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Btatement of occupation.—Precige statement of
occupation is very importanf, so that the relative
healthfulness of various pursuity can pe known. The
question applies to each and pyery person, irrespec-
tive of age. For many oggupations g singla word or
term on the first line wil] hp suffigient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Statiopary fireman, ete. But
in many caseg, especially jn i_qdusti:ig.l employments,
it is necegsary to know {a) the kind of work gnd alse
(b) the nature of the business or industry, and there-
fore an additional line js provided for the latter
statement; it should be used only when neadsd,
As examples: (g) Spinner, (b) Collon mill; (q) Haless
man, (b) @rocery; () Foreman, {b) Automobile factary.
The matarisl worked on may farm part of the secong
statement. Nevar returp ‘‘Laborer,” “Foremap,”
“Manager,” ‘Depler,” ete., without more pregjse
specification, ps Day lahorer, Farm luporer, Labprep—
Coal mige, ete. Women gt home, who are engaged
in the duties of the hougehold oply (not paid House-
kecepers who receive a definite salary), may be entered
as Housewife, Housework, qr Af hamg, and children,
not gainfully employed, as At school or Al hope.
Care should he taken iq repprt specifically the oegu-
pations of persons engaged in domestie gprvige for
wages, a8 Servanf, Coqk, Housemaid, ete, If the
geenpation has bepn changed pr given up on agecoynt
of the DISEABE CAUSBING DEATH, state pceypation at
beginning of jllness. 1f rptirpd from husiness, that
fact may be jpdicpted thys: Farmer (rglired, 6 y¥s.}
Fqr persons who have no occupation whatever,
write None.

Statement of cause of death,—=Name, first,
the DISE4SE cAUSING DEATH (the primary affpetion
with resppet to time and cgusation), using always the
game accepted term for thp same digegsa, Examples:
Cerebrospinal fever (the oply definitp synenym is
“YEpidemje cerehrqspigal meningitis™}; Dinhtheria
(avoid use of “Croup™); Typhoid fever (never report

""I‘yphoid pneumonia’); Lebar ?rtpuma_nia; Broncha-
pureumonta {*Pneupmonia,t’ unqqaﬁﬂed. is indgfinite);
Tuberculosis pf lungs, megningeq, perifonaeym, ote.,
{preinoma, Sarcoma, etae., ol’...:..._.....................(na.mg
origin;“'(Cancer” is lpss definite; avoid uge of “Fumor”’
for malignant neoplasms); Meas{eg; Whooping cough;
Chronic valvylar heart disease; Chronic inlgrstitial
nephriti, ete. The contributory (secondary or in-
tereurrept) affection need not pg stated unlpss im-
portant. Exampla: Measles {digease epusing death),
29 ds; Bronchoppeumonie (secondary), 10 ds.
Never report mere symptoms ot terminal congitions,
such as “Asthenig,”! “Anaemia!’ (merely symptom-
atic), "Atrephy,”’ #Collapse,” ‘‘Coma,” “Convul-
sipns,” *‘Debility” (“Congenital,” “Senilo,’! eta.),
“Dropsy,” “Eshaustion,” “Heart failure,” ‘'Haom-
og'rhage," u];nanit.iqn:,n "MH}‘&,STQHS'" un!d u‘gﬁ,n
“Shock,” “Uragmia," “‘Weakngpss,” qte., whan &
definite digease can be asgertainpd gs phe eause.
Always qualify all disegseg resulting feom child-
birth'or mijscarriage, 2§ “‘PUERPERAL sepljckaemia,”
“PUERPFRAL peritanifis,’! ete, Btate pguse for
which surgical operatign was pndertgken. For
VIOLENT PEATHS stafe MEANS OF INJURY and quplify
a8 ACCIDENTAL, BUICIDAL, OB HQMICIDAL, OF a3
probably such, if impossiblg to detprmine definifely.
Examples: Accideptal drguning; struck by rail-
way frain—gccident;  Reyolver  wopnd of  head—
homicide; Pojsoned by carpolic acid— robaply suipide.
The nature of the ipjury, as frpeture of skull, and
conseguences (e. g., éepsiq, tejanus) may be stptod
under the head of “Coppfrihutory.” (Reppmmopda-
tions on statement of cgnse of death appgpved by
Committge pn Nomenglature of the Americgn
Medieal Association,)




