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Statement of occupation.—DPrecise statement off
accupation is:very importamt,.so that the relative:
healthfulness of various pursnitsscan He known: The:
question applies to each and every. person, irrespec-«
tive of age. For many ocoupations a single-word or:
term:on the first line will be sufficiént; o. g., Rarmer orc
Planter, Physician; Compositor; A¥cfitect, Locomotive:
engincer, Civil engineer, Stattonary fireman, eto: But.
in many oases; especially indindustrial employments,,
it is necessaryrto know {a) thekind of work:and also*
{b) the nature:of the business or industry, andlthere-
fore an additional line: i8 provided!for the latter
statement; it¢ shonld He used only' when: needédi
As examples:. (a) Spinner;, (b), Cotton.mill; (u})Salése
man, (b) Grocery; (n) Foreman, (b) Aulomobilefaciory:
The material ‘worked onimawy-form.pars-of:tHesenond.
statement. Never return “Laborer;”” “Foreman,”
“Manager,” *Dealer,”" etc., without more precise
specification, as Day laborer, Earm laborer, Laborer—-
Coal mins, ete. Women at home, who are engaged:
in the duties of the housekioldlonly. (not, paid House-
keepers who receive a definite.salhry), may bo entered.
as Housewife, Housework, ort Ati home, and ‘children,
not gainfully employed, as- Al schoelior At home..
Care should bp taken to:report specifieally thesocou-.
poations of persons engaged-in domestic serviee for'
wages, =8 Sérvani, Cook, Housemuid, etc: If the
ocoupation has been changed or given up on account
of the DISEASE CAUSING! DEATH, stats oecupation.at
beginning of illness. Ifi rotited from business; that-
fact: may be indicated thus:* Farmer (retired, 8 yra.)
For persons who have no oceupation whatever,
write None.

Statement of canse: of ' deathi—Name,. first,
the: DISEASE OAUSING: DEATH- (the primary afféction
with respect to tibve armd eamsation); using always the
same accepted terin fortheisame disease: Examples:
Cerebrospinal fever (the only defikite synonym is
‘“Epidemip cerebrospimal meningitis!’); Dipktheria
(avoid use of ‘‘Ctoup”); Pyphoid féver (hever report

“Typhoill pneumonia”); Lobar gresmonia;: Btonches
pneumortia ('Pneumonia,’” ungpulified, is indefinite);
Titherculosis of lumgs, meningps, perilonageum, eotc.,
Garcinoma, Sorcomsa, eta., ofl..........cocverveeno.(DBAMS
arigin;''Cancer” is lbss definite; avoid use of *“Tumor”
for malignant neoplzsms); Measlezy Whvopingcoughs
Ghronic valvular heart disease;: Chronic tntérstitial
nephritis, ete.. Theicontributony’ (secondaryy or in+
torourrent) affection need not besstated unléss ime
portant.. Example: Measles {(disease causing death);
28 ds.; Bromchopneumonia (§econdary), 10 ds
Néver report mere symptoms or:terminal conditions;,
such as *‘Asthenia,” "}naemm" (merely symptoms
atic), “Atrophy,” “€ollapse,” “Coma,"*“Gonvuli
sions,” “Debility” (“Congenital,” *Senile;,” eto.))
“Dropsy,” “Bxhaustion,” “Heart. failure;) '*Haeme-
orrhage,” “Thanition;” “‘Marasmus' - “Old age”
“Shoek,”’’ “Uraeomia;” ‘“Wealkiness;"” etb.,, when a
dafinite disesse can: Hes aseertained: as. tho cause.
Always qualify all diseasesi resulting¢ from child-
birth or misecarriage, as4 ‘Frerrerau segichaemia;”
“PUERPEHRAL . perifoniils,)” ete.. Sthte ocause for
whickk smrgical operatiom. was: underthiten. For
VIOLENT DEATHS state MBANS or INJURY and’ qualify
88 ACCIDENTAL, SULOIDRAK,. OR HOMICIDAL, ON as
probably suchy, if impossiblé to dbtermine dbfinitely.
Examples: Accidental' drowning;- strucit by rail-
way (iraii—accideni; Rivolver twound of7 head—
komidide; - Poisoned by carbedic acid—probably suicide.
The nature of the ihjury; as frmeture ofi skull, and
consequences: (e.. g.,, sepsisy letamus) may be stated
undercthe head of “Comntritutory.” (Reeommenda-
tions on statbment of cause of death approved Ly
Committee on Nomenelature of the. American
Medical Assoeiation.)



