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Statement of occupahon.——Preclse statement of
cccupamon is very im ortzmt, 80 -that the. relative
haa.lthfuﬁlessof yaribUs'Pursuits ean be known. The
question applies 6 éack”: and every. person,.lrrespec-
tive of age. For ma.nyfoccupatlons a single word or
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term.6h the first™jie will-be sufficient, e.g., Farmer or .

Planter, Phystcmn, Composuor Archilect, Locomotwe x

engmeer Civil engineer, Stationary fireman, eto. Butn.

in many cases, espeelul]y,m industrial o ents,”

it is necessary to know (a) the kind of wér ;a.nd also -

(b) the nature of the basiness or industry,"and there-

fore an additional line'is provided for - the lntter °
statement; it should be used only whem needed :
As examples: (&) Spinner, (b) Céllon mtll,,(a) Sales- °
man, (b) Grocery; (a) Foreman, @) Automobdefac!.ory :

The material worked on may form part of the second
statement.. Never return “Laborer,"" “Foreman"
“Manager,” ‘‘Dealer,” etc without more’ precise
specification, as Day labarer Farm laborer, Laborer—=
Coal mine, oto.” Womein at home, who are engaged
in the duties of the household only (not paid- House~
kecepers who receive a deﬁmta salary), may be entered
a8 Housewife, Houscwork ot Al home, and children,
not gainfully employed, as A# school or At home.
Care should be taken to repory speclﬁcelly the occu~
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ote. If.the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retlred from business, that
fact may be indicated thus: Farmer (retired; 6 yrs.)
For persons who have no- occupatlon whatever,
write None.

Statement ' of cause of death.—-Na.me, first,
the DisSASE cAUSING DEaTH (the primary.affection
with respeet to time and causatlon), using always the

. game accepted torm for the samé disesse. Examples:
Cerebrospmal fever (the only definite synonym is
“Epidemic: cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup™); Typhoid fever (never report
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-Examples:
‘way trein-—accident; : Revolver wotind
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"Typhmd-pneumoma s Labar pneumoma Broncha—
pneumoma (" Pneumonia, " unqua,hﬁed is indefinita);
Tuberculosis o . lungs, 'memnges pentonaeum, ete., |
Carcmom&, Sarcoma eto., of.., ~(name
origin; "Ca.neer"ls less deﬁmte avmd usge of /‘Tumor"’

;; for malignant neopla.sms) .Measlés Whoopmg cough;

Chromc valvular heart dzsease, Chromc tnleratitial
ne;phmtz.z, eto” . The contr:butory (seconda.ry or in-
' tergurrent) a.ﬁectxon ,nodd ‘not be stated unléss im-
o -portant. Example: Measles (dlseasa oausing daath) :
29 ds.; Bronchapneumoma ‘(secondary), 10 da.
Naver report meére symptoins or terminal conditions, '
such as "Asthema " “Angemia’’ (merely symptom- -
a.tle) “Atrophy,” “Collapse,” “Coma,” *'Convul-.
sions,” “Deblhty” (“Congemtal" *Senile,” ste.),
“Dropsy," “Exhaustzon,"_ “Heart failure,” “Haem-
orrhage,” *“Inanition,” “Ma,ra.smus " Y0Old. age,”
“Bhock,” “Uraemia,” “Weakness," .ete.;. when. a
definite dizsease can be ascertained as -the ce.use.'

“Always quahfy all dlseases resulting from child-
.birth or misearriage, as “PurRPERAL septichaemia,”

“PURRPERAL perilonilis,” oto. State oause for
which surglcal operation was undertaken. Ior
VIOLENT DEATHS state MEANS OF INJURY and quallfy
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine deﬁnltely
Accidéntal drowning; ‘siruck by rail-
af: ‘head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanis) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statoment of eause of death a.pproved by
Committee on Nomenclature 01' the Amemcan

Medieal Assoemtlon) _ . o )

Lo e
Ll
e




