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Statement of occupation.—Precise statement off
occupation is:very important, so that the:relative::
Bealthfulness of various pursuits:can e known: The.’
questiion applies to each and' every. person, irmespec--
tive of age. For many ocoupations a: single:word or-.
term on the first line willlbe sufficient, e. g., Parmer o
Planter, Physician; Compositor,, Arefiitect, Locomotive:
engineer, Civil engineer, Stationary-fireman, etc: But,
in many cases, especially ih industnial empleyments,,
it is necessaryrto know {(g)) theikind of work amd also- .
(b) the natursof the business or industry, and there-
fore an additional line: id provided for the lhtter
statement;.- it should be used only: when needed..
As examples:: (a) Spinner;, (b)} Cotion mill; (@) Saless
man, (b) Grocery; (a) Foneman, (b) Automobtl&ﬁwlanys
The material worked on may: form.part.of. thiesecond.
statement. Never retuwrm “Laborer;’” “Foereman,”
“Manager,” “Dealer,” etn., without more precize
specification, as Day laborer, Farm lallorer, LaBoren—-
Coal mine, ete. Women at home, who are: engaged
in the duties of the householdlonly (not.paid House-
keepers who receive a definite salary), may be entored
a8 Housewife, Housework, or: At home, and chlldran,
not gainfully employed! as: At school or At home. -
{'are should be taklen toireport specifically the;occw
pations of persons engaged.in domestic service for-
wages, ae Sonvant, Cook, Housemaid, ete.. IF the -~
occupation has been changed or given up on account
of the DISEASBE cAUSING DEATH, state eecupation. at
beginning, of illness. Ifi retired from» business; that
fact may be indieated thus: Farmer (rotired, & yrs.)
Forn persons who have na' occupation whatever,
write None.

Statement of cause: of death.—Namo,, first,
tliés DIBRASE CAUBING: DEAMH: (the primary affectibn
with respeect te timo and causation); using always the
same acecepted term forthewsame disease.. Examples:
Cerebrospinal fever' (tha only definite synonym is
“Epidemio cerebrospinal meningitis\’);; Diphtheria
(n.vmd use of “Cronp!'}; TypRoid fever (never report
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-_“Typhoid pnenmomia'); Lobar pnaumonia; Btoncho-

-preumonda (V¥ Pneumonia,” ungpalified, is indefinite);
Tubereulbsis of lungs, meninges pentonaeu:m, ete.,
Carcinoma, Sarcoma, ete:, of.. ..(namse
origin; " Cancer”is 1bss deﬁhlte,,a.vmd use ol’ “']Iumor
for mahgnant neoplasms); Measles;, W hooping cough;
Chronic valvuler heart disecase; Chronic intarstitial
nephritis; ete.. The. contributory (secondary? or in-
torcurrent) affection need not Be:stated unléss im-
portant. Example: Measles (disease causing death);
29 ds.; DBronchopneumonia (decondary), I 0 ds:
Neaver report mere symptoms or:terminel conditions;
such as “AstHenia,”” “Anaemia” (merely symptom-
atle), “Atrophy,” *Collapse,” *Coma,” *“‘Convul-
sions,’” ‘'Debility” (“Congenital,”” ‘‘Senile,’” ete.);

- “Dropsy,.’ Bxhaustion,,’ ‘‘Heatt-failurs,’ ‘“Haem-

orrhage,” “Ihanition,” “Marasmaus,” “Old age;”’
*8hoak,”” “Uraemiay”! “‘Weakness;’ ato., when a
definite disease can: Be ascertained as  the cause.
Always qunhfy all difeasest resulting; from clild-
birth or wikcarriage,.as. ‘PURRPERAD septichiuemia;)’

“PUERPERAL perilonilis;”’ ofe.. Sthte  esuse for
which: surgienl operations was: undertaken. Ior
VIOLENT DEATHS state: MEANS OF INJURY and! qualify
28 ACCIDENTAL, BUICIPAL, OR HOMICIDAT, Or as
probably such; if impossible: to détermine difinitiely.
Examples: Accidenial drowning; strucks by rnail-
way train—accident; Rbuolver wound of7 head—
hamicide; Potéoned by carbolic acid—probally suicide.
The nature of the injury; as fracture off skull, and
conseguences (e..g., sepsts;, lelanmus) may be stated
underr the: head of '‘Contributory.” (Resommenda-
tiens on statement off sause of death approved by
Committes on Nomaenslature of the Amerxca:n
Medical Assoeiation.) ‘




