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Statement of occupatibn.—Precise statement of [
oceupption is:very imporsant; so that the relative :
healthfulness of various pursuits can bk knownu The :
question applies to each:and’every.person, irrespec- -
tive of age. For many ocoupations.asingle werd or.-
term on the first line will bawsafficient;e. g., Farmer orce
Planter, Physician, Compositor, Afchitect, Locomotive :
engincer, Civil engineer, Statibnury fireman, ete.: But .
in many casespespecially in industriak employments,.,
it is necessaryito know (4) the kind of* work and also -
(b) tho naturewf the business:or industry, and there-
fore an additional line :id: provided for the litter:
statement; itvshould be used only when :needed..
As examples: .(a) Spinner, (b) Colton mill; (¢) Sdles<:
man, (b) Grocexy; (d4) Foremun, (b) Aulomobdile fdctorys
The material worked on may-form:part of:thdseeonde
statement: Never return; “Laborer,” **Foroman;’
‘“Manager,” ‘“Dealer,” etd., without more precise
specifiention, as Day laborex, Farm laborer, Laborers— -
Coal mine, eté. Womentat home, who are engaged ;
in the duties of tha household buly {not paid House- -
keepers who roeceive a definitesaldry), may be entered
a8 Housewife, Housework, on~At home; and children, .
not gainfilly employed,} as=At school ‘or Al home.
(Jare should be taken to repory specifically the occu- -
pations of personsiengaged . in domestic servide fdr -
wages, a8 Servant; Cook, , Housemaid, ete. If the
occupation has been chargpd.ior given up oniaccount
of the DIREABE CAUSING DEATH, statésoccupation at
beginning :of illness. Ifiretied from ibusiness,: that
fdet ‘may be indicwted thus: - Farmer (relired, 6iyrs.)
For: persons who have no:cccupation whatsver,
write None.

Statement of cause:of death..—Name, first,
theapISEASE CAUSINGGDEATH-~(the primary affecticn
with respeect to timeiand camsation), using always the
same accepted term fér thewane disease.c. Examples:
Cérebrospinal fever (the only definite synonym ia
“Epidemid eerebrespinal meningitis'l)y Diphtheria
(avoid use of "Croup!!)] Tgphoid fever. (dever report

*“T'yphoid pneumenis’’); Lobar ppaumonia; Bronchos
preumonia (‘‘FPneumonia,’ unqgalified, is indefinite);
Tuberculasis of lungs, meninggsy perilongeuny, eto.,
Carcinoma, Sdrcomn; 02, of. . coveeeierveerirnn, (name.
origin;*' QJancer’ is 1dss definite; avoid usa of *“Thmor'”
fén malignant neoplasms); Measlesx Whooping gough;:
Chronic valvular heari dikease;  Chronic interstifiol
nephritis; ete. . The eontributory (secondaryjor fn~
tercurrent) affbetion:needs not bb stated unidsy im-
portant. . Example: Measles (diseage cansing:dolh);’
29t ds.; Bronchopneumoniac (decondary), 10 ds:
Never report mere symptoms or terminal conditions,:
such as ‘“‘Asthenia,” "“'Ansemia’ (merely symptom-=
atik), ‘“‘Atrophy,” “Collapse,” “Coma,” *Convuld
sions,” “Debility” (*‘Congenital,” “Senile,”’ ete.),:
“Dropsy;’! “Exhaunstion;!!' * Heers failuve;}! “Hasm--
orrhage,” “Idanition,!’ ‘‘Marasmus;” “Old age;"
“Shock,”™ *Uraemia,!” ‘“Weaknessi" otus,. when a
definite dizease can :bb .ascertdined.)as..ths: cause.
Always qualify all diseasessresulfing :ffem' child-
birth or midearriage, as~" ‘PuBrRrEnALl seplichtemia,’’
“PUERPERAL perifonitis,!]' ote.. Stite eanse for
which - surgical operation: was : undertdken. For
VIOLENT DRATHS state MEAN8:0F INJVRY and.qualify

88: AGCIDENTAL, BUICIBAL,;. OR HOMICIDAL] Or! a3
probably suchliif impossible:to ddtermine:ddfinitely.
Examples: Accidental! drowning; struckt by rail-
wey frain—occidentd Rivelver wound of © head—
homicide; Poisonad b carbolic acid—probably suicide. o
The natupa of the idjuny, as frazeture of iskull, and *
consequences (o. 2., sepsis,sletanus) may: be stated
under:the head of “Contdiblitery.” (Recommends-
tions on statément of jcause of death approvediby
Cimmittee on Nomenclature of the American
Meédical Association.)




