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Statement; of occupatidn.—Precise statement of !
occupation is very: importantd so that the relative
healthfulness of various purswitscan be knowm. The
questibn appliés to:each andwbvery.person, irraspec-
tive of age. Fbr many oecupations a single word or
term on thb first line will be sufficient,te. g., Farmer or s
Planter, Physioian, Compositir; Architect, Locomotive
engineer, Civil engisicer, Stationary fireman, ete.- But
in many eases, especially:ifiindustrisbemployments, .
it is necessary o know (d) tha kind ofiwork and also
(b} the nature of ths business.or indusiry, and there-
fore an additional: line sistprovided for the lditar+
statement itishould be used only when needed..,
As examples: “(a) Spinner, (b) Cotton mill; (e} Sales--
man, (b} Grocery; (@) Foraman, (b) Automobilé factorsysy
The material worked on may-fdrm.part of.the.second.,
statements Never: return;* Lhborer,” “Foreman,’
"“Manager;"” *‘Dealor,” ete., without' more precise
specifieation, as Day laborer, Farm labdrer, Lobbrer—
Coal mine; etd. Womeniat home, who are engaged
in the duties of the: househbld only (not paid House-
keepers who reseive:s defihitie salary), may be entered
a8 Housewife, Housework, or-Af iome, and children,
not gainfdlly employed,! as-At school or At home.
Care should be takén to report specifiéally the oecu-
pations of personsrengaged iny domestic: service {or
wages, a3 Sexvant,! Cook, Hdusemaid; ete., If the
cecupation hesbeen changed-or given upjon-account
of the DISEASE: CAUSING DBATH, state oeeupatidn at
beginning :of illness. If retired from business, that
fact may be itdieated thha: : Farmer (retired, 6 yre)
For.; persons who have now: occupation: whatever,
write None.

Statement: of cause of! death.—Name, first,
the “DISEABE CAUSING.DEATH.(the primary affectian
with respeet to:time.andieausation), using always the
samo accepted term for the samn disease.. Examples:
Cérebrospinal fever (thoetonly definite|synonym is
“Epidemid cerchbrospinal meningitis');; Dophtheria
(avoid use:of “Croup!") s T{iphaid fever (nover report

“T¥phoid preumonia’); Lbbar ppewmonia; Broncho-
ppeumonia (‘' Pheumania,” unqyalified, is indéfinite) ;
Tuberculdsiz of lungy, meningea,s peritonacumy eto.,

Corcinoma, Sdrcoma; eto. of.....ccovsvee.... (N,
origin;‘‘Cancen’is lass defidite; avoid use.of “Timor"
forimalignant neoplasms); ;Measlds<Whaoping pough;
Chtonic valvular heart disease; Chronic inlewstilial.
nephrilis, otc. ‘The contributory (secondary or in-.
tarcurrent) afféction ineed:not bb stated unloss im-.
portant. Example: Measles (disease causing death),

291 ds.; Bronchopneumonia (secondary), 10 ds.:
Never report mere symptoms or terminal eonditions,:
such as “‘Asthénia,” “‘Anasmia’ *(merely symptom-
atie}, “Atrophy,” “Collapse,” “Coma;” “Cénvul-
gions,” “Debility” (“‘Congenital” “Senile,” ' ote.),

“Dreppy,’. “Exhaustion,)’ ‘‘Heant.failute,)! “Hasemn.
orrhage,” “Inanition,” *‘‘Marssmus;’ “Qld: agp;:’

“*8hock,” " “Uraemia,!” ‘Wéakness{" etcq, whon a

definite dissase can :ba: ascertained *as; thas cause.

Always quslify all diseases :resuling from- child-

birth or misearriage, as"DuERPERALLsepH dhacmia

“PUERPERAL perilonilis,!”' eto., State cause fdr

which ; surgical operation: was undertaken. For

VIOLENT DEATHS 5tate MEANSOF INSURY and Yualify

48t ACCIDBNTAL, SUICIDAL,. OR HQMICIDALS OF * 88

probably suchyif impogsiblesto ddtermine :definitaly.

Examples: Accidental, drowning; struck:by rail-

wey lrain—accidenty Revolver wound of * head—

homicide; Poisoned by carbélic acid—probably suicide.

The nature of: the injuny;-ap frasture of skull, and

consequienees (e. g., sappis, lelanms) may:be stated

under rthe head of:“Confributory.! (Recommendd-

tions on statement of [causa of death approved |by

Committee on Nomendliture of the Ameridan

Maedical Arsoeiation.)




