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Statement of occupation.—Precise statament of*
occupation is very important; so that the relative
healthfulness of various pursnitscan be known. The
question appliss to eachiand:every- person, irrespec-
tive of age. For many occupations.a.single word or
term on tlie first line will ba:suffleient; e. g., Farmer or-
Planter, Physician, Composilor, Archilect, Locomoiive
enginger, Civil engineer, Stationary fireman, ete. But
in many eases; especially in industriallemployments,.
it is necessary-to know (a) the kind ofi work and also
{(b) the nature-of tlhie business:or industry, and there-
fore an additional line is: provided for the laiter-
statemenfs it.should be used only when needed..
As oxamples: (a) Spinner, (b) Cotion mill; (a) Sules«.
man, (b) Grocery; (a) Foreman, (b) Automobile factory:
The material worked on may-form-part of-the:seeond:
statementt Never return. *Taborer,” “Foremam;"”
““Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Liaborer—
Coal mine, eta. Womemn at home, wlio are.engaged
in the duties of the housetiold only (not.paid House-
keepers who reeeive s definite.salary), may be entered
as Housewife, Housework, or- Al home; and chilidren,
not gainfally employed, as: At schoal or At home.
Chare should be taken to raport specifieally the.oceu-
pations of persons: engaged in domestia servise for
wages, ay Servant; Cook, Hbusemaid, ete.. I} tHe
occupation has been changpd:or giveniup on:aceount
of the DIEEASH CAUSING DBATH, stateioccupation at
beginning-of illness. If'retired from . business,.that
fhet may be indicated thus: Farmer (refired, 6iyrs)
For persons who have no: occupation whatever,
write None.

Statement of cause of death.—Name, first,
the. pIspAsE caygidg. pEaTH: (the primary affection
with respect to time:and: causation), using aliways the
same accepted ferm for theisame disease. Examples:
Cerebrospinal fever (the: only definite; synonym is
“Epidemic cerebrospinal meningitis™);: Diphiheria
{avoid use of “Croup!); Tjphoid feper (hever report

“Typhoid pneumonia’); Dobar- pneumonia; Bnonchos
mmeumonia (“Bneumonia,’” unqualifled, is indbfinite);:
T'uberculosis of lungs, meminges; peritonaeum, ote.,,
Carcinoma, Sarcoma; eoto:, Of.......ccouiemnne........(DaMes
origin;'‘Cancer is leas defihite; avoid use of “Thmor'™
fon malignant neoplasms);; Measlbsy; Whoopingrcough;,
Clronic valvular heart disease; Chronic inlerstilial;
nephritis; ete. The contributory (secondary-or in-
tercurrent) affection: needl not He.stated unlass im-
portant. Example: Measies (diseaso cansing:death),
29 ds.; Bronchopreumonic (segondary), 10 ds.
Never report mere symptoms or terniinal conditions,
such as “Asthenia,”” '‘Anaemia’™ (merely symptom-
atic), “‘Atrophy,” “Collapse,” “Coma,” “Cbnvul~
sions,” *'Debility” (*‘Congenital,” *Senils,!" sta.),.
“Dropsy;” ‘‘Bxhaustion;’” * Heart: failure;)’ “Hasm--
orrhage,” *‘Inamition,” ''Maresmns;”’ “OW age;”
“8hock,” *Uraemia,” ‘“Weakness;!™ eto:,, when a
definite diicase can be ascertained; as the; cause.
Always qualify all diseasese resulling ffomr chill-
birth or miscarriage, asc “BPumneERAL, sepiichaemia,’”’
“"PUERPERAL perilonitis;’ oto. Sithte ocause for
which; surgical operation. was undertaken. For
VIOLENT DEATHS state MBAN®OrF INjury andiqualify
83: AGCIDENTAL, SUICIDAL, OR HOMICIDAL, Or' as
probably suchs. if impossibileto dbtarmine: definitely.
Examyples: Accidentnl diowning; sfruck: by rail-
toay irain—accidenl;, Rewolver wound of " head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of:akull, and
consequences (e. g., sepsis, fefanus) may; be stated
underrthe head of *‘Contributory.”’ (Recommenda-~
tions on statement of!cause of death approved. by
Committee on Nomendhfure of tho American
Madical Assoaiatibn.)




