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Statement of o¢cupation.—Precise gt\atement of oc-
cupation is very important, se that thé, relative health,
fulness of various pursuits can he kngwn. AThe ques-
tion applies to each and every persory irrédpective of
age. For many occupations a single,l;ord Qir term on
the first line will be sufficient, e. g.l/PEﬁ'mer._d{ Planter,
Physician, Compositor, Architect, LogBmotive -enginee
Civil engineer, Stotionary fireman, ‘etc.” But in many
c. es, especially in industrial employments, it is neces-
sary to know (a) the kind of work and also (b) the
nature of the business or industry, and therefore an gy
additional line is provided for the Jatter sthtement; itg
should be used only when needed, As exampgles: (a)
Spinner, (b) Cotion mill; (a) .S‘aler.'s‘man, (b) Grocery;
(a) Foreman, (b) Autowmobile fagj}r}'. The material

worked on may form part of thiy second statement.
Never return “Laborer,” “Forfiman” “Manager,”
“Dealer,” etc.,, without more prgg}ﬁ e speci@dation, as
Day laborer, Farm laborer, Labot¥r—Coal mine, etc.
Women at home, who are engaged in the dutiey’ of the
household only (not paid Housekeepers whespeeive a
definite salary), may be entered as Housewife, Flouse-
work, or At home, and children, not gainfully emﬁloyed,
as At school or At home. Care should be faléén to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servant, Cook, House-
maefd, etc. If the occupation has been chang oréiven
up on account of the DISEASE CAUSING nm‘r&, statf‘~ oc-
cupation at beginning of illness. I }tired from busi-
ness, that fact may be indicated §fis: Farmer (7c-
tired, 6 yrs.). For persons who hive no occupation
whatever, write None. "’. -

Statement of cause of death—Name, first] the
DISEASE CAUSING DEATH (the primary affection-wi -
spect to time and causation), using always"&zime
accepted term for the same disease, Examplés vEere-
brospinal fever (the only definite symfnym is ‘EﬁMﬁmic
cerebrospinal meningitis”) ; Diphthéris (avoid, pse of
“Croup”): Typhoid fever (never report i‘;l'yphoid
pneumonia”); Lobar pneumonic; BronchopMeumonis
(“Pneumonia,” unqualified, is indefinite) ; Thberculosis
of lings, mentnges, peritondeum, ete, Carcinoms, Sur-

t

.

‘

P

.t
-
coma, etc., Ofy wumireny, (DdiNE origip, “Cancer” is
less definite; “avoid usd: '._61 “Tumogj%r malignant
neoplasms) ; Measles; Whofping cough; ffhronic volvu.
lar hearpdisedst ; Shivonic tlterstitial neg!:lxf itis, ete. The
Contribﬁry %'ec dary orpintfreurrent} affection need
not be ed anltss iggpo:t%mt. xample: Measles (dis-
ease (%;\ﬁf'tg Eatf}),' 9 dh; oncho ipfumonia (sec-
_ondary’},; 10 ds. #Naver tepprirthere syaptoms or ter-
“ minal  cgnditipns, guch.- a¥* sthema,r “Anaemia”
.(merelygym;ﬁ'omatic), “Attophy,” “Collypse,” “Coma,”
*Convulélons,"T“Debility"s {/Congenital,” “Senile,” etc.),
“Dropsyf “Ei:haﬁ,siion,?/“Heart failure,” “Haemor-
‘rhage," fInanitfén,” MMardimus,” “Old age,” “Shock,”
<“Uragmis,” “Weakness,” efc, when a definite disease
can he Ascertained as t auge. Always qualify all
diseasts resulting from clv'ldb'gh or miscarriage, as
“PUERRERAL seplichaemia,” “PUERPERAL perifonitis,” etc,
State s&use for which suggica] operation was under-
taken. For vIOLENT Dmrus‘fstate MEANS OF INJURY and
qualify 48 ACCIDENTAL, éi:rngmAL, Of HOMICIDAL,[OT as
#robably such, if impossibje to determine defhitely.
Examples: Accidentsl drgtiming; Struck by railwoy
train—agccident; Revolver wound of head—homicide;
Poisoned by S‘L"arboliapcid—-prabably sutcide. The na-
ture of the pnjury, as fracture of skull, and conse-
quences (e. g., sepsis, tetanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause;of death approved by Committee on
Nomcnclq{fzrc of the American Medical Agsociation.)
i - .

., - N v



