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§= Statement of occupahon.—.rPraclsa istatemént of

oooupation s very. important, so that the relative -
healthfulness of various pursuitsiean-boknown: The
question applies to each and everfy :person, irrespec-
tive of age.: For many cceupations;asingle word or
torm on thefirst line will be sufficient,:ezg., Farmer or_
Planter, Physician, Composilor, Architéct, Locomolive
engineer, Civil engineer, Stalioriary firémian, otei-Buy -
in many enges, especially in industrial émployments,
it is necessary to know (a)jthe/kind of work and also, -
(b) tho natyre of the business or industry, anditherss{ ~
fore an additional line is provided for the lattér: -
statement;iit should be used only when néedad.: .
As examples: (a) Spinner,: (b) Cotton mill; {a):Sales<;’
man, {b) Grocery; (a) Forenian, (b)-Automobdile factory:~*
The material worked-on may formipart of the second.
gtatement. ' Never retura: ‘{Laborer,” “Foreman,'*
“*“Manager,’. *Dealer,” ste.! without more preecisae-
specifieation, as: Day laborer, Farm:laborér, Laborer—:
Coal mine, gto. “Women at home;who are engageda
in the duties of the household only: (not paid House-*
kecpers who receive a definite salary), may be entered
a8 Housewifs, Housework, oryAt home; and children,s
notgainfully employed, as-At ‘school or™ At home. ¥
Care should be taken to report:specifically the occu--
pations of persons engaged in- -domestia service for*
wages;, 28 Servan!, Gook, Housemaid,rete. If thea
oceupation has been changed-or'given up on accounts
of the DISEASE CAUSING DEATH, State:occupation ate
beginning of:illness. :1If retired from business, that*
fact may be indicated thus: Farmer (retiréd, § yrs.)?
For- persons: who have no occupatlon wha.tever,
write None. : r H S B

aStatement of .cause-of,; death. -—Na.me, firat, »
theiDIBEASE CAUSING DEATH |(the pnmnrwaﬂ'ectwnf
with-respect to time and eansation), usmg always the :
same nccepted term for the same disease. Examples ;
Cerebrospitial fever (the onlydefinite: synonym %is -
“Hpidemie eerebrospinal -meningitis’’); Diphtheria '
(avoid use of “Croup'); Typhoid fever (never report -

.
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“Typhoid pnelitonia™); Lobar pnbuinonia; Broncho-

pn“éumoma'( ‘Pnsumonia,” unqualified, isiindefinite); :

Tuberculasta of ‘lungs msnmges perttonaeum,  ele., *
Careinoma’ Sardoma,’ ete., ‘of...od. ... LI {name

origin;* Cancer’'is less definite; avoiduse of ‘Tumor®

for'malignant néopla.sms) Measles, Whoeoping cough;
Chronic valvular heéart disense; Chronie: mtershual
nephritis, dte.

portant. Example: - Measles {(disedse causing death),
29 i ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such: as ‘‘ Asthenia,” ‘‘Anaemia” (merely- symptom-
atie), “Atrophy!” *“Collapse,” *“Coma,” “Convul-
siong;” - Debility” (“Congenital,” ‘‘Senile,”” etec.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Haem-
orrhage,” “‘Inanition,” “Marasmus,” “Old ‘age”"’
“Shéck,” “Uraemia,” ‘“‘Weskness:"" ate:, 'whoen ‘a’
definite :disease ‘ean be!ascertained ‘aé the' eause.”
Alwaiys qua.hfy all diseases’ résulting from c]nld-x
birth or miscarriage, as “PUERPERAL’ sephchaemaa,
“PUERPERAL perilonifis,’? ' tete. State caillsé for
which surgical : operation. Wwas undertaken For
VIOLENT DEATHS state MEANS OF INJURY and qun.ht‘y
a8 ACCIDENTAL, SUICIDAL, 'OR nomcmu or ds
probably such, if unpossﬂ)le to detarmme défifiitely.
Examples Accidental drowmng, struck by rail-
way  irain—accident; « Révolver wound of ‘head—t
homicide; Poisoncd by carbolic-acid—probably suicidd.
The nature of the injury, as fragture of skull, and
consequences (e. g., sepsis, tetanux) may be stated -
under the head of *Contributory."” j (Recommenda- "

tions® on statement ‘of ¢auseiof death approvéd by ™
Ameriean °

Committee on :Nomeiclature of’ tho
Modical Association.)

The. contributory *(secondary or in- '
tercurrent} affedtion need not beistated unless im- -



