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Statament of ipation, —Precise staté“ment of oe-
cupatlon is very xmpo' t, so that the relaﬁvc health-
fulness of various pursuj  can be known. Thle question
applies to each and person,. irrespective of age.
For'many occupations 'ingle word or.term on the first
line will be sufficient, e. _g Farmer or Planter, Physician,
Compositor, Archilect, Locomm‘we engineer, Civil mgmeer,
Stationary fireman, etc. ""But in many cases, especually m
industrial employmen is necessary to %flow (¢} the

kind of work and also the nature of the bysiness or
@mdustry, and therefore ‘an additional’ Ime ig prov:ded for
the latter statement: if should be used Gnly when needed.
As examples: () Spmner, (b} Cotton mill; (a)eSalesman,
() Grocery; (a) Forc}aau, (6) Automobile fastory. The
material workéd on may form part of .the s;ond state-

ment. Never return “Lab ar,-“" Foreman," “Manager,”
“Dealer,” etc., without moré precise specification, as Day
laborer,, Farm laborer, Laborer—Coal mine, etc. Women
at home; who are enga, in the duties of the household
only (not-paid HousekegPers who reccive a definite salary),
may be entered as ife, Housework, or At home, and
children, not gainfully eployed, as At school or Al home,
Care should be taken™o #gport specifically the occupations
of persons engaged in doflestic service for wages, as Sere-
ant, Cook, Heusemaid, If the occupation has been
changed or given up on afcount of the DISEASE CAUSING
DEATH, state occupatloncat beginning of iliness. If re-
. tired from business, tha ,‘5 fact may be indicated thus:
. Farmer (retired, 6 yrs. )77 F or.persons who have no occu-

pation whatever, write Nona
Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary aflection 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 pneu-
monia"); Lobar pneumonia; Bronchopneumonia ("“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
mcmngcs, pzntonuum, etc., Carcinoma, Sarcoma, etc., of
... (name origin; “Cancer" is less definite; avoid”

- use of-'“'Tun]or" for

.
Wy N
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gnant ncop]asms). Measles;
Wkaopmg Qigh; Chroniv%alvular heart dised¥a; Chronic
inlerstitial nephrms, etc. ¥lhe contnbut?r},r egondary
or mter;u;rery) aﬂ'ectlon.aeed not be stated unless im-
portant.. Example: Mca s (disease c,ausm'g death),
29 ds. @mncbop e (seco{xdary) o ds Never
report mere s mp 5 or-termii itiofis, “such” as
(mﬁrellvy symptormﬁlc) ‘Atrophy,”

oma, {Wuis@ > “D’éb:h:y” (*Con-
genital,*** Y eﬂ.},—“})mpsy 3 “Exhgy stiod,” *Heart
faﬂurs " "Haénmrrhage,{ “‘l‘namtiyn " “erasfﬁus ” “Old
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age,” ‘Shock; Umer;:‘ knes:i,q,- etd, when a
deﬁmte’dlsease cawbe decpetainéd as the cause. Alwayq
quahfycall dlseasesérelultmg from dﬁdbu:th’or mis-
carriages as/q 59): JER.AL seplis “PUERPERAL
peritonitis,'ete St@e cause for whlch surglcal operation
was undertaken. Fdr VIOLENT DEATHS State MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, o:vnom- '
CIDAL, or as probably such, if |mpossnble to dctermme
definitely. Examples: . Accidental drowning; Slruck by #
railwaey frain—accident; Revolver wound of head——bamma’e,
FPoisoned by carbolic acid—probably suicide. The naturc )
of the injury, as fracture of skull, and consequences {e. g., .
sepsis, teionus) may be stated under the head [of "Con-
tributory.” (Recommendations on statentent of cause of Y
death approved by Committee on Nomenc[ature of the
American Medical ‘Association.)




