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Statement of oecupation.—-Pré:sI atement of
cecupation is very important, sgrtha o relati
healthfulness of various pursuits'da: an b wn. T
question applies to each and every pefSog, irrespgb-
tive of age. For phany occupations a sn@ rd’or
term on the first ine will be sufficient, e. g‘% Tmer or
Planter, Physician, Compaositor, Arcfutecf Lacomotiye
engineer, Civil engineer, Siationary fireman, ete. But
in many cases, especmlly in industrial qgAgloyments,
it is necessa.ry‘;o know (a) the ldnd of work and also
{b) the nature 6% the business opindustry, and there-
fore an additional’line iz provided for the latter
statement; it #hould be used A only when needed.
As examples: (g).Spinner, (b) gouon mill; (a) Sales-
man, (b) Groc#y; (a) Foreman, (B) Automobile factory.
The material rk may Tortm part of the second
statemeont. Né urn ‘“‘Laborer,” *“Foreman,”
‘“‘Manager,”’ "g\a
specifieation, ags ayf' orer, Farm laborer, Laborer—
Coal mine, ot Wom at home, who are engaged
in the duties ofhe household only (not paid House-
keepers who foceive a deﬁmte sall#y}, may be entered
as Housewife, Hausewprk or At ome, and children,
not gainfully employed, as At chool or At home.
Care shouldj be taken to report speclﬁcally the oceu-
pations of’ persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been clianged or given up on account
of the DISEASE CAUSING DEATH, ttate occupation at
beginning of illness. If retired .ffom business, that
fact may be indicated thus: Fearmer (relired, & yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—N: first,
the DISEASE.CAUSING DEATH (the primary affection
with respoct to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never report
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“Typhoid-pneumony
pnewnionia (" Pneu
Tubgﬁiulosz lungs, _pn)nq:gcs pcntanacum. ete.,
Car omags arcoma, eﬁc..-—-bf ..(name
origing*‘Cancer” is loss ﬁmte zwoxd use of“Tumor
for mﬂhgnan oplas slea, Whooping cough
Chrodic valv hear Chronic tnlerstitial

. Lobar pneumoenia; Broncho-
2,"" unqualified,is indefinite);

nephn 18, - he tory (secondary or in-
tereurre ﬁ'ectm ed n#. be stated unless im-
portan ample sles {disease causing death),
29 ds.; ranchop moma.-f (secondary), 10 da.

Never report mere symntoms r terminal conditions,
gsuch as / 4sthema " ‘na.emia" {merely symptom-
atie), “Atréphy,’. * apseﬁ’ “Coma,” “Convul-
sions,” “Dablhtf’ ‘Qongenital,” “Benile,” ate.),
*Dropsy,"” ' Exhalstio ‘'t “Heart failure,” ‘“Haem-
orrhage,”” ‘“Inanition,” *“Marasmus,’” *“Old age,”
“Shoek,” *“Uraemia,” *‘‘Weakness,"” etc en &
definite disease can be ascertained as @ause.
Always qualify all diseases resulting fr child-
birth or miscarrisge, a5 “PUERPERAL septicMfamis,”
“PUERPERAL pertlonilis,’” ete. BState cge for
which surgical . operation was undertake For
VIOLENT DEATHS state MEANS OF INJURY and ‘gualify

a3 ACCIDENTAL, SUICIDAL, OR nomcmmd;)r a8
probably such, if impossible to determine deﬁzely.

Examples: Accidental drowning; slruck ratl-
way irain—accident; Revolver wound offgfiead—.
homicide; Poisoned by carbolic acid—probabl ictde..”
The nature of the injury, as fracture of s , and

consequences (e. g., sepsis, lelanus) may bf stated
under the head of *Contributory.” (Raco enda-
tions on statement of cause of death ap %‘?d by

Committee on Nomenclature of the erican
Medical Association.)
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