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Statement of: occupation.—CPrecise statement of
-cecupation is very importantnso that the-felative
«healthfulnessiof various pursuits ean be known. The

question:applies to each and avery person,: irrespec-
tive of age. For many:cccupations a single word or
term on the first line will beséfficient, e.g., Farmer or
Planter, Physician, Compasilor,t Avchitect, Locomotive
engineer, Civil engineer,: Stationargsireman, ste. But
in many.cases, especially inmindustsial employments,
it is necessary to know (a) thé kind%f work-and also
(b) the nature of the business:or industry, ahd-there-
fore an -additional line is vprovided for the lotter
statement; it should beiused only whon neddad.
As exampless (a) Spinner] (b) Colton mill; {a) Jales-
man, (b)iGrocery; (e} Foreman;, (b) Automobilé fastary.
The matériakworked on may form.part-of.the second
statement. ‘Never return ‘‘Laborer,”" “Eoreman,"’
“Manager,” * “* Ddaler," ete.,: without mdre presise
specifieationas Day laborer, Porm laborer, Laborer—
Coal mine, ete. Women lat home, who are epgaped
in the dutiesfof the household anly (no} paid Howse-
keepers wiho receive a definite salary), mmy be entered
a8 Housewife; Houseworkyior At home,and children,
‘ot gainfully. employed, as At sehoolior idi: home.
:Eare should be taken to report specifidallyithe occu-
-padtions of persons engaged.in domastic service for
~wages, as Servant, Coqk,! Housemaidgiote. ‘If the
- toecupation has besn changed or given up on aceount
+ ‘ofthe IIBEASE CAUSING DEATH, stato mecupation:at
-beginning of!illness. If retired from business, that
" daet may bedindidated thus:. ‘Farmer (retired, § yrs.)
.'For personsv who have .no 1occupation Whatever,
iwrite None. .
! Statement of cause: of death.—Name,: fiest,
‘the DISEASE cAUSING DEATH (the iprimary: affection
* iwith respect to time and causition),msing always the
* @ame aceepted tern for'the same disease. Examples:
‘€erebrogpinal. fewer :{the only defmite agynonym : is
“Epidemic cerebrospinal- meningitis™); ‘Diphtheria
(avoid use of “Croup'); Typhoid ferer<{nover report

" 1'Typhoid preumonia’); Lobar pneumonia; ‘Broncho-

i pneumonia (“Pneumonia,” ungualified, is indbfinite);
“Tuberculosis ‘of lungs, meninges, mperilonaeum, oto.,
Carcinoma, Sarcoma, ete., ) SOOI T 1% 147
origin;‘‘Cancer’is }ass definites avoid use of ¥ Tumor'’
for malignant neoplasms); Meaales; Whooping cough;
Chronic: valvular heart disease; Chromic interstitial
nephritis, ete. The contributory: (secondary or in-
tercurrent) affection need not be:stated unless im-
portant. Example:l Measles (dizonse eausingideath),
29 ds.; Bronchopneumonia (secondary), 110 ds.
Naver report mere aymptoms on terminal conditions,
such as’'‘‘Asthenia,” “Anaomia (merely symptom-
atie), ‘“‘Atrophy,” #Collapse,’’ “Coma,” “Convul-
sions,” X Deliility” - (**Cqongenital,” “‘Benile,” ate.),
+Dropsy,” 4 Exhaustion,” ::Heartfailure,”” £ Haom-
orrhage,” “Inanition,” Marasmus,” {10ld agd,”
“Shock,”™ “Uraamia,” ‘“Weaknesy,” ete.,v when a
definite .diseasescan .beinseertainad as. the cause.
Always qualify -all diseases, resulting: from child-
birth.or niscarriage; as *PoErpzraL seplichaemily,”
“PUBRPERAL perifonitid,” tieto. 'Stato - icousef for
which purgical : operdtion vwas mbdertalken. ! For
VIOLENT DEATHS: state,MRANE oF INJURY and qualify
48 ACCIDENTAL,! SUICHEAL, JOR¥ HOMICIDAL, OF a8
probably such, if: impossible to determine{ dafinitely,
Examples: dAccidental. drowning, . lstruck nby wail-
way rirain—accident; &-Redolvert wound - 'of hehd—
homicide;: Poisoned by carbolic actid—probably suicide,
The nature of the injury,.as fracture of lskull, . and
consequences (e. g.; sepsgsi letamus) may' be stated
under the head of “Confmbutory.” (Recommenda-
tions on statement of ccamse of :denth approved by
Cominittee on : Nomeiglatures of ; the { Amoriean
Madical Association.)




