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Slatement of oceupatmn.——Prec]se statement of

gceupation is ver.y 1}11}90rtant go that the relative .

ealthfulness of va.no S pursuits ean be known. The
question applies to e ok afid every person, irrespec-
tive of age. For man oveupations a singly word or
term on the first limé will be suffigiont, e. 2., Farmer or
Planter, Physician, Copmpositor, Architect, zocomotwe
engineer, Civil engineel, Stationary fireman, etc. But
in many cases, especm. v in indugieial employments,
it is necessa.ry.to k {a) the kg;‘b wprltia:{ and also
(b) the nature of the busmess or'mﬁstry, and there-
fore an additiowal lme is pravided for the latter
statoment; it ghould be used 01?1 when needed.
Ag examples: (a) Spmner, (B) Co d. mill,;-(a) Sales-
man, (b) Grocery; (ad/) areman, ()] Automolg}?efactary
The material wox‘ke op may form part of the second
statement. Never return ‘‘Lahborer,"” ‘‘Foreman,”
“Managaer,” “Den.ler’;’ ete., without more preoise
specification, as Daff lgborer Farm laborer, Laborer—
Coal mine, elo. Wothén at home, who are aengagad
in the duties of the héusehold only (not paid House-
keepers who receive a definite s'ﬁ.Iary), may be entered
as Housewife, Housework, or At home, and children,
‘not gainfully employdd, as Af school or Ai home.
Care should be take report specifically the oceu-
pations of persops god in domestic serviee ‘for
WAges, as Seraant k, Housemaid, ete. If the
.occupation has!been changed or givenl up on account
of the DIREASE CAUSING DEATH, state oecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: _F-Ergner (retired, 6 yrs.)
For persons who have no ocecupation whatever
write None.

Statement of cause of death.—Name, first,
the DISEABE ¢AUSING DEATH (the primary affection
with respeet to time and eausation), using always the
-same aceepted term for the same disease. Examples:
Ccrebras;nnal fever (the only definite synonym is
“Epidemie cerebrospinal meningjtis”}; Diphtheria
{(avoid use of ‘'Croup”); TyphoigdFever (nover report

]
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“T)/pﬁd prieumonis’’) ! Lobar preumonta; »Broncha-
pneumﬁua {“Pneumonia,” unqualified, iz in{efinite);
‘Tubereulosis of lungs, meninges, pe tonaeum, ote.,
Carcz;wnﬁa, Sarcoma, eote., of... 4 ...(name
origin;'‘Cancer'is less deﬁmte a.vmd,uso of "Tumor

for ma.hgnpﬁt neoplasms); Measles; Whooping cough;
Chroni¢ velvular heart discase; Chronic Jnlerstitial
nephritis, ete. The cogfributory (secorl’da,ry or in-~
tercurrent} affection & not be stated unless im-
portant) Exgmple: Meailes (dlseasq,ca.usmg death),
29 dg. onchopnaumum (sao dary), 10 ds.
Neverr porﬁne’re symptom: m?E termm'a.l e.ofﬁlltlons,
such )“Aéﬂwma ' Y Anae {meraly symptome-
atic), ‘Atrof)‘hy,.’ “Collapse iz “Coma,” “‘Convul-
sions,” ‘*Debility” (‘*“Congenital,” “Semle ete.),
“Dropsy,” ‘“‘Hxhaustion,"” “Heart hllure,” “Haem-
orrhage,” “Inanition,” *‘*Maragmus,’” *‘Old age,”’
“Shoek,” *‘Uraemia,” ‘‘Wealkness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplichaemia,”
“PUERPERAL perilonitis,”” eotc. State cause for
which surgical operation was undertaken. Ifor
VIOLENT DEATHS state MEANS OoF TNJURY and qualify
28 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT 4af
probably such, if impossible to determine .definitely.
Examples: Accidental drowning; siruck by, rail-
way Iratn—accidenl; Revolver wound of ' head—
homicide; Poisoned by carbolic acid—oprobably suicide.
The nature of the injury, as fracture of skull, aund
consequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” {(Recommeonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)



