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_,.Statc;rnent of occupatlon.—Precxse statement of oc-
cupat:on is very important, so that the relative health-
fulgess of varions pursuits can be’ known. ,The;qnffl
tion agplies to each and every person, 1rrespect1ve of
3 many occupations a smgle-word or term on
tﬁe)ﬂrst line will be sufficient, e. g., ‘,armer or Planter,
Ph icign, Compositor, Architect, Lochmotive enginyr‘
Cittl engineer, Statmuafy fireman, etc. But in many
casds, especmlly ih- 1mjustnal empioyments, it Is necks-
sary to 'know (a) the’Rind of work and also (b) the
nature pf the busines§ Jor industry, and ‘therefore

e

additional line is provnﬁ;.d for the latter statementl it |

should be used only whin needed. As examples:
Spinner, (b) Cotton sz (a) Salcsman, (b) Grocery;
{a) Foreman, (b) Autamoblle factory. The material
. worked on may form part of the second statement
Never return “Labé;’er " “Foreman,” nager,’
“Dealer,” etc., wnthoﬁtf'more precise sp @1:1011,
Day laborer, Farm laborer Labarer—C Mine, etc
Woinen at home, who are engaged in the duties of the
household only (not, paid Housekeepers whu receive a
definitg galary), may Be entered as Housesze House-
work, of At home, and chxldren, not gamfully,employed
as At $%hool or At howis. Care should be taken to re-
port gpecificgdly thd of:cupanons of persons engaged in
domes(c serdbice for wages, as Servant, go’k House-
maid, ete, 1¥jthe occupﬁnon has been changed of given
up on accot™ of the DISEASE CAUSING DEATH, stite oc-
cupation at K$ginning oi" illness. If retired from busi-
ness, that fact may be ‘,‘mdlcated thus:  Farmer (re-
tired, 6 yr5.). For pe)glons who have no {Dccupation
whatever, write None. &) ’

Statement of cause of dcath —Name, ﬁrs} the
DISEASE CAUSING DEATH (the primary affectlm; thh re-
spect to time and causation), using always.the same
accepted ferm for the same disease. Examples: Cere-
brospinal ,fe'uer (the only definite synonym is “E'pjdemxc
cerebrospinal tmeningitis”) ; Diphtheric (avoid ' use of
“Croup™); Typhoid fever (never report “Typhoid
pneumonia”); Lobar pneumonia Bronchopnewmonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculgms
of lungs, meninges, peritonsenm, etc., Carcinoma, .S'gr-
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coma, etc, Of . (namMe origin; “Cancer” is
less deﬁmte",avo:d use of “Tumor” for malignant
neoplasms) ; Measles; Whooping couéhf' Chronic valvu-
lar bei?f diségse; Chron};fmterstmal nehritis, etc. The
confnbutory {secondary or mtercurrenf) affeCtlon need
not befstated unless mxportant Examplé" Maasies (dis-
ease causmg death), 29 2;;, Bronchapneumama (sec-
ondaryy, 1o ds Never report mere ‘symptonf? or ter-
minal, condmons such ‘ag ?Asthema," “Anaemia”
(merely. symﬁtomatlc) “Atroghy ? "Coyapse 2 “Coma,”
"CDnVlﬂElOllS a “Deb:hty" “Cot}gemtal " “Sci’ule ? ete.),
“Dropsy “Exl’xa’ﬁéﬁon,”"‘l—l-eart failure,” "%Haemor-
rhage, b “Inamuon,’if“Marasmus,” “Ol'd/agc, *4Shock,”
”Uraenya » SWeak -étc,, “when a;deﬁmte disease
can -be ’ascef’tnmecl a5 th cause, A]ways qualify all
d:seases resuihng from, childbirth or, mxscarnagc as
“ PUERPERAL sept:chaemm “PUERPERAL pemopms cte.
State cause for which surgical operation was. under-
taken. For vIOLENT DEATHS state MEANS OF INTURY and
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Of as
probably such, if impossible to determine deﬁnitely
Examples: Accidental drowning; Struck by, railydy
train——accident; Revolver wound of head—homicide; .
Poisoned by carbolu: acid—probably suicide, *The nas.’
ture of the anury. as fracture of skull, and conse-
quences (e, g, sepsis, tetanus) may be stated: under the ,
head of “Contributory.” (Recommendations ofi- state-
ment of causfé‘:,ﬂf death approved by Committee on,
Nomenclature o /the American Medical Associg}ion. )"
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