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Statement-of occupation.—Piecise statoment of
cocupation: is very important, so that the relative

healthfulness of: various pursiits ean be known: The -

question applies to each andlevery person, irrespective
of age.: For many occupations a single word or'term
on the first line will be sufficient e. g., Farmer or
Planter, Physitian, Compositor,, Architect, Locomotive
engineer, Civil engineer, Slationdry fireman, ote.
in many cases;,especially ini mdustrlal‘employments

it is necessary to know (a) the' kind offwork snd also
(b) the nature 9f the business:or industry, and there-
fore an additional line is provided for the latter -
statement,h,_lt .should_ be: used | only _when. nead‘ed :
As examples: (a} Spinner; (b) Colton mill; (a)t 18ales- .

man, (b) Gfocery, (a) Foremaen, (b) Aulomobile factory.
The material worked on may-form: spart of-the‘second=
statement. Never return *‘Laborer,”’ “Foreman,!

“Manager,” “Dealer,” etei, without more- precise
specification, as: Day laborer, Farm laborer, Laborer—
Coal mine, ete;- Women at.-homd, who are enga.ged
in the duties of’the household only (not paid: House-
keepers who receive a defiriite salary), ‘may; be entered
as Housewife, Housework, of At home, and children;

_not gainfully employed, as! Af school « or At home:

Care should be takeh to report specifically the oecut
pations of persons engaged! in domestlcr service: for
wagds, as- Serbant, Cook, Housemoid; éte. If. the
oc¢eupation-has.been-changed orlglven‘upron account
of. the DISEASE®CAUSING DEATH, state: oceupa.tmn at
beginning of 1l]ness.1 It retu'adl from busmess that
fact may be indicated thus:' Farmer (rettred 6 yrs)
For persons who have no occupa.tlon whatever*
write~None. r
Statement of cause off death.—Nnme firstd
the: DISEASE CAUBING: DEATH: (the primary affection
with respect to time and causatlon), using-always:the

‘sarmie aecepted term,fon the same' disedse: "Examples:

“'Epidemic eerabroapmal' meningitis’);

C'erebrospmal ,fezve:"c (tha» only definite - synonym ig
szhlhena

(wvoid use of “Croup!’); Typhoid fever- (never- report:

But -

FIOE

_a

-“T¥phoid! pneumenial’); Lehar’ pnewmonia; Broncho--

prieumonia (‘“‘Pheumonia,” unquhlified, i indéfinite):
Tuberculosis ofi lungs, meninges,, peritonaeun; eto.,
Carcinoma, Sartomaj-ete., of ... (name"
origin; “*Cancer’ is 18ss defiite; avoid useof “Thmor"”
for maligiant neoplasms); Mcasles; Whooping cough;
Chronic valvular hearl disease; Clironic mterstmal'
nephritis, ete. The contributoryi (seeouda.ry or in-
tercurrent) affection need not bo stated unlégs im-
portant. Example: Measles {disease eausing daath),

29 ds.; Bronchopneumoma (second’ary) 10 ds. Never*
report mere symptoms or terminal conditions) such -
as "Asthe-nia,"".“AuaJemia." {merely symptomatic),

“Atrophy,"” “(Dolla.pse “Comai’ *“'Convulsions,”
“Debility” (“Congemtal " “Semle,” ete.), “Dropsy,
“Exhaustion,” ‘“Heart failure,’ “Haemorrhags,'
“Inanition;}’ ‘‘Mgrasmus,’’: “Old’ age,” ‘“‘Shock,!
“Uraemia,)’ *‘Weakness;”” ete.,- when a. dofinite

diseéase ca¥i be ascertained as the eause: Always
qua.hfy alll diseases resultmg from cliildbirth or miss
carriage, as!' PirRPERAL: sepnchaemm," “PULRPERAT
peritonitis,!" olo:  State cause: for whieli surglcal oper-
ation wasi undertaker.. qu VIOLENT: DEATHB state
MEANS oF INJURY and qualify; as: AceipENTAL, 80UI-
CIDAL, \OR HOMICIDAL, Or'as probablysuch, iftimpos-
sible to! determma%deﬁmtely* Examples: Accidental
drownifig; Struck_ by. railicay train—accident;, Revolver
wound -of head—_f—h'd‘micida;: Foisoned: by carbélic acid—
probably suicide, "The nature of the injury, as
fracture of' glcull; and consequences .(e. g!, sepsis,
letanus). may be stated’ under the head of “Con=
tributory.” = (Recommendations on statement of
cause of death-approvediby Committeo on Nomen-
clature of the AmericarntMadical Associati_on.-)
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