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Btatement of occupafion.—Precise statement of
occupation is very important, :so that the relative

Hhealthfulness of various purkuits can be known. ‘The.

question applies to esch amd every person,.irrespec-
tive of age. For many weeupations a single word or
term on the first line will be sufiicient, 6. g., Farmer or
Planter, Physician, Compesiior, Arckitect, Locomotive
engincer, Civil engineer, Stationary Yireman, ste. But
in many eases, especinlly inindustrial employments,
it is necossary to know (a) the kind of work ard also
(b) the nature of the business or indusiry, and there-
fore an additionsl line is provided for the latter
statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotion mill; {v) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobilefaclory.
The material worked on may ferm part-of +he sevond
statement. Never retarn “‘Imborer,” ‘‘Foreman,”
“Manager,” “‘Dealer,” ete., withowt more predise
specification, as Day laboner, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duities of the household only (not paid House-
keepers who receive a delinite satary), may be entered
as Housewife, Housewonk, or At home, and children,
not gainfully employed, :as At school .or At home.
"Care should be taken to report specifieally the oceu-
pations of persons engagod in domestic service For
wages, a8 Servan!, Cook, Wousemaid, .etc. If the
gecupation has been changed or given up on aceount
of the DISEABE CAUBING DEATH, state occupation .af
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 8 yrs.}
For persons who have no oceupation whatover,
write None.

Statement of cause Y death.—Name, first,
the DISEASE cAUSING bEATH (the primary affection
with respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Piphktheria
{avoid use of “‘Croup”); Typhoid fever {never report

§
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“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unguakified, is indéfinite);
Tuberculosis of lungs, meninges, peritonaeum, ote.,
Carcinoma, Sarcomas, eto., of.........................(namMe
origin;“Cancer' is less definite; aveid use of “*Tumor”
far malignant neoplasms); Meadles; Whooping cough;
Chronic valvular hoarl disease; Chronic interstitial

.nephriiis, ete. The contributory (secondary or in-

tarcurrent) affection need not be stated unbess im-
pertant. Example: Mecasles (disemse causing«ddeath),
29 ds.; Bronchopneumoenia (gecondary), .J0 ds.
Never report mere gymptoms or terminal conilitions,
such as ‘‘Asthenia,” ‘‘Anaemia™ (merely symptom-
atic}, ““Atrophy,” “Collapse,” “Comn,” “Convul-
gions,” *‘Debility” (“Congenital,” “'Senile,” ete.),
“Dropsy,’” “Exhsustion,” ‘‘Heart failare,” “Ilaem-
orrhage,” ‘“Inanition,” *“‘Marssmus,” ‘OM age,”
“Shoek,” “Urasmia,” ‘“Weakuess,"” etc. when a
definite -disease :can be ascertsined ms ths cauwe.
Always -qualify all diseases resulting Trom child-
birth-or misearriage, ag ‘‘\PUERPERAL seplichaemia,’
“PUERFERAL perilonilis,”’ -etc. Htate wause for
which asurgieal operation ‘was mImdertsken. For
VIOLENT DEATHS state MEang or INFURY amd qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine .definitely.
Examples: Hecidenial drowning; struck By rail-
way lrain—uccident; .Revolver wound wof head—
komicide; Poisoned by verbolic acid—probably suicide.
The nature of the imjury, as fracture of iskull, and
consequences (e. g., tepsis, tetumus) may be stated
under the hend of “Confiibutory.”” (Recommenda-
tions-on statement of camse of death approved by
Committes on Nomendlature of the Amerionn
Medizal Assoriation.)




