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Statement of occupntion'.ls—Precise statoment of
oceupation is very important; sos that. the relative
healthfulness of various pursuxts'ea.n—be Jknown. .The
question applies to each and gvery .person, irrespec- -
tive of age.- For many occupations:w single word or ° i
torm on the first line will be sufficient, e, g., Farmer or
Planler, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Sldlionary firéman, ote.- But «
in many cases, especially in industrial employments,
it is necessary to know (a)-the'kind of work and also -

(b) the nature of the business or industry, andttham— i .g

fore an additional line is provided for the:latter. . .
statement: it should be used wonly when needed. c
Ag examples: (a) Spinner, (b} Cotton mill; (a):Sales~ "
man, (b) Grocery; (a) Foreman; (b) -Automobils factory—
The material worked-on may form part of the secondt
gtatement. - Néver roturn “Laboter,” . *Foraman,"™
“Manager,”” “Dealer,” etc., without more preclse
apecification, as-Day laborer, Farm'laborer, Laborer—
Coal mine, ete. - Women at home; who are engagedi ..
in the duties of the household .only (not paid House=
keepers who receive a definite salary), may-be entereds
as Housewife, Housework, or At -homs, and children -
not:gainfully employed, as.At!school or' Al homea -
Cate should be taken to report -gpecifically. the oceu-;
pations of persons engaged in’ !domestie servieefor*
wages; as Servani, Cook, Houssmatd vete. If ‘the
ocoupation has been changed’ or given up on sccount?
of the!DIREASE CAUSING DEATH; state ocecupation ats
beginning of illness.-- If retired from business, that:
fact. may be.indicated thus: i Farmer (retiréd, 6 yrs.)8
For. persons who have no: oceupation ~whatever.
write :None. i :
Statement of cause of : death.—-vNa‘.me, first,c :
the"DISEASE- CAUSBING: DEATH (the primary affectionn
with respect to. time: and.causation), using always the:
same accepted termifor.the same disease.i Examples::
Cerebrospinal fever: Fthe only definite isynonymy is
“Epidemic cerebrospinal ¢ meningitis!’); Diphtheria
(avoid use of *'Croup™)i' Typhoid fever (never report<

“Ty’phmd mneumomeﬂ) Lobar pnzumonia; Broneho- -
prienmonia (*Prieumonia,” unqualifidéd, is indefihite);
Tyberculosis of tlungs) meninges; iperilonaeum,’ eto.,
Carcinoma, Sarcomar:eto., 'of..... - ..(name -
origin;*“Cancer’lis less definite; a.vmdluse of "Tu!mor" !
for malignant néoplasms); Measled; W hooping cough; i
Chiénic valvular heart disease; ClHfonic: interstitiol
nephnhs, oto. The contributory !(secondary ‘or in-
tercurrent) affodtion need not belstated unless im- .
portant. Example: M easles (disease causing death), :
29§ 'da.; _ Bronchopnsumonia (secondary), 10 ds.
“Never report mere symptoms or terminal.conditions, :
snoh as “‘Asthenia,” “Ansemia” (merely symptom-
atie), * '

4om

‘Attophy,” “Collapse,” “Coma,'’ “Convul—
siong® * Debility” (“‘Congenital,” ~‘Sénile,” eto.),

“Dropsy,” " Exhaustion,” . Heart:fature," "Ha.em-’s
orrhage;” ‘‘Inanition,¥, i “Marasmus)'s “Old%age,”

“Shbek,”” *“Uraemia,’’ » “Wénkness,"' etaz, when a
definite : disbase. can be ~aseertainado as :théd .causes
Alwhys : qualify: all disbasesaresulting from: child=
birth orimigcarriage, as. .“Pdmn.?mnamuphchaemm; 5
“PUERPBRAL peritonitis,”: 'ete. Stite ocausa for
whidh surgical operation:)iwas undertakenn For
VIOLENT DEATHS s{ato MEANBIOF INJURY and qualify
83 ACCIDENTAL; SUICIDAL;} OR HOMICIDAL} 0T &8
probably: such, if impossibldito detérmine definitely.
Examplos: . Acdidental® drowning,"J struck byt radl-
way} train—aecident; : Revolver wound of | head+—
hom:mde, Poisoned by carbolicincidi-probably suicide.

Theinature fof the injury; assfracture of skull, and
consequences (e. g., sepeisy detanus) may be stated
under the head of “‘Contributory.”  (Recommenda-+
tiong ont statement: of camseof dedth approved by:
Committee ion: Nomernelatute of the Amdricany

Med;cab-Assoclation Y i . .
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