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Statement of Occupation.—Preciso statement of
ocoupation ' is very important, so that the relative
healthfulness of various pursuits can be'known. The.
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or

" Planter, _Physim‘an,',‘-gomposiior, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete:r

- But in many cases, especially in industrial employ-
. _ ments, it i3 necessary to know (a} the kind of work
. +and also (b} the nature of the business or industry,

and therefore an additional line is provided for the -

Iatter statement; it should be used 0nly when nguded.
As examplos: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Autqmobilé fee
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” *‘Dealer,” ete., without more
precise specifieation, as Dayslaborer, Farm laborer,

Laborer— Coal 'mine, ete. Women at home, who are”

engaged in the duties of the household only (not paid¥
Housekeepers who receive a definite szlary), may ber
entered as Housewife, Housework or At home, and,
children, not gainfully employed, as A¢ school or Af
home. Care should be taken to report specifieall

% - the occupations of persons engaged in domestie

-

)

service for wages, as Servanl, Cook, Housemaid, oté. »
. . .
If the ocoupation has been changed or given up on/:

account of the DISEABE CAUBING DEATH, state oceu=’
pation at beginning of illness,” If retired fyom busis
ness, that fact may be indicated thus:- Farmer (rey

tired, 6 yrs.}) For persons who have no occupation;’

L

whatever, write None. 1 L.

Statement of cause of death.—Name, first,
the pisEAsk causiNg DEATE (the primary affection’
with respeot to time and oausation), using always the
sameo acocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis'')}; Diphtheria
(avoid use of *Croup”); T'yphoid fever (néver report

"Typhoiq pneumonia’); Lobar prneumonta; Brencho-

preumania (“Pneugoq&,!? ‘u;rﬁual.iﬂ'ed;‘iis-indeﬂnite)-' '
T A e e A

meninges, ‘péFiloneum, " dtal...

Tuberctlosis of lungs’
Carcinoma, Sarcoma, efc., of.......

for malignant neoplasms); Measleos: 1 hy
Chronic valoular heart gl;éeaac;zes’ o Nt
nephritis, ete. The:contributdry ‘(secondary or in-
tercurrent) affection need not be stated nnless im-
. ‘portant. Example: Measles (diseage causing death)
.99 ds.; Broncho;pneumom'a *(secondary), 10 ﬁs:
Never report mere 8ymptoms or_terminal conditions
_suph as “‘Asthenia," “Anemia” (merely symptém-'
a..tle), “Atrophy,” *Collapse,” “Coma,” “Convul-
fuons," “Debility" (“Congenital,” -“‘Sanile * ete.)
‘Dropsy,” “Exhaustion,” “Haart fa,ili:re;"" “'Hel;l.'
orrhage,” *‘Inanition,” “Marasmus,” “Old age,”
y !Bhoek,” *“Uremia,” “Weakness,"” ato. when ’a
definite disease can be tai '

‘I:irth or Hiscarriage, as “PUERPERAL seplicemia,”
P.UERPEB.AL peritonilis,”’ ete. State cause for
whioch surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
}as ACCIDENTA{..,'BUICIDAL, OR BOMICIDAL, Or §s
probably suek, if impossible to determine definitely.
Exa.mple:.s: Aceidental drowning; struck by rail-
way fram—-accident; Revolver wound of head—
Komicide; Poisoned by earbolic acid—probably suicide,
311—9 -nature of the mJury: as fracture of skull, and
OLsequences (0. g., sepsis, telanus) may be stated
3u.nder the head of “Contributory.” {(Recommenda-
m;ns on statement of cause of death approved by
_ Qom.nuttee or Nomenclature of the American
IMedical Association.) .
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