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Statement of occupatién.—Precise statement of!
occupption is very importamt so that the:relative
Lealthfulness of various pursuitsean be known.. The
question applies to eachiandlevery. parson, irrespec- -
tive of age. For many occupations asingle word or
term on the firgt line will hesufficient! e. g., Farmer or¢
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, otcs But
in many eases,especizlly ib industrial employments,,
it is necossary.to know {4)tlfe kind of. work and also
(b) the nature-of the business:or indusiry, and there-
fore an addittonal lineiss provided for the ldtter:
statoment; itwshould be used. only when needed.,
Ag examples: - (a) Spinner, (b)1Coiton mill; (&) Salesa.
man, (b} Grocery; (&) Foremun, (b) Automobilé-factorys
The material worked on may-form.part.of.the second.
statementt Never returm ‘‘ILaborer,”” “Foromany”
“Manager,” “‘Dealer,” eto., without more precto
specification, as Day laborer, Furm labbrer, Labbrer—
Coal mine; etd. Womenas home, who are-engaged
in the duties of the househiold only (not.paid House-
keepers whio receivea definite galary), may be entered
as Housewife, Housework, or-Atthome; and children,
not ganfally employed) ass At school or At homs.
Caro sHghl bo talden to report specifically the ocen-
pationg,of persons: engaged.in domestic serviee fér-
wages, as! Servant; Cook, Housemaid, ete.. 1T the
occupation has been changed:or givenmup on: aceount
of the DISEABE CAUSING .DEATH, stateioocupatién.at
beginning.of ilness. Ifiretired fromibusiness, that
fact:may be ibdicated thus:: Farmer (refired, 6ryre:)
For: persons who have no. occupation whatever,
write Nore.

Statement of canse:of death.—Name, first,
thesDISEABE CATUSING:DEATE.(the prilnary affectién
with respect to time and eausation), using aliways the
swme accepted term forthesame disease.. Ezamples:
Cérebrospinal fever (the ondy definite synonym..is
“Epidemié cerebrospimsl meningitis');, Diphtheria
(avoid use of “Croup”}; Tiphoid fever (never report

‘“Tiyphoid pneumonisa’’); Lobarrppeumonia; Bronecho—
nneumonia (‘‘Bneumonia,’” ungyalified, is indéfinite)}
Tuberguldsis of lungs, meningess pertlongeuny ete.,
Carcinoma, Sércoma; otoy of..vomininn. {name.
origin;‘‘Gancer’ is 1éss defihite; avoid use of “Thmor”
f6n maligpant neoplasms); Measldsy, W hoopinggough;
Ohironic valvular heart disease; Chronic inferstitial
nephritis; ete. The contributory (secondaryror in-
terourrent) affectionineed: not be:stated unless im-
portant. Example: Measles (disense causing;death},
28, ds.; Bronchopneumonia (secondary), 10 ds:
Never report mere symptoms or terminal conditions,
such ds “Asthbnia,” " Anaéniia’ (merely symptom-
atic), “Atrophy,” *“Collapse,” ‘‘Coma;” “Cpnvul-
sions,” *“‘Debility” (“Congenitad,” *‘Sénile,}' ete.),
“Dropsy,” ‘' Exhaustion,. ‘‘Heaxt.foilure,., *Haem~
orrhage,” “Inanition,” “Marasmus,”’ “Old agey’
“Shock,”” *“Uraemia," ' Weaknesss'" ebo., when o
definite disease can:be- ascertained? as. the: causa.
Always qualify all diseasess resuliing. flom child-
bifth or midearriage, ne~'‘PURRPERALL sepfichaemia;

“PupRPERAL perilonilis;’"’ eto., State cause fbr-

which; surgical operation: was wmdertakea. For
VIPLENT DEATHS state MBANSIOF INJORY and’qualify
83: ACCIDENTAL, SUICIDAL,, OR HOMICIDAf{. Or* as
probably sueli; if impogsiblesto détermine: definitely.
Exzamples: Accidenial drowning; sirucki by ratl-
way itrain—oecidents
hemidide; Poifoned by carbblic acid—probably sutcide.
The nature of the ijury, as fraeturs ofiskull, and
consequences (e. g., sepsis, lefomus) may: he stated
underrthe head of “Contributory”’ (Recommenda-
tions on statement oflcause of death approved|by
Committee on Nomenclature of the Alnerican

. Mbdical Assosiation.}
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