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Statement of occupation£-Precise statement off
occupation is:very important, so that the relative:
healthfulness of yarious pursnitsican Be knownt The:
question applies to each! and’ every- person, irrespec-
tive of age. For many oceupations a single; word or:
term on the first line will be sufficient; e. g., Bermer ore
Planter, Physician; Composilor;. A¥ckilect, Locamotive:
engineer, Civil engineer, Stationary fireman, ete: But.
in many cases; especially in.industrial employments,.,
it is necessary;toknow {a) tHe:kind of work aud also-
() the natureiof-the busimess or industry, andlthere:
fore an additfonal line! ik provided:for the latten
statement; ity should He used only' when: nseded:
As examples:. (¢) Spinner;, (b). Cotton .mill; (a) Saless
man, (b) Grocery; (p) Foreman, (b) Auiomobilefuctory:
The material workied onmray form:part-of:the-seaond.
statement. Never return ““Laborer;” ‘Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day laberer, Farm [aborer, Laborar—-
Caal mins, ete. Women at home, who are engaged:
in the duties of the householdlonly. (not.paid House--
keepers who receive a definite salary), may be entered.
as Housewife, . Housework, ort At-homes, and childran,
not gainfully employed: as. At school!or At home..
Gare should bs taken to:report specifleally the-ocou-.
pations of persons engaged-in domestié serviece for-
wages, as Servant, Cook,, Housemaid, ete. If the
ocoupation his bean changed or given up on account
of the pisEasm cq&rsmmnzu'n, state occupation.at
beginning: of illness. Ifi retired from: business; that
fict' may be indicated thus:. Farmer-(refired, 6 yrs.)
For persons who have ne: occupation whatever,
write None.

Statement of caunse: of death~—Name,, fist,
the! DISEASE 0AUSING: DEATH- (the primary affectibn
with respect to time and causation); using always the
same accepted term forthe:same disease: Examples:
Cerebrospinal fever (the only defilite synonym is
“Epidemit cerebrospinal meningitisi’); Diphtheria
(avoid use of “Croup?): Typhoid fever (never report

“Typhoid pneumonia’); Lobar greumonia; Blonchos
aneumonia (“‘Pnevmonia,” unqualified, is indefinite):
Tuberculosis of lumys, meninges; perilonacum, oto.,
Garcinoma, Soreomm, etk, ofl........ccveer. (Rama
origin;‘ Cancer” is lbss definite; avoid use of *“Tlumor'’
for malignant neoplasms); Measlesy W‘Fvopinmcough;
Chronic valvular heart disease;; Chronic initérstilial
nephrilis, etc. Thercontributony (secondaryy or in+
tercurrent) affection need not Berstated unlbss ims
portant.. Example: Measles (disoase causing death);
29 ds.;, Bronchopneumonia (§ooondary), 10 ds:
Naver report mere symptoms or-terminal conditions;
such as ‘‘Asthenia,”” “Anaemia’ (merely symptoms
atic), “"Atrophy,”” **Collapse,” “Coma,” “Convul}
sions,” “‘Debility” (“Congenital,” ‘‘Senile;”* ete.)}
“Dropsy,’’ *Bxhaustion;!” **Heart failure,)’ “Haem-
orrhage,”” ‘‘Inanpition;” *“Marasmus,” “Old age;"
“‘Shock,” *'Uraemia;" ‘‘Weakness;” eto, whon a
definite disease ecan: be- ascertained as the cause.
Always qualify all disemses: resultihg; from chijld-
birth or miscarriage, as«' P.UERPERAD septfchaemia,;”’
“PUERFPERAL peritonitfs,’”” etc.. State ozuse for
which ewrgical operationm: was: underthken. For
VIOLENT DEATHSB state Mpawe oF INJDRY and' qualify
a8 AGCIDENTAL, BUICIDAL,. OR HOMICIDAD, OIf as
probably suchy if impossible to dbtermine dbfinitely.
Ekxamples: Accidental divwning;  siruckd by rail-
way irain——accident; Révolver- wound off head—
homicide, - Potsoned by carbolic acid—yprobalily suicide.
The nature of the injury; as frecture ofi skull, and
consequences: (e.. g.,, sepsisy. letanus) may be stated
under; the hesd of ""Gontrithutory.” (Recommenda-
tions on statement of cause of death approved By
Committée on Nomenclature of the American
Medical Assoeiation.)
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