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e Statement of opcupaiog;.ui?recise statement of
‘occupation is very-importb,nt,'so;t_}:la.t the relative
healthfulness of various pursuits can be known. The-

qugstion .a-ppli@f to each and every Derson, irrésp?ac-_
tive of age. Fo magloccupations a single word or

term on the firs@line Wl ba sufficient, o. & = Farmer op
Planter, Physician, positor, Archilect, Locomotjue.
engineer, Civil enginieer, Stationary fireman, ote. #
in many cases, espeeially in‘industrial employmaents,
it is necessary to kn {a} the kind of work and also
(b) the nature of the Mysindss or industry, and there-.
fore an additional ling is provided for the 1atter:
statement; it should “he used only whﬁ'n' neaded. -
As examples: (a) Spinner, (b) Cotton mill;(a) Sales.
man, (b) Grocery; (a)Foreman, (b)Y Autox e factory.
The material worked on may form part of the second
statement. Never return “Laborer,” #Foreman,""
“"Manager,” “Dealef]’ ete., without more _brecise
specification, as Day-ldborer, Farm laborer, ‘Laborer-—
Coal mine, ote. Women at kome, who are engaged
in the d'u.ti'es_ot' the household bnly (not paid House-
keepers. who feceive & definite salary), may be entered
a8 Hougewifs, Housework, or At-home, and children, .
not gainfig}y employed, ns Al _sthool or AL home:
Care should be taken to report specifically the occu-
pations of persons engaged in domestio servies for
wages, ns Servant, Cook, Housemaid, eto. If the
‘occupation has been changed or given up on account:
of the pisEAsE cavsiNg DEATH, state occupation at
beginning of illness. If retired from business, that_
fact may be indicated thus: Farsmer (retived, € yrs.)
‘For persons who have no , oceupation w'hatet_rer,
write None. ‘ s ]
Statement of cause of death.—Name, first,
the pIsEAsR CAGSING DEATH (the primary affoction
with respect to time and ocausation), wsing always the
same accepted térm for the same disesse. Examples:
Cerebrospinal fever (the only deﬂnite_.*sz._monym. is
“Epidemie cerebrospinal meningitis™); Diphtheria
(avoid use of *“Croup’); Typhoid fever (never report
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*“Typhoid pneumonia”)} Lobar preumbnia; Broncho-
‘Pretmonia (“Pneﬁmonia,” ungualified, is indefinite);
Tuberculosis .of lungs, meninges, peritonaewm, tota.,
Carcinoma, Sarcoma, ete., ol.....-..................,.,..(na.lme
origind¥ Cancer” is less definite; avoid use of “Tutor’
for. maljgtp.‘ﬁ% neoplasms); Measles; Whooping cough;
Chronic valvular heari . discase; Chronic inYerstitinl
nephrilis} ete. The contribugary (secondary orin-
tercurrént)’ affection fided not'be stated unless im-
portafit. Examplg: Measles (disense oausing death),
29 das Brenchopnéumonia J{secondary), 19 Jds..
Never report, merg, igptoms or torminal condig_io‘l}s,r
such as “Asthenia,"a.a!"»Anaemia." (merely symptnf;m—'

atic), "Atrophy,g"CQllapgg,é; “Coma,” “Convud-

sions,” “Debility”  (‘‘Corigenital,” “Senils,” etc.),
“Dropsy,” “Exhanustion,” “Heart failure,” “Haem-

orrhage,” “Inanition,” ‘‘Marasmus,” SOId, 'age,”

“8hoek,” *‘Uraemia,™ “Wenkness," ‘ete., ‘when .
? N

dofinite disense can bo ascortained as the. eause..

Always qualify all disouses resulting from, child:
birth or miscarriage, as “PULRPEBAL seplichasmia,”
“PUERPERAL peritonilis,” ete, State cause for
whick surgical operation was undertaken. . For .
VIOLENT DEATHS state MEANE OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determine definitely, .
Examples: Accidental drowning; - struck by. rail-

way lratn—accident; Revolver twound of  hoad—

fomizide; Poisoned by smdolic acid—probably suicide.,
The nature of the injury, as Practure of skull, and .
consequences (e. g., #ep#is, (elanus) may be stated”
under the héad of “Ceontributory.” (Recommendp,—-;-
tions’ on statement of cause of death approvet by

Committes on Normenclature of the American

Medical Asseciation.) ' . R
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