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Statemenl of occupation.~Precise statemént of
occupation is very important, so that the ralative
haalthfulness of various pursuits ean be knowid. The
question applies to each and eévery person, irrespective
of age. For many occupations 4 single word of term
on the first line will be sufficient, 6. g., Farmer or
Planter, Physician,- Compositér;. Afchilect, Locoinotive
engineer, Civil engifeer, Statzonary fifeman, ote. But
in many cases, espécially in industrial employments,
it is necessary to know (a) thé kind of work and also
(8) the nature of the business or industry, and there-
fore an additional line is provided for the laiter

statementi it “should be tsed only when needed »
As examples: (o) Spinner, (b) Cotton mill; (a) Salei-.

man, (b} Grocery; (o) Foréman, (b) Automobile faclory.
The materlal worked on may form part of the second
statement.: Néver return ‘Laborer,” .“PForeman,”
“Manager,"” “Dea.ler " ate. ., without more piecise
specification, a8 Day laboter, Farin laborer, Laborer—
Coal mine, etc. Women at home, who are engagéd
in the duties of the household only (not paid Heuss-
fceepers who receive a definite saldry), may be entersd
‘a8 Housewife, Housework, ot Al home,. and ¢hildren,
not gainfully employed, as At school or At home.

Care should be taken to report Speclﬁcally the oceu-
bations of persons engaged in domsstid servies fof

wages, as Servant, Cook, Housemaid, &te. If the
octupation has been changed or given up on acconiit
of the DISBASE CAUEING DEATH, state occupatlon at
hégihning of illness.
fact may be indicated thus: - Farmer (retired, 6 yrs.}
Fot persons who have no .oceupation whatever
wiite None.

Statement of cause of death.—Name, first,
thB DISEABE CAUSING DEATH {the pnma,ry affection
with respeet to tinie and causation), using always the
snite accepted torm for the same disease. Examples:
- Céfebrospinal féver (tha only definite synohym is
“Epidemic cerebrospitial meningitis™); Diphktheria

{avoid use of “Croup”); Typhotid fever (nﬁ;ver report

If retiréd from business, that

. portant.

1

- “Typhoid pneumonla”); Lobar preumonia; Broncho-

préeumonia (“Pneumonia,” ungitalified, is indefinite);
Tuberculosis of lunps, menmges, perilonacum, ete.,
Carmnoma, Sarcomd, ebe., of . T {name
ofigin; “Cancer” is lads deﬁmte avmd use of “Tumor"
for malighant neoplasms); Mcasles, Whoopmg cough,
Chronic valvular- hedrt disease; C’hramc interstitial
nephritis, ete. The contributory (seconda.ry or in-
tercurrent) affection need not be stated unless im-
Example Measles (disease cansing death),
29 ds.; Bronchopneumonm (seconda.ry) 10 ds. Never
report mére symptoms or terminal conditions, such

a8 ‘‘Asthenia,’! *“Anaemia’ (merely symptomatie), .

“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”
“Debility” (“Congenital,’”" “Senils,” ete. ), “Dropsy,”

“Exhaustlon,”_ “Heart failure,”” *“Haemorrhage,”
“Inanition;” “Marasmus,” “Old age,”  “Bhock,”
“Uraetvia;,” *“Weakness;” bte., when & definite

disease cdn bé abeertainéd as the e¢ause. Alwhys

. quallfy all’ diseases resultitig from chiidbirth or mis-
* earriags, 23 "PUERPEHAL séptzchacmm,” “PUERPERAL

peritonitis,” ete. Btate cause for which surgical oper-
ation was undertakén, Fof vVIOLENT DEATHS state
MEANS OF INJURY and qualify as acdérpentin, sul-
CIDAL, OR HOMICIDAL, Or a8 probably sueh; if impos-
sible to determine deﬁmtely. Examples: Accidental
drowning; Struck by railwei train—dceident} Revolver

wound of head——-homwadc, Poisoned by carbolic acid—.. .
“probably suicide.

The nature of the injury, as
fracture of skull, and eonsequences (e. g., sepsis,

tetanus) may be stated uhdeg thie head of **Con=

tributory.” (Recommendations' on statement of
cause of death approved by Comittes on Nomen—
clnt_ure of the American Medical Assoeiation.)




