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Statement of : occupation.i-Precise statement of
occupation is very importang; o that the relative
healthfulness.of various pursuitscanbe kiown. : Fhe
question :applies to each and every -person, irrespec-
tive of age. For many occupations a single word or
-term on the first line will be sufficiefit; o. g., Farnterior
Planler, Physician, Compositor, *Architect,: Locomotive
engineer, Civil engineer, Statiorary fireman, otc. + But
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in many cases, especially in industrial employments, ..

it is necessary to know (a) the kind of wark and also
(b) the nature of the business or-industry; and there-

fore an additioniil line is provided for. the latten.s <

statement; it should .be used only when needed: #
As examples:t (a) Spinner, (b)Y Cotlon mill; (a) Sales= : =
man, (b} Grocery; {a} Foremani(b) Automobile faatory. >

‘The materialtworked on may form part of-the sepond - .-

statement. :Nevér return {‘Labdrer,” “Foremam™ «
“Manager,” *Dealer,? ete., 'without more precise =
spacification, as Day laborer; Farm laborer, Laborers— =
Coul mine, ete. Wombn atthome, who are engaged -
in the duties of the household only (not paid House- ~
keepers who receive a definite salary), may be entered -
as Housewife; Housework, or At home, and.children, =
not gainfullyi employed, as At school: or At home. =
Care should be takensto report specifically the ocou-
pations.of persons engagediin domestioc servige for °
wages,: as Servant, Cook, Housemaid,:eotc. If the =
occupation has bean changed orgiven up on aceount »
of the DISEASE CAUSING DEATH,-state oceupation at .-
beginning of illness. =If retired:from business,: that =
fact maly be indicatedsthus:® Farmer (refired, 6iyrs.) r
For ‘persons:whé have no oecupation! whatever, *»
write. None.

Statement of cause of1 death.—+Namse, :first, -
the DISEASE €AUSING DEATH (the primary affection
with respect to time and causation), usingialways the
same:accepted term for the'same disease. 1Examples:
Cerebrospinal: fever (the tbnly rdefinite:synonym _is
“Epidemic cérebrospinal’ merningitis’); | Diphtheria :
(avoid use of “'Croup”); :Typhoid fever (never report :
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. portant.

“Typhoid paeumonia’yj Lobar pnewpronia: Broncdho-
pneumenia (¥Pnedmonia,” unqualified)is indefinite); -
Tuberculosisi of lungs, “meninges, perilonaeum, ote.,
Carcinema, Sarcomea, eto., of....l.coeeoeeooe..(Dame
origin:**Canéer" isless definite’; avoid use of ' Tumér”
for nmalignant neoplasms); Measles; Whooping cough;
Chronic valvular theart disease; Chrofic interstitial
nephritis, ete. The contributory (gecondary orin-
tereurrent} affectlon need not be stated unless:im-
Example: Measles (diseass causing death),
29 d4.; Bronchopneumonia (secondary); I0 ds.
Never report mere symptoms or terminal conditions,
such' as “Asthenid,” ‘“*‘Ansemia” {merely symptom-
atie); 1"*Atrophy,"l “Collapse)’ '“Coma,” {Convul-
sions,” *Debility” (“Congenital,’”" {Senils,” ete.}, .
" Dropsy,’- “‘Exhaustion;! . Heart-failure; ' *Hagm--x «.-
orrhage,”. “Inanitien,” - ¥Marasmus, ' -1‘Old ' age," -
“Shock,”: “Uraemias!’ 4 Wealkness, ‘ete., v whoen a
definite disease can be: azcertained as!the bause.:
Always qualify sll diseasestresulting? fram’tehild- -
birth or miscarriage, as ‘PucrrErAn seplichobmria,’ -
“PUERPERAL~“perifonilia,”t ate. Staté cause+ for !
which surginal operation::was undertakens -“For
VIOLENT DEATHS state MEANS OFANJORY Bnd qudlify

a8 AGCIDENTAL, - SUICIDAL].*'QR HOMIECIDAL,{ Oh asl
probably such; if impossible:tordeterinine definitely.!
Examples: Accidental drowning; struck by rail-
way drain—dccident; Revolder wound . of hddd—
homicide;: Poisoried by carbolictacid—probably siticide.:
The nature of the idjury, ws:fracture of skull, and
consequences: (e. g., .2epsis; felenus)rmay be stated:
under: therhead of “Qontributoty.’’” i{Recommenda~ -
tions on statement of cause:of death approved byl >
Committee on Nomenclaturé of - the Amefican! &
Medidal Association.}) ..
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