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Statement of upation.—Precise statent€ht of oc-

cupation is very portant, so that the relzﬁwe healdd
iulness of variofg pursuits can be(lgmown. “The qyes;
. . I3 .t .

tion applies to e3th and every persop, lrrggpe&we of
age. For mary occupations a singl¢ word or term on
the first line will be :;ﬂ}:ient, e. god¥prnier or Planter,
Physician, Compgs

chitect, Locomative enginee;,/

Civil engineer, St fireman, etc. But in mddy "
cases, especially in indggtrial employmcnts, it is neces- f (zr

sary to know (@) thc?d/of work and at€o (&) the
nature of the business®or industry, and ‘t@efore a
additional line is propided for the latter statement;

should be used only %n needed. As examples: (@)

Spinner, (b) C%ﬁi s () S

sgian, (D) Grocery;

(a) Foreman, obile ory. The material
worked on may .fo t of - tﬁE second _gtatement.
Never returdf ¢ “Laboder,” ‘Tm@man,” anager,”
“Dealer,” ectc., withoutZmore prec:se spepffication, as

Iatdiyer, La¥orer—Codl mine, etc.
Women at home, who 4z engaged in the duties of the
household only (ot pafd Housekecpers who receive a
definite salary), may beentered as Housewife, House-
work, or At home, and children, not gainfully employed,
as At school or At home. Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service” f(;_r wages, as Servani, Cook, House-
maid, etc. If the Becupation has been changed or given
up on account of%e DISEASE CAUSING DEATH, state oc-
cupation at beginding of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no occupation
whatever, write Nomne.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid
pneumoria”) ; Lobar pneumonia; Bronchopneumonia
(“Pneumonia,” unqualified, is indefinite)}; Tuberculosis
cof lngs, meninges, peritonaenwm, etc., Carcinoma, Sar-

Day laborer, Fo¥im

coma, ett, Of o - {name orig }d “Cancer” is
less definite; avoid use of “Tumor for malignant
neoplasms) ; Measles; Whooping couéh hronic valvu-
lar heart difegse; Chronic interstitial nebhritis etc. The
contrl tog} econdary or intercurrent) affection need
no atﬁnless i o?tant Example ; Mfgsles {dis-
ease €ausmg§’death), 2g ds.; Bronchopeumpnia (sec-
ondarg‘}, Io ds. Never feport mereg?\ptoms or ter-
minal “topditions, suc?) as “Asth a, “Anaemia”
(mere@s pfiomatic), trophy 7 “Collapte,” “Coma,”
"Convggsm } “Deb:hty” (“,Cen}emtal’ ﬁnile,” etc.),

f L

“Dro stion,? failuge, aemor-
rhage,” ‘ﬂx on,” “M&asmﬂs” “Oud q}" “Shock,”
“Uraemia,” ’iNeakness,/ ctc., &vhen a definife disease

alify all

can be asce};mg&‘as the cat&. Alvpys

diseases resulfin trom childfrth or Guiscartiage, as
“PUERPERAL ptt%eyda,” “PrerrERAL Periipeiiis,” etc,
State cause/ior ich surgiﬁ-f feration under-
taken, For VIOLENT DEATHS sfite MEANS oF IKFURY and
gqualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e, @., sepsis, felanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)
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