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.- Statement of- occupation.—Precma statement of

occupation is very important, so;rtha.t the relative
healthtulness of various pursuits can be known. The

question applies to each and every peizon, irrespee-
tive of age. For many occupa.tlo_ns a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor, -Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, oto, But
in ma.ny'cases, especially in industrial employments,
it is negessary to know (a) the kind of work and also.
(%) the nature of the business or'industry, and there-
fore an additionsl line is prowded for the latter
statement; it should be’ used :on]y wheps needed:
Ag'examples: (a) Spinner, (b) .Colton millf (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automob:lefactory.
The material worked on may form part of the second
statement. Never return *Laborer,” “Foreman,”
“Manager,”” “Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are. engaged
in the duties of the household only (not I{ﬂ]d House-
keepers who receive a definite salary), may be enterad
as Housewife, Housework, or Al home, and children,.
not gainfully employed, as At school or Af, home.
Care should be taken to report specifically the oceu-
pations of persons engaged in Lmesmc service for
wages, as Servant, Cook, Housemaui ~ete. If the
cceupsation has been changed or glven up on aceount

of the DISEASE CAUSING DEATH, stat.a oceupatmn ‘at A

beginning of illness. It retired from busxness, that
fact may be indicated thus: Farmer (ret:rcd’ B yrs.)
For persons - who have no oecupation. whatever
write None.

Statement of cause of death —Nﬁnfe, first,
the pIsEAsE CAUSING DEATH (the pnma.ry “affection
with respect to time and eausstion), using always the

same accepted torm for the same disease. Examples: =

Cerebrospinal fever (the only definite synonym,is’
“Epidemie cerebrospinal meningitis”); Diphikéria

(avoid use of “Croup”); Typhoid fever (nover report - .

-

I\?"““

~

I
. J
“Typhoxd pneumoma.—)" Lobar pnewmonia; Bronche-,
pneumopw (& Pneumoma. unqualified, is indafinite);

Tuberculaswﬂof 'lungs memnges, perilongeum, ete.,
Carcmama, Sarcoma, ete., of........coee.e. ... (DBME
omgm,“Cancer":s less deﬂmte avoid use of “Tumor"
for malighant neoplasmas); M easles; Whooping cough;
Chronic valvular, heart dwsa‘.;e Chrondc interstitial
ﬂephmlﬂr, ate! The contrlbp.tory (secondary or in-
t.ercun;ent.) -affedtion nead 236 be stated unless im-
portant. Example: Meﬁqles (dlsea.se esusing death),
29 ds.; Bronchopneu nte (secondary), 10 ds.
Never report mere syn:ﬁa ms of iterminal conditions,
suck as " Asthenia”’ “Anaen:na” (merely 3ymptom-
atic), “Atrophy," “Colla.pse,j “Coma,” *““Gonvul-
sions,” ‘' Debility” ‘(“Congemtn.l * “Benile,"” etc.),
“Dropsy,” “Exhaustion,” “Heart fmlure," “Haem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uraemm," “Weakness,”' ete., “when a
definite disease cah be ascertained as the _eause.
Always qua.hfy a.llfjdxsea.ses résulting from |, child-
birth or miscarriagé, as “PUERPERAL sepuchaemm "
“PUERPERAL _ peritondlis,’”” ete. State  cause for
which surgmal opération was undertaken: For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, 'SBUICIDAL, OR HOMICIDAL, Or as
probably such it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way trein—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
eongequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions onjstatement of cause of death approved by
Committee on» Nomenclature of the American
Medical Associatitn.)
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