Exact statement of OCCUPATION ia very important.
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Statement of occupaﬂon.——Preclsa statoment of
cecupation is very! important, so that the relative ;
heaithfulness of various pursuits can be known. The '

guestion applies to each and every person, irrespee- '

tive of age. For ma.ny occupations a single word or.
term on the first line will be sufficient, e.g., Farmer or -
Planier, Physician,” Compositor, Archztect Locomotwe
engineer, Civil engineer, Stationary fireman, eto.’ But
in many eases, especially in industrial employments,.
it is necessary to kiow (a) the kind of work and also °
(b) the nature of the business or industry, and there-
fore an additional'line is provided for the latter
statement; .it shotld be used only when needed.’

- As examples: (a) Spmner, (b) Cotlon mdill; {(a) Sales<
man, {(b) Grocery, (a) Foreman, » Automobzlefactory
The material worked on may form part of the second.
statoment.
“Manager,” “Dealer, , ate., without' more preclse
specification, as Day laborer, Fatin labarcr, Laborer«-—-
Coual mine, cto.

Never: retutn *“Laborer,” “Foreman,” *

Women!at- home, who are engaged .

in the duties of the household only (not»pa.ld House- .

keepers who receive a definite salary), may bs entered'
as Housemfe, Housework, or At- home, and chl]dren,
_ not gainfully employed,: as 4! school or At home.

Care should be taken to report spemﬁeally the occu- 1

patxons of persons:engaged in domestic’ ser\nce for
wages, as Servant,: Cook, Housemmd efe. ” If the
occupa.tlon ‘has been changed or given up.on account
‘of tho DISEASE CaUsING DEATH, stateo occupa.tmn at
* beginning ‘of illness. If retu-ed from business, that
fact may be indicated thus: ' -Farmer (retzred 6 yrs:)
For. persons who have no -oceupation whatever,
write None. § e

Statement; of cause of death. ﬁrst
the DISEASE CAUSING DEATH :(the prlmary aﬁectlon
with respect to: tlme and, causa.txon), usxng alwa.ys the
same accepted. term for the same diséase.” Examples
Cerebrospinal Jever (the only definite' synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’’); Lober pneumonia; Broncho-
unqialified, is indefinite);
Tuberculosis of lungs, memnges, perztonaeum, oto.,.
Carcinoma, Sarcoma, ete., of... . ..(name
orig-m,"Cn.neer isless deﬁmte a.vmd use of“Tumor"‘
for malighant neoplasms); M easles, Whoeping cough;
Chronic valvular heart disease; Chramc mterstmal
nephnt:s, ete; The eontributory (seoondary or in-
tereurrent.) affection need not be stated unless im-
port.ant. Example. Measles (disease causing death),
24_ ds.; Bronchopneumonia (secondary), 10 ds.
Néver report mere symptoms or terminal conditions,
‘.such as “Asthema " “Ana.emm" (merely symptom-
a.tm) “*Atrophy,” "Colla.pse," “Coma;"” *Convul-
;smus ? “Debhility”’ (“Congenital,” *Senile,” ets.),
+‘Dropsy,” “Exhaustion,” “Heart failure,”” **Haom-
{ orrhage,"” “Inanition,” -*Marasmais;” “‘Old ago,”
{ “Shoek,” ““Urasmia,” “Wea.kness,”‘ ete.,. when a
deﬁmta disease can be ascertained as t.he cause.
Alwa.ys qua.l:fy all diseases resultmg from’ child-
: birth or misecarriage, as "PUERPEH‘,AL septichaemia,”
; “PURRPERAL .perilonilis,”’ etc. - State cause for
! which : surglca.l operation was undertaken. For
: VIOLENT DEATHS slate MEANS OF INJ’URY a.nd qualify
83 ACCIDENTAL, SUICIDAL, OR I[OMIC[DAL, or as
i probably such, if 1mpos.51ble to determme deﬁmtely.
' Examples Acctdental drowmng, struck by rail-
, way (lrain—accident;” Riévolver “wound of . Jread—

1 homicide; Poisoned by carbolic acid—probably suicide.

‘ The nature of the injury, as fracture of skull, and
: consequences (0. g., sepsis, telanus} May be stated
. under the head of “Contributory.” (Recommenda-
; tions on statement of causd of death a.pproved by
Commlt.tee on Nomenclu.ture of the Amerwa.n
Medmal Assocla.t.lon ) ' N i
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