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Statement of: occupaion.—Precigo statement of

cecupation iz very important, so tRat the relative

healthfulhess of various pursuits ean be known. Thg-

question applies to each and evary person,, irrespecs

tive of age. For many oecupations-a single word or

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor,, Architect, Locomotive
engincer, Civil engineer, Stationary fireman, ote. But
in many cases, especially ix industrial employments,
it is nocessary to know (a)} the kind' of work and also
(b} the nature of tho businessior industry, and there-
fore an additional lino is provided for the latter:
statement; it should be wused only: when needed.
As examples: (a) Spinner, (8) Cotton mill; (a) Sales-
man, (b) Grocery,; (a} Foreman, (b) Automobile factory,
The material worked on may form part of thie second”
statement. Never return “Laborer,”” *Foreman,”
“Manager,” “Dealer,’” ote., without more precise:
specification, as Doy laborer, Form laborer, Laborer—
Coal mine, ete. Women at liome, who are engaged-
in the duties of tlie household only (hot paid House-
keepers who receive & definito salary), may be entered:
a8 Housewife, Housework, or A4 home,. and’ children,
not gainfully employed, as A¢ sehool or At home.
Care should be taken to report specifically the oceu--
pations of persons engaged' in domestia serviee for
wages, as Servant, Cook;, Hvousemaid,. ete. If the
occupation has besn changed or given up on account*
of the pisEasE causing DEATH, state occupation:at
bepinning of illness. IF retired from Business, that
fact may be indicated thus: Farmen (retired, 6 yrs.).
For persons who have no ocoupation whatever,
write None.

Statement of cause. of! deathi—Name,. first,
the DISEASE CAUSING DEATH (the primary: affection
with respect to time'and causation), using always the
same accepted term for. the same disease. Examples:
Cerebrospinal fever. (the only deftnite: synonym is
“Epidemie ceorebrospinal meningitis"”); Diphtheria
(avoidiuse of “'Croup™); Typhoid féver (never report

“Typhoid pusumonia’); Lobar pmeumonia; Broncko-
pneumonia ('‘Pneumonia,” unguatifiad] is indbfinite);
Tuberculosis of lurgs, meninges,, peritonaeum, eto.,
Carcinoma, Sarcome, eto., Oflc.cocviecinrnien. {DaM0
origin;''Cancer” isless definite; avoid use of “Tumon'’
for malignant neoplhsms); Measlss; Whoopirng cough;
Chronic: valvuler heart discase; Chronic inlerstitinl
nephritis, ote: Tha contributory: (secondary or in-
tercurrent) affection needl not be: stated unioess im-
portant. Example: Measles {disease causingideathy,
29 ds.;.  Bronchopneumbnia (secondary),. 10 db.
Never report.mere symptoms or terminal conditions:
such asi‘ Asthenia,” *“Ansemind’ {nmerely symptom-
atic), ‘“Atrophy,” “Collhpse,’ “Coma,” “Convul~
sions,” “'Debility” ("Congenital,”” “Senile,! ete.),
“Dropsy,” “Exligustion,” “Heart failure,”” “Haem-
orrhage,” “Inanition,”* “Marasmus,”" “'0Qld age,”
“Shoek,” “Uraomia,” “Waoaltness, eto:, when a
definite discase can Ve aspertaimnnd so the eause.
Always qualify all' diseases resulting. fitom child-
birth:or misearriage, as- “PUerroraL seplichacmia,”
“PUBRPERAL perilenitie’ ecte: State) aguser for
which surgical operation was undertalken. For
VIOLENT DEATHE state’ MBANS oF INJURY and qualify
08 ACCIDENTAL, BUICIDAL,. OR: HOMICIDAL, Or as
probably such, it impoesiblh to determine: dbfinitely.
Examples: Accidenthl drowning;. struck by rail-
way {rain—aqccident;; Revolver wound of head—
Komitide; Poisoned by carbolic acid—nprobably suicide,
The nature of the iojnry,. as fEacture off skull, and
consequences (e: g., soysis, {etanus) may be stated
under the head of “Contributory.” (Recommenda-
tions: on statoment off cause ofc death agproved by
Committee on Nomenclature: of the American
Medical Associatiomt)




