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(£ Stayément of occupation—Precise statement of oéy
cupation’§s very important, so that the relative healthi;
fulness ¢f various pursnits can be known. The ques:
tion gpplies to each and every person, irrespectivel. of
age. For many occupations a single word or term, on
the first line will be sufficient, e. g, Farmer or Plariter,
Phy$icia, Compositor, Architect, Lochmotive engineer,
Ciwil engfueer, Stationary fireman, ete. But in many
cases, especially in industrial employments}. it is necfs-
sary to know (g) the kKind of work and :;),lso (&) the
nature of the business &r industry, and therefore an
additional line is provi@éd for the latter statement; it
should be used only R’hqn needed® As examples: {(a)
Spinner, () Cotion mill; (a) Sal‘e’-sman, b)Y Grocery;
() Foreman, (b) Aufomobile fa"for;v. The material
worked on may forfn part of t second’, statement.
Never return “Laborer,” ‘“Fomgeman,” piManager,”
“Dealer,” ete., without” more prekise specification, as
Day laborer, Farm labo‘rer, LabdMer—Coal mine, etc.
Women at home, who are engaggdPlin the duties of the
household only (not pai\d Housekeepers who receive a
definite salary), may be entered as Houseiile, House-
work, o At home, and children, not gainfully<employed,
as A:’&:}iool or At homes Care should begaken to re-
port specifically the occupations of personsdziaged in
domezkse‘fvfce for wages, as Servant, Coo¥,House-
maid, gae. githe occupation has been chg\gged or, given
" up on accognt of the pf§ease CAUSING DEATH state oc-
cupation at é%tginninyé:illness. If retired from.busi-
ness, that may bewyndicated thus: Farmer (re-
tired, 6 yrs.). For pe ons who-have no occupation
wlratéver, write None. _.7, “
Statement of cause}of death.i-Name, first, the
DISEASE CAUSING DEATH *(the primary affection withf Te-
spect to time and causdtion), uSiE’g always the ) same
acctpted term for the sdme disease. Examples Cere-
brospinal fever (the only"deﬁnite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheria (avoid use, of
“Croup”); Jyphoid fever (mever report ?“;Tyghoid
neum’éﬁia”)f"l.obar preumonia; Bronchopnegmonia
é“Pneuxrionia, unqualified, is indefinite}; TWerculosis
F lungs, meninges, peritonaeum, etc., Carcinoma, Sgo-
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coma, ett, of mmcm——. (name origin; “Cancer” is
less definite; avoid use of “Tumor” for maligria;pt
neoplasms) ; Measles; Whooping cough; Chronic valyu-
lar heart digease; Chronic interstitial nephritis, etc. Phe
contr_ibutory_(secondary or intercurrent) -affection need
not*be stated unless important. Example: Measles (dis-
easé causing”death), 29 ds.; Bronchopneumonis (sep-
ondary), Io.s.” Never report mere symptoms or ter-
minal'.:cun‘;liﬁon\s, such as “Asthenia” “Anaemia”
(merely symptomatic), “Atrophy,” “Collapse,” “Confd,”
“Canvd'lsionfi” “Debility” (“Congenital,”."“Senile,” £},
“Drop:s&,” “Exh‘g stion,”, . “Heart. failuée,”‘ -“Haembr-
rhage, "Inafxitioﬁ;{' “Marasmus,” “Old 4ge” “Shoglg”
“Uraetjiag#™"{Weakness,” ete, :when a deﬁhi;b‘ disedse
can bg' ascertained” as the' cau.{.'e. Always qpalify %11
diseasikreshlting from childbirth or miscaffiage, {as
“PyUERAERAL -§eptichaemia,” “PUERPERAL perita[itis,” c.
State cause ior which sufgical operation was under-
taken. For VIDLENT DEATHS state MEANS OF fRyuRy a’;ld
qualify as ACCIDENTAL, SUICIDAL, Or HOMICI?{AL, or as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; Struck by “rajlweye”
A4 Arain—accident; Ryyelver wound of head—hrffu:icide;g
Poisoned by carbagc ‘deid—probably suicide. The nas-
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4 ture of th§ injury,~ds fracture of skull, and jcons TR
+  quences (eJg., . sehsigy tetanus) may be stated er they!
', head of “Contributory.” (Recommendations gn}state-i
(=] .

ment of cause- of death approved by Committee on)
{ Nomenclature of the American Medical Associztion.)_” -
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