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. Statement of occupatfon.—Precise statement off
ecoupation is: very impontant, so that the relative:
healthfulness of various purinits can be knowm The:
question applies to each and every person, irrespec-

tive of age. For many ocoupatipns a single word or -

term on the first line will ba sufiiciont, e. g., Fanmer ox

Planter, Physiciarn, Composilon, Arofastect, Locamotive:’
engineer, Civil engsneer, Stnigonary fineman, eto. But;:

in many- ecases espeem.lly in.industrial employments,
it is necessary to know (a}) the kind of work-and also

(b) the nature of the buginess or industry, andithere-

fore an additional line fs provided; for the lalier

statement; it should he used only' wheni needed;

As examples: (a} Spinnern, (b} Cotlon, mill; (a) Salps>
man, (b) €rocary; (a) Foreman, (b) Aulomobileflactory:
The msterial worked on may fonm: part.ef the second
statement. Never retyrn ‘“Laborer,* “Foreman,”
“Managor,” “Dealer,”” eie., without more presise
specification, as Duy laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged;
in the duties of the household enly. (not paid Howse-
~ keepers who receive a definite selary), may be enteored:

a8 Housewife, Houysework, or At home, and children,

not gainfully employed, agx At school or At homé.,

€are should be taken ta rapent specificelly the oceu-.-
pations of persens engaged: in domestio service for.

wages, a8 Servant, Cook, Hausemaid, etc. If the
. oceupatian hag been changed or given up on account
of the PIRASE CAUSING DEATH, state eccupation at

beginning of #llness. If retired from business, that -

fuchk may be indicated thus: Farmer-(zetired, & yzs.)
For persons who have na occupa.tion wh&tever,
write None.

Statement of cause qf death;-———Na.me,, fiest,
the DISEASE GAUSING DEaTH (the primary affection
with respect to time and causation), usimg always the
- game accapted term for thasame disease.” Examples:
Cerebrospinal fever (the only deflnite synonym .is
“Epidemic cerebrospinal meningitis’); Diphtheria
{(avoid use of “‘Cromp’}; Typhoid fever (mover report

“Typhoid praumogin’'); Lobar gr;qumo_hia; Bronchos
greumonic (‘‘Preusmonia,” ungpalified, is indafinite};
Tuberculosiz of lungs, meninges, pcrilpnaeum. ote.,
§€arcinoma, Sarcoma, eta., off ... .(name
origin;*Cancer'’ is bess deflnite; qu;d use of "-’J]’umor"
for malignant.neoplasma); M. casiem. Whoopmg coughy
Chronic valvwlar hearl disease; Chronic interstitial
maphritis, ete. The, contributony: (secondary or ine
tercurrent) affection need not be stated ugless im-
portant.. Example: Measles (disease egusing deathh,
29 ds.; Bronchopneumonia (segondary), 10 ds
Never report mere symptoms orterminal conditions,
such as “‘Asthenia,” “Angemia” (merqly symptomy’
atic), ‘‘Atrophy,” “Collapse,” “Coma,” “Convuld
sions,” “Debility”’ (“‘Congenital,” ‘“‘Senile;” atc.)
“Drepsy,” ‘‘BExhaustion,’ *‘Heart. faibure,.” “H&em»
orrhage,” “Inapitiony” “Marasmus,” “Old age”
“Shoek,"™ *‘Uraemia,™ “Weakmwss" ete., when a
deofinite disease can be, ascertained as, the cause.
Always qualify all diseases resulting fwom ehild-
birth or miscarriage, a9 “EUERFERAD sepiichacmic'’
“PuERPERAL perifonilis,” ete. State camnse for
which ayrgieal. operation was:. yndertaken. For
VIOLENT DEATHS stale MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR BQMICIDAL, O Bs
probably such, if impessible to dptermine definitely.
Examplos: Accidenial dhowning; struck by rail-
way (rain—qceident; Bewolver. wound off- head—
homicvide; Poisoned My-cazbalic actd—probadly suicide,
The zature of the injury, as fmeture of skull, and

' consequences; (6. g., aepm&., tetanus) may be stated

under the head of ' Contribatory.” (Recommenda-
tions on statement of canse of death appreved Yy
Committes en Nomwwla.ture of the A,merwnn
Medieal Assocm.mon.)




