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P Stateméht of occupation.—Procise statement of
ogcupation is very important, so that the:relative
hea.lthful&ss of various pursuits can be known; The
question applies to each and;evéry«person, irrespee—
tive of age. For many ocoupations a single’word or
torm on the first line will be. sufficient; e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomotive.
engineer, Givil engineer, Stationary fireman, ete! But
In many gases, especially in indusirial employments;
it is necessary:to know (a)ithe.kind of work and also
(b} the nagure-of the business or indusiry, and there-
fore an additional line.is provided for the: latter
statement; it should be used only when needed:-
As examples: (a) Spinner, (b).Cotton mill; (a). Sules-.
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the second
statement: Never returni “Laborer,” “Foreman;"
“Munager,” ‘“Dealer,” ete., without. mors precise
specification, ag Day leborer, Farm labdrer, Laborers—
Coal mine; ete. Women. at home, who are ‘engaged
in the duties of the household oily (not.paid House-
keepers who receive a definite:salary), may be entered
88. Housewifs, Housework, or. At home, and children,
not gainfully employed, as Al school or Al home.
Care should be taken to report specifically the ocoi-
pations of: persons engaged in domestic:service for
weges, a3 Servant, Cook, Héusemaid, ote. If the
ogeupation has:been changed-or given up on aceount
of.the DISEASE CAUBING DEATH, state ooeupation at
beginning of illness. If retired from business, ‘that
fact, may be indicated thus: . Farmer (relired, 6 yra:)
For persons who have no oceupatmn wha.tever,
write None. - v - " b

i: Statement of cause of death ‘—Name, ﬁrst,
the DISEASE CAUBING DEATH (the primary affectioh
with respect to time and eausation), using always the
same accepted term for the same disease, iExamplea:
Cergbrospinal fever {theu only definite  synonym is
“Epidemio ecerebrospinal meningitis”);: Diphtherin
{avoid use of “Croup”); Typhoid fever (nover repors

- i ' ni Y1 ' 1 in
“Typhoid pneumotin'); Loba# fmsumoma, Broncho-
preumonfia (*'Pneuthonia,” unr{unhﬁed ‘is inddfinite);
Tuberculosis of lungs, memnges. pentonaeum ate.,
Cdrcinoma, Sarcoma, etc., of..\.%...... »(name
origin; " Cancer''is less definite; a.vmd ush o "’I?umor
for malignant neoplésms): Measles: WHoopitig cough’
Chronic ‘valvular heart disease;! Chronic mtbrstmai
nephritis) ote.! The’ eontnbutor’y (seeondn.ry] or in-
tercurrent) affection need not Be“statéd unless im:
portant. Example: 'Measles (disease causing death),
£9 ds.; Branchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminal condltmns,
such as *Asthenis,” *Angemia” {merely symptom:
atic), - “Atrophy,” “Collapse,” “Coms;™ “Convild
sions,” “‘Debility” (“Congemtal"' “Senile,” etad,
“Dropsy,” “Exhdustion,” ‘‘Hoart failure,” '“Haerﬁ-
orthage,” “Inanition,” “Maré.qmusi "‘“‘O]d a.ge,"
*8hoek,” “Uraemia,” * Waikress, " ote.! “wheh *a
definite disease can be 'ascértained’ as the caﬁsa
Always qualify all diseases resultlng fronm child-
hirth or mlscarna,gel-as' “PUERPERAL seplickuemia,”
“PUERPERAL ° peritonifia,” ' eto. Stite dadse for
which surgical opefation ‘was’ undertakdh. ¥or
VIOLENT DEATHS state MEANS OF INJURY a.dd qun.hfy
83  ACCIDENTAL, BUICIDAL, * OR HOMICIDAL" or ' a8
probably such, if 1mposmble ‘to determine definitély.
Examples: Accidenthl drowmng, struck ' by rail-
way (lrain—accidenty” Révélver “wound ‘of hea—
homicide; Poisoned byf darbolic adid-—probably suicide. .
The nature of the injury,!as fradture of skull, and
consequences (o, g., sspsté"tetanus) may' be’ ata.t.ed
under the head of *‘Contrilidtory.” (Recohnmenda.-
tions on statement of ealisé of death appréved by
Committes on Nomenclature of the American
Medical Association.)




