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Statement of occupation.—Precigo statement of
pcecupation ia very imﬁortapt, .50 that the relative

healthfulness of various pyrsuitg can be known. The-

question applies to each and every person, irrespec~

tive of age. For many oceppations 3 single word or

term on the first line will be suffigient, e. g., Farmer op
Planter, Physician, Conipasitor, Architect, Locomotive
engineer, Civil engineer, ‘Stadionary fireman, etq. But
in many easod, especially in.jndustrial emplpyments,
it is necegsary to know {a) the kind of work and also
(b) the nature of the businesg or industry, and there—

fore an additiongl ling is. prowdad for the latterA
statoment; it should be used only when neaded. -
As examplesi (a) Spinner, (b) Cotton, mill; (g) Sales

man, {b) Grocery; (a) Foreman, (b) Automobile fadtory.
The material worked on may form part of the second
statement. Nevar return ‘‘Laborer,” “Foreman,”
“Managar,” *Datler,” ate., without more prepise

specifieation, as Day lahorer, Farm laborer, Lahorep—'
Coal mine, eto. Women gt home, who org angn,ged_:
in the duties of tha houpehold only (pot paid Hoyse~"
* keepers who receive a definite galary), may he entered .

a8 Housewife, Housework, o Af home, and children,

pot gainfully employed, ag Al school or At home,

Care should be- ta.ken to report spacifically .the ocgu-
pat.mns of persons engaged in domestm service for

' wages, as Servanf, Cogk, Heusemagid, ete. If the.

occupation has been changed or given up on aseoynt

of the pIsEAsR cavsmq DEATH, state oceypation at .

begmmng of illuess I xetl_md from husiness, that

fact may be indipated thys: Farmer (sefired, 6 yps.)
For persons.who have no occupation whatever, .

write None.

- Statement of cause of death.qNa.me‘ fivet,
‘the pIeEASE eAUsiNgG bEATH (the primary affsotion
with respeét to time and cgusation), ysing always the
game acceffted term for the same digegse, Examples:
. Cerebrospinal fever (the only deflnite gynonym ia
- “Epidemi® cerebrospipal meningitis’"); Diphtheria
(a¥0id use of “Croup”); Typhoid fever {never report

i

“Typhoid pneumonja”) -Lobar pngumama, Brom:ha-
preumonia (“Pneumonia,”’ unquahﬁad iz indegfinite);
Tubercujosia of lungs, meninges, pemcanaeum, oto,,

Carcinona, Jarcome, etg., of.....omn ..{name
origin;*‘Cancer’ is lass definite; avaid uae of "Tumor"
far malignant neoplgsma); Measles; Wkoopmq cough;
Chronic .valvylar heart disease; Chronic indgratitigl
ne¢phritiy, ete, The eoniributory (secondary or in-
tercurrent) aflection need not be: stated upless im-
portant, Example: Meaples {digogse causing death),
29 ds.; Brenchoppeumonia (secondary). 10 dg,
Never report mere symptoms on terminal conditions,
sych as “Asthenia,” “Ana.emla." (merely symptom-
atic), “Atrophy,” "Collppse,” "Coma,” "Convul—,

_ sipns,” “Dehility” {““Congenital,” “3enile," ete.),

“Dropsy,” “Exhaustion,” “Heart failure,” *Haem-
orrhage,” *Inanition,” “Marasmus,” "“Qid age,”
“Bhoek,” “Uraemis,)” *“Weakness,” etp,, when a

définite dipease can ha asgertaingd as the .cguge.

_Always qualify all diseases resulung fyom Ghlld-

birthor misc,a.rnage, ag HPUERPERAL sophokaemm,
“PUERPERAL perilonifip’’ ete, Ptate : cause for
which surgical operation was wndertgken. “Tor
VIOLENT PEATHS statq MBANG OF INJDRY and quplify
ap ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably guch, if impossible to determine. dpfinitely.
Hramples: Accidentgl drowning; struck by rail-
way - irain—accident; Rewolver. wound of head—
homicide; Poisoned by carbelic acid—probably suigide.
The natyre of the in]upy, as ﬁ:gcture of skull, and
consequences (e, g., sepsis, tetanus) may- be stated
under the head of “Contrihutory.”  (Recpmmenda-
tions.on statement of eause of death i].ppgpqu by
Committee on Ngmenolgture - of the  Amerigan
Medical Assaciation,) -



