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‘Statement of occupation:i—Preciso statement of
-pccupatibn is very important,:so that the relative
Thealihfulness:of verious pursits can be known. The
question:applies to each andlevery -person, irrespec-
tive'of age. Tor manytoceupdtions.a single word or
term on.the first line will be'sufficient, e. g., Farmer or
Plailter, Physician, Comp\()éitqi‘, -4féﬁitect, Locomolive

cngineer, Civil enpineer, Stalionery’fireman, pte. But-

in many'eases, especially in--irixdustﬁ:jil employments,
it is necessary to know (a) the kindrof work'and also

(b) the nature of the businesstor industry, snd there-’

fore an ‘additionsl line s 'provided for the latter
statoment; it should be used only when -needed.
As examples: (a):Spinner, (b) Cotton mill; (a) ‘Bales-
man, (b)!Grotéry; (a) Foreman, (b) Aqdtomobile fattory.
T'he material'worked on fiay formspart:ofthe-seeond
statemerit. -Never return “Laborer,? *‘Foreman,”
“Manager,” "' Dealer,” dte., Without more ‘prediso
specification,tas Day laborer, Farm laborer, Laborer—

Coal mine, ate. Women at home, who are engaged:

in the duties of the housdhold only (not paid ‘H otise-

keepers wWho receive a ddfinite salary), may be éntered -

as Housewife, Housework, or At home, and children,
inot gainfully employed, a3 1AL school or At home.
*Gare should be taken to report specifically’the oceu-
.pations of persons engaged in domestic gervice for

_ avages, us Servant, Cook, EHpusemai:d,jetc. SIf ‘the

1occupation has been cha.n‘gé'd'pr given up on account’
;of‘the Dfsmngm CAUSING DEATH, state oacupaﬁion-at
‘beginning oftiliness. If retired from business, that
fadt may bevindicated thus: ‘Farmer (retired, 6 y7s.)
.For persons who have 'mo ocoupation whatever,
‘write None. ' 7 ' '

' Statement of cause jof death.—Ngme, first,
‘the pIBEABE caTsiNG ‘DEATH !(the iprimary affection
‘with respect to fime.and causation),nsing always the
‘same accepted term.for the same disease. Examples:
‘Cerebrospinal. feder {the only definite 'synonym is
“Fpidemic cerebrospinal meningitis™); ‘Diphtheria
(avoid uge of'““Croup’); Typhoid feveri(nover report

s:Standard.

-

“IT'yphoid pneumonia”); ILobdr ‘preumonia; | Bronchio-
!p?zeumo,hia (*Pneumonis,” un.gtial_iﬁed, is indefinité);
“Muberculosis ‘of lungs, menin‘ées,fiperitonaeugn, ata.,

Carcinoma, $arcopﬁa. 0t6., Of..ivviiereeeenreernnre (NBT0O
origin;‘‘Cancer’ is léss definite; avoid use of “Tymor'’
for malignant ueoplp.sms); Meadles; Whoopinﬁ cough;
‘Ohronic_valvidar heart disease; ‘Chromic interstitial
nephritis, ote. The coniributory (secondary or in-
tercurreént) affection need not {be statod unless im-
portant. Example: Mea:.sles (disease causingtdeath), .
‘99 ds.; Bronchopneumonia (secondary), 10 da.
Never reportimere symptoms or terminal eonditions, .
such as “Asthenia,” “Anaemia’ (merely symptom-

- atie), “Atrog')hy," “Collapse,’ **Coma,” * onvul-

sions,” ‘“Tebility” (“Codngenital,” “Sanile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ““Heart foilure,” ‘‘Haem- -
érrhage,” “Inanition,” '“Marasmus,” “Q1d - age,”
“Shock,” “Uraemia,” "* Weakness,” otey, “whet &

definite :disease ‘can bo Iaseertained as lthe cause.
Always -qualify all disoees Tesulting [frdin child-
birth: or ‘miscarriage, a3 “|BUERPERAL seplichaemia,”
“PyUERPMEAL peritonilés,’) teto. FState tecause’ for
which gurgical operation 'was ‘undertaken. For
YIOLENT'DEATHS state MEANS OF vjoryidnd qualify
as ;\;ccuiENfrA_L, SUTCIDAL, OR HOMICIDAY, OF as
probably sueh, if impossiblo to HYotermine' definitely.
Examples: Accidental 'drowning; istruck by lrail-
way  train—accident; iRevolver’ wound lof head—
komicide; Péisoned'?_)y'caﬁbélic acid—iprobdbly suicide.
The nature of the ‘injury, 'as ‘fracturs of skull, and
consequences {e. g, wapdis, tetdnus) may be stated
undér the head of “Conttibutory.” (Ré'c;oi_hme,hilim-
tions' on 'statement tof t¢ruse of :death a.'p‘ip'_r‘ovea by
Committee on Ndméndloture of the' Ameridan
Moedical Assdciation.) ' ' !
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