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Statement:of occupafion.—Precise statement of
occupatior is very:importang,, so that the relative
healthfulness of various pursyits can bg known., The
question applies to:.each and every-person, itrespec-
tive of age: For many occupationg a single word or
term on the firss line will besuffieient; e, g., Farmer or
Planter, Physician, Compositer, Arehilect, Locomolive
engineer, Civil engineer, Staligngry fireman, ete., But
in many cases, especislly injindustrial:employments, .
it is necessary 4o know (a) the kind ofswork and also
(t) the natnure of the busipessor industry, and there-
fore an additionaljline is;provided for the latter-

statementy it should be used: only when needed.

As examplos: (@) Spinner, (b) Cotion mill; (a).Sales-.
man, (b} Gtocery,; (a) Foreman, (b) Autamobile.factgry.
The msterial worked on may-form-part.of.the.second.
statement:. Naver;return;“Laburer,” “Foreman,'

“Manager;" ‘‘Dealpr,” et¢:, without: more: prpcide

specification, ag Day laborer, Farm laborer, Labarer—
Coal mine, ete, Women a% home, who are engaged

in the duties of the:househeld ondy (not,paid Hpussg-

keepers who receive a definite salary), may be.entered

as Housewife, Housework orrAt:home, and children,

not gainfully employed,, as At schvol or At homas.

Care should be, taken to reportiapecifically the ocew-

patiens of persons:engaged in;domestie;sexwviep for

wages, ass Serpant,, Cooki Hpusemadd] ete. If, the

occupation hagsbeen changedior givan up:on account

of the DIBEABM:CAUSING DEATH, state oceupation at

begipning of illness, If refired from business, that

fact may be indicated thusg Parmer (relired, 6 yrse)

Fory persons who have no; accupation whatever,

write Nons.

Statement: of cause off death.—Name, firss,
tite DIBEABE CAUSING;DEATH: (the primagy affegtion
with respegt to time apdicausation), using always the
same accepted term for the same disease.. Examples:
Cerebrospinal fever; (tha.only definite;synonym is
“Epidemic; cerebrospinal meningitis'’);, Diphiheria
(anvoid use:of ““Croup’’); Typhoid fever; (never rapors

““Typhoid; pnewmonial’}; Lobar preumonia; Brencho-.
preumonia (*'Pneumenia,” unquadified, is indefinite);;
Tuberculogia of, lungs, meninges, pgrilonaeumy, ete.,
Cancinoms, Sarcamq,, ete., of... . .(name,
origin;‘‘Cancery’is legg dofinite; twpld useof "Tumor"*
for imalignant neoplasms); Measles;;Whooping cough, ;
Chronie valvulgr heart digease; Chronie inlenstitiali
nephrilis, etc. The contributory (gecondary. or in-.
toreurrent) affection need ;not bq stated unlegs im-,
portant. Example: Measles (disaage causing death),
29 . ds.; Bronchopngumonia (s¢cendary), IP ds.
Never report mere symptoms or termina)] condijtions,
such as “Asthenia,” *‘Anaemia’’ *(merely symptom-.
atig), ‘‘Atrophy,” ‘‘Collapse,” “Coma,”’ “Convul-.
gipms,” ‘‘Debility” (“Congenital,’’ ‘“‘Senile,” eto.),
“Dropsy,” “Esbaustion,” “Hopgb.fallure,’ “Haem-.
orrhage,” ‘‘Inanijion,’! “Maragmus,)’ “Old: age,’
“Shoek,” * “Uraemia,”’ * “Weakngss,”* ete.,, when, a
definite digeass ¢an be, apeeptained’ asy the; cause:
Always qualify all diseages,resulting frpm: childs
birth or miggacriage, as;  PuegrPERaL seplichaemiq,’’
“PUERPERAL perilondifs,) eie. State cause for
which surgical operatiom was updertalen. For
VIOLENT DEATHS state MEANGOF INIURY angd qualify
as . AGCIDENTAL, BUICIDALy QR HOMICIDAL, or as
probably sueh, if impossibleato determine definitely.
Examples:; Agcidenigl) dreganing; siruck by rail-
way train—ageident;: Reyolver wound of head—
homicide; Potspned by,carbolic acid—probally suicide.
The nature of;the injury; as fragture of skull, and
consequences (o. g., sepsis, lelogus) may-be stated
under the heag of;**Contributory.” (Recemmenda-
tions on statement of cauge; of deatk appyoyed by
Committea op Nomenclature of the Americap
Maedical Agsociation.):



