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Stat&qent of occupation.—Precise statement of
ocdeupation is very importdnt, so that the relative
héalthfulness of various pursuits ¢an bé known. The
question applies to eéach ahd e¥ety person, irrespective
of age. For many occupatibis & single word or term
on the first line will be sufficient, €. g., Farmer or
Planter, Physician, Compositty, Aﬂ_:hz'tect, Locomotive
engineer, Civil engiheer, Statiohary‘ fireinan, ete. Bubk
in many cases; espécially in industrial employments,
it is necessary $o kiow (a) thé kind of work snd also
() the nature of the busindss or industry, and théfe-
fore an additibnal line is provided for the lafter
statementi it should be used only when ne_eﬂpd
As examples: (&) Spinner, (b) Lotton thill; {a) Stles-
man, (b) Grecery; (a) Foreman, (b) Automobile faclory.
The material worked on rhay form part of the second
statement. Néver return “Laborer,” “Foreman;”
“Manager,”! ‘“*Dealer,” atc., without more pfbeise
specification, a8 Day laborer; Fdrin labdrer, Laboéfer—
Coal mine, ete. Women st home, whb are enghged
in the duties of the household only (not paid House-
keepers who receive a defifiite salaiy); may be entered
hs Housewife, Housework, or Al honte, ad ¢hildren,
not gainfully employed, as Al school o At home.
Care should be takén to repoft specifically the deci-
phations of persons engaged in doméstid servies for
wiges, as Sertanf, Cook, Héusemaid, dtc. If the
odeupation has beon changed or given up on account
of the DIBEABE CAUBING DEATH; staté odeupation at
begifining of illness. If fetiréd from busmesa, that
fact inay be indicated thus: Farmer (reiired, 6 yrs:)

ot persons Who have no occupativn whatéver,
writé None,

Statenient of cause of death.—Namse, first,
thié DIBRABE CAUSING DEATH (the primaty affectiofi
with respect to tinié &nd eausation), using always the
sathe accepted terni for the same diseasé. Examples:

- Cefebrospinal jfever (t.he only defidlte synohym is

“Epidemic cerebrospiiial meningitls"'); Diphtheria
(avoid use of “Créup”); Typhoid feve¥ (nbver report

. “Typhoid pneimonia”); Lobar pnéumenia; Bfoncho-

pnéumonin (‘Pneurionia,” unqualified, is 1ndaﬂmte),
Puberculosis of lunjs, memngés, pemtonaeum, eta.,
Cefcinoma, Sarcoma; eto., of | ., {name
origin; “Cjancer is lass deﬁmte avo:d usé of “Tumor
for malighant neopladms); Measlés; Whooping cough;
Chtonie valvular heart disease; Chronie inlerstitial
néphritis, ete. The eontributory {secondary or in-
tereurrent) affection need not bé Btated unless im-
portant. Example: Measles (disbate causing deat.h),
29 ds.; Bfonchopneumonia (secondai’y), 10 ds. Never
report mere symptoms or termiral conditiond, such
as "Asthenia,” “Anaemia” (metely symptdxha.tic),
“Atrophy,” “Collapse,” ‘““Comd,” *Convulsions,”
“Debxhty" (“Congemta.l ™ “Senile,” ete.), ‘“‘Dropsy,”
“Exhaustion,” “Heart failure,” _ “Haemorrhage,”
“Inanition,” ‘‘Marasmus,” “Old age,” “SBhock,”
“Uraemia;” *“Weakness;”” ete;; whon & Hefinite
disease can be sscertained &s the dause. Always
qualify ali discases resulting from childbirth or mis-
carriage, as “PUERPERAE 83ptechaemia," “PUBRPERAL
peritonitis,” otd. Btate cause for which surgical opef-
ation was undertaken. Fof vIOLENT DEATHS state
MEANS OF INJURY and qudlify as ACCIDENTAL, 5UI-
CIDAL, OR HOMICIDAL, of a8 probably such, if impos-
gible to determine definitely. Kxamples: Actidental
drowning; Struck by railwdjy train-—acéident} Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suieide. The nature of the inmjury, as
fracture of skull, and déonsequences {e. g., sepsis,
tetanus) ma.y be atated _lihﬁer the head of “Con-
tributory.” (Recommehndations on statement of
eause of death approved by Committee on Nomen-
clature of the Americah Medical Association.)



