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Statement: of occupations—Precise statemant of
oocupation is very important,.se that the roelative
healthfulness of various pursuits-easn-be known.. The

question applies to each and:every. person, irrespec-

tive of-age. For many cccupations ‘asingle word or -
term on the first line will be suffieient; o. g., Farmer or
" Planter, Physician, Comppsitor, Architect, Locomotive
engineer, Oivil engineer, Stationary fireman, eto.. But-.
in many cases, especially in: industrial’employments,
it is necessary to know (a) the kind of work and also .
(b) the natare of the business or industry, and thare-
fore an additional line isiprovided for the. lattér.
statement; it should be' used! only when needud..
As examples: (a) Spinner, (b} Cotton miil; (a)-Sales-
man, (b) Grocery, (a) Foreman, (b} Automobile Faclorys
The material worked on may form parf of the second
statement. Néver return *“‘Laborer,” ‘“Foreman;"’
“Manager,” ‘Dealer,” eote., without.more: precise
specification, as Day lgborer, Farm laborer, Laborer—
Coal mine, ote.. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may beentered
a8 Housewife, Housework, or Al kome, and childrem,
not gainfully employed, as At schooll or At homa,
Cére should be taken to report apecifically the ocoue
pations of persons engaged in .domestic. service for
wages, as Servant, Cook, Hbusemaid, ote. If'thh
occupation has been changed ‘or. givenzup on-account
of-the pDIsEASE caUsING DEATH, state oceupation aé
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retived; 6 yras)
For persons who have no occupation: whatever
write: None.

Statement of cause of’ deathNuame, first;
the DISEASE CADSING DEATH (the primary affegtion
with respect to time and eausation), using:always:the
game accepted torm for the same diseasa. Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis''}; Diphtheria
(avoid use of “Croup”); T'yphoid Jever (never report

“Tlphoid pneumonia”); Lbbar-pneamonia; Broncho--
preumonia (“‘Pheumonia,” unqualified, is indéfinite);.
Tuberculosis of lungs, meningas, perilonaeum; eto.,
Curcinoma, Sarcoma, ste., Oof.ienivirercene (DM
origin;“Canocer’is less definite; avoid use:of “*Timor™
forimalignant neoplasms); M easldsy . Whooping cough;
Chfonic valvular heart discase; Chronic interstitial.
nephritis, ete. The contributory (seaondary ‘or in--
tereurrent) affédetion need inot be atated unless im-.
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), I10 de.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Annemia’’ '(merely symptom-
atid), “‘Atrophly,” “Collapse,” “Coma," “Convul--
siong?" “Debility” (*“Congenital,” " “‘Senile,” ets.),
“Dropsy,’” **Exhanation,”” “Heart failureyd”™ “Haeom-
orrhage,” " “Inanition;’] “Maragmus;!’ *‘Qld age,”’
“Shoek,” *“Uraemia,” ' ‘“Waéakness,” ete:, when a
deflnite dizease can bbe aseertained !as: the- oause,
Always qualify all diseases : resulting from. childs
birth or miscarriage, asi “PuBerpRAL . seplichhemia,’
“PUBRPERAL perilonitis,”’ eto. State ocausa for
which surgical operatiomi was undertalbn, For
VIOLENT DEATHS ftate MEANS ©OF INIURY and qualify
48 ACCIDENTAL, SUICIDAL; OR HOMICIDAL,. OF a8
probably such,-if impossiblé:to desermine definitely.
Examples:. Atccidentall dfowning; atruck: b rail-
way fein—accident; Rauvolver wound off head—
homicide; Poisened by carbolie actdl-probably suicide.
The nature of the infury, as fracture of skull, and
consequences (o. g., sepsis) fetanus) may be stated
under the head: of *Contzibutory.” {(Recommendas
tions On statement of cause:of ddath: approved by,
Committee: on Nomenclnture of the Americar
Medieal Assoointion,) :




