,
write None. : ‘ "

Statement of cause' of death.—Name, ! first,

tlie DISEASE CATSING DEATE {the primary afféotion

with respact to time and cansation), using always the

" aame acceptediterm for tha:same disease: Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemib cersbrospinal meningitis” ). Bipktheria

(avoid use of “Croup’); Typhoid fever (never report

.

~

“

~“Pyphoid pneumonia’); Lobar pnewumonia; Broncha-
. . pneumonia (“Pneumonia,” ungpalffied, is indefinite);

Taberculbsis of lumgs, meningesy perilonacim, eto.,
Carcinoma, Saercoma, eto, 1Y EUPUUUORUTUURPORNY § .15 L)
origin;*Cancer' is less definite savaid use of ** Tumor"
for malignant neoplasms); Meashkes: Whoopingcough;
CAronic valvular heart disease; Chronic inddrstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not Be:stated urless im-

_ portant. Example: Measles (disease eamging death),
-89 ds.;- Bronchopneumonic {secondary), 10 ds

Never report inere symptoms or terminal conditions;
such as ‘“AstHenia,’ *Anpemia’ (merely symptom-
stie), ‘'Atrophy,” “Collapse,”. *Coma,” *Convul
gions,” “Debility"” (“Congenital,” “‘Sonile,’” ote.),
“Drepsy,” *Exhaustion,’” *‘ Heazb: foiture,” ‘“Hwer-
orrhage,” “Inanition,” *Mapasmous”’ “Old age,”
“Shock,” *‘Uraemia,"” -#Woalness,™ eate., when a
definite diwease cam: be ascertainsd as ‘tha cause.
Always quulify all diseasos resulting frem child-.
birth or mikcarriage, az “PUBRPBRAL septichaemia,”
“PUERPERAL peritonitis” eto. 8tate " eause for
which: surgical operation: was gndertaken. For
VIOLENT DEATHS stato) MRANS OF INURY and qualify

-ag ASC!D!‘]NTAL, BUICIRALy:; OR HOMICIDAL, Or' as

probably sueh, if impossible: to Jetermine definitely.
Examples: Accidental. drowning; siruck By rail-
way lrain—accidens; “Rayolver wound of head—
homicide; Poisoned By carBolic acid—yprobalily sufcide.
The nature of the injuiry, as frmetuse of gkull, and
consequences (. g., Sepsis, lelamus) may be stited
under the: hezd of “Comsuibutory.” {Rosommendan-
tions on statement of exase of death approved! by
Committes on Nomonolature of the American -
Modical Assosiation.) -




