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« Statement of occipaion.—Precise statement of

oecupation is very . mfporta,nt sgit]mt the z-ela.tlve‘:K ‘

healthfulness of vanoug pursuits can be known. The
question applies to ea.ch and every person, irrespec-
tive of age. For 3@; oceupations a smgle word or
torm on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Camposztar, Architect, Locomotive
engmccr, Civil engineer, Staiwnary fireman, ete. But
in many eases, especially in-industrial employments,
it is necossary to ki ‘“(a) the kmd of work and also
(%) the nature of the business of industry, and there-

fore an additional line is provided for ‘the latter .
statement; it should bo used.ronly wRen needed.

As examples: (a) Spinner, (b) Cotton mzil (a) Sales-a
man, (b) Grocery; (a) Foreman, (h) Automob&lefactory

The material worked 5h. may form part of the second
statement. Never feturn “La,borer i ‘Lli‘oreman i
“Maunager,” “Deal % ate. ., without migre precise
specification, as Day laborer, Farm labores? Laborer—
Coal mine, oto. Women at home, who e ongaged:
in the duties of the household only (not faid House-
keepers who receive a ‘definite salary), may be entered
as Housewife, Housewdrk, or At home, a.nd children,

not gainfully employed, as At sckool or At home.

Care should be taken to report specifically the occu-
pations of persons engaged in domestic, serviee for
wages, as Servant, Cook, "Housemaid, ete. If.the

occupation has heen cha,nge'd or given'up on aecount ,-r

of the DIREASR CcAUsING DEATH, state occupa.tlon at
beginning of illness.: . If retired from busmess that.
fact may be indicatod thusv Farmer (retzred,",(a‘ yrs.)
For persons who have no. occupation w];a.tever,
write None.

Statement of cause of death —-Na.ma, first,
_the DISEABE cAUSING DraTH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (ihe only deﬁmte synonym is
“Epidemic eerebrospinal memnglt.ls”) Daphtherza .
(avoid use of “Croup”) Typhozd fever (neverrreport

b
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 Tuberculosi

o
"Typhmd pneumomg.”s) Lobar pneumom X Broncho-
preumonta (* 'Pneumoﬂm,”i}nquallﬁed 1sx definite);
of = iungsumcmngea, psmlo{;aeum, ote.,

4
Carmnoma,sSa coma, e%’,, of..... (na.me

ori Canger’ &8 Iess efinfto; a.voxd use of “‘Tumor”
.for%:guaut neoplasfs); ‘M easlas; W hooping cough;

.Chro

valvu hear ,dzs%ass, Chromc interstitial
nephi}tas g. “The con
tercurrent)¥ affdction

d not.be statad‘ nless im-
portant. Example M¥aslcs (disoase cauging death),
29 ds.; Bronchopneumam%;. ‘(secondary), 10 ds.
Never repory mere sym'ptomgor terminal conditions,
such “as :.Afthcnm " "Anaenma" {merely symptom-
atic),. * At’rophy ” "Colla,pse " “Coma,” “Convul-
sions,” ‘‘Debility” (“Conggmml," “Senile,’’ ete.);
*Dropsy.” “Exhaustion,” “Heart failure,” **Haoms
orrhage,”” ‘“‘Inanition,” *“Marasmus,” *“Old ago,”
“Shock,” "Uraemisn,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ¢hild-
birth or miscarriage, a8 “PUERPERAL sepuchaamw "
“PUERPERAL perilonitis,”’ eto.
which surgieal operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way fratn—accident; . Revolver.-wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of thg injury, as fracture of skull, and
consequences (e.'g., sepsis, letanus) may be stated
under the head of “Contributory.” (Reeommenda-
tions on. statement of éause of death approved by
Committee "on Nomenclature of the American
Medieal Assoclatlon )
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