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Statement of occaupation:—Precise statement of oc-
gupation is very important, so that the relative health-
fulness of various pursuits can bée known. The questlon
applies to each and every person, iftespective of age.
For many occupations a single word or term on the first
line will be sufficient, e. g., Fobmer or Planter, Physician,
Compositor, Architect, Locomotive engincer, Civil engineer,
Stationary fireman, etc. But it many cases especially in”
industrial employments, it is neces::arv to know (a) the .
‘kind of work and also (b) the nature of the busmess or
tndustry, and therefore an addlttona[ line is provxdedfor
the latter statement; it shonid be used only whei needed.
v As examples: {g) Spinner, () Cotton”mill; (2. .S'alesman,

{b) Grocery; (a) Foreman, (b)y Autemobile faélory. The

-material worked on may;rform packsQf the second state-

anent. Never return “Laborer,” “Fofeman,” “Manager,”

“‘Dealer,” etc., without more precise specification, as Day

daborer, Farm laborer, Laborer—Coal NiRE, ctgﬁf Womeh

at home, who are engaged In the duties of the’Household

only (not paid Housekeepers who receive a definits $alary},

may be eptered as Housewrtfe, Housework, or Athome, and

" children, not gainfully employed, as 4¢ school or 41 Tonie,

" Care should be taken to report specificaily the o‘ccupat:ons

of persons engaged in domestic service for wages,’ag Ser-

vant, Cook, Hodisemaid, ete. If the occupation has been

. ¢hanged or given up on account of the DISEASE cAUSING

DkATH, state dccupation at beginmng of illnék. If re-

‘tited from business, that fact may ‘be indicdted thus:

. Farrer (retired, 6 wrs.) For persons who have no ‘beeu-
patwn whatever, write None. "4 .

Stateinent of cause of. denth.—\ame, ﬁrst. the

DISEASE CAUSING DEATH (the primary affection with re-

spect to time ‘and causation), using alwavs /the/same

/ decepted term-for the same disease. Examples: Cere-

brospinal fever (thé only definite synchym is “Epidemic

" <erebrospinal/ mehingitis’); Diphthesfo (dvold use of

“Croup”); Typhoid fever (never report “Typhdid pneu-

“donia’'}; Lobar pueunionia; Bronchepneimonia (“Pneu

monia," unqualified, is indefinite); Tubérculosis of lzmgs,

memuges, peritonaenm, etc,, Carczmnﬁi Sercoma, éte. of

deeneeerieteans (name origin; “Cancer' id less definite; avoid
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usé of “Tumor”
Whoopmg’rcough,

portant. ?}E\ample

genital,” “Senile,”

was fundertaken.™

deﬁnltely 4 Examples: ;
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for mahgnant neoplasms), .Mcasles,
Chrowic vilyular hedrt d;scase, -Chronit
tnierstitiol nephritis, etc. The contributody (secondary
or mtercurrent) affection netd not be stafed unlcss img
Measles (disease causmg— death),
29 ds,fBronchépneumonm oAsecondary), 10 *ds, Nevef
report mere symptoms or “termiddl condtjlons.‘such as
“Asthenia,”" Andemia’" (merely sy mp'{omauc) "Atrophy,"
“Collapse,” “Coma,” “Copvulsxoné " “Debility" (“Con-
etc.), “Dr_gpsy ” “Exhaustion,” “Heart
failure,” “Haemorrhage,” *Inanition," “Mamsmus," O
agé,” yShock,” “Uraemias® “Weakness,”
deﬁmte Jdisease can be ascerfained as the cause. JAlways
quahfyfall"‘dxsea.ses resulting from childbirth or mis-
carriage, ’gas %" 'PUERPERAL seplichaemia,” *PUERPERAL
pertlonitis,” etc. .':‘.\State cause for which surgical operation,
"For VIOLENT DEATHS state MEANS OF
‘I’\IJURY{andfquﬂ.hfy as ACCIDENTAL, SUICIDAL, ot HOMI-
cmar,for ] as;probably such, if impossible to determine’
Accidental drowning; Struck by
radwayétmm—acczdent Revolver wound of head-—homicide;
Poisonedfby fearbolic acid—probably siicide.
of the m]ury,i'as fratture of skull, and consequences {e. g.,
sepsis, Itetmius) Emay be stated under the head of “Con-
tributory.” (Recommendations on statement of cayse of
death approvedfiby Committee on Nomenclature of the

American }Medical Association.} ’

cte., “when a




