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(‘Statement of occupalon. —Precise statement of
oo
mhfulness of vanous pursuits can be known. The
qudation a.pphes to ea.cﬁ' and every person, irrespec- ,
tive,of age. For} ma,ny, occupations a single word or
terjf on the firstline #ill be sufficient, e. g., Farmer or
Plpnter, Ph_,rszcmn, Cgmposztor, Arehitect, Locomolive
engineer, Civil engineer; Stationary ﬂreman, ete. But
in Jnany eases, especially in industrial employments,
it i necessary to know™{a) the kind of work and also
(b} bhe nature of the biisiness or industry, and there-
fore an additional line is provided for the latter
statement; it should /be used only when needed.
As examples:. (a) Spmner, (b) Cotlon mill; (a) Sales-
man, {b) Grocery; (a) Foreman, () Automobtlefactary
The material worked on may form part of the second
gtatement. Never return‘ “Laborer,” “Forema.u
“Manager,” “Dea.ler, : ete., without more precise
specification, as Daflaborer Farm laborer, Laborer—
Coal mine, ote. ﬁWomen at home, who are engaged

in the duties of the household only (not paid House--

keepers who receive a definite salary), may be entered
as Hou.sewtfe, Housework or At home, and children,
-not gmnfully employed as At school or At home.
Care should be'takenfto report specifically. the oceu-
pations of persons eﬁgaged in domestic service for
wages, 48 Serv&%t C’ook ‘fHousemazd ete. It the
occupation has bean ch&zfged or glven up on acecount
of the DIBEASE CAUSING DEATH, stﬂ.te oceupatlon at
beginning of illness. If retired from business, that
fact may be indicated thus: ,Farmer (retired, ¢ yrs. )
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
' the DISEASE CAUSING DEATE (the primary affection
with respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deﬁn.ite'aynonyj:n ia
‘“Epidemiec cerebrospinal meningitis"); Diphthéria
{avoid use of “Croup”); Typhoid fever (never J.I‘?ﬁort

ation is very 1mporta.nt so that the relative o
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“Tygh‘gid eumoma") ;, Lobar pneumoma, Broncho-
onig: (‘Pneumonip,” unqualified, 15 mdeﬁmte)
Tubp Ia#&;of lungs, ‘menmgea, peﬂtonaeum. eto.,
Carcfigma, Barcoma, eto., of... (name
origi “Ca.nqer is less definite; a.vmd use.of “Tumor"
for mafllgna.nt neoplasms); Measles; ‘W hooping cough;
Chronic valuula.r hearts dzaen‘.se, Chronic {interstitial
nephritis, etca._ *The contributory (secondary or in~-
t.ereurrent)mﬁ’ectmn needﬁ'@t be st.ated "unless im-
aasles 1sease oa.usmg death),
29 ds.; ‘Bronchopﬁffifmon (secgnda.ry), 10 ds.
Never report meré symﬁto or terminal’eonditions,
such as “A.sthema ' “Ana.emxa. (merely éympt.om-
atic), “Atrophy" "Collapse 3 “Coma, ¥*Convul-
sions,” “Deblllty" (" Song tn " #*Senile,” ete.),
“Dropsy.” “Exhaustlou," ‘ ea.rt failure,” ‘‘Haem-
orrhage,”’ “Iua.mtlou," ‘“Marasmus,” “Old"’uge "
“Shock,” ‘“Uraemia,”” *“Weakness,” eto., ‘When a
definite disease can be ascertained as thedoause.
Always qualify all diseases resulting from child-

- birth or miscarriage, as ‘“‘PUERPERAL seplichaemia,”

“PUERPERAL perilonitis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify -
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, "_-or a8’
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The' nature of the injury, as frasture of skull, and
consequences {e. g., sepsis, telanus) may be stated
under the head of “Comntributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Moedical Association.) o




