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Sﬁement of occupgtlon.—-»Premso gtatement of
occupatlon is very importa,nt go that t.he relative
hea.lth.fulness of various, pursuits ean be known The
quastlon applies to each’and avery person, mespectwe

of age. Tor many occupa.tmns a single Word or term -

on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compos:.tor, -Architect, Locomotive
engineer, Civil engmeer, Statwnary fireman, ete. But
in many cases, especially in industrial employments
it is necessary to know (a) the kind of wo;k and also

(b} the nature of the busmess or mdustry, and there-

fors an a.ddltlona.lélme is - provxded for the latter
statement; it should fbe used* goly whn'” needed.
As examples: (a) Spinter, (b)' Cotton mill;%a) Sales-
man, (b) Grocery; (a) Farcman, )] Autamoﬂzle factory.

The material worked on may form part of the second
statement. Never ret}u'n “Laborer,” . “Foreman,”

“Manager,” “Dealer,”’7ete., without more precise

specifieation, as Day laborer, Farm laborer, Laborer—"

Coal mine, etc. Women ab home, who are engaged
in- thé duties of the household on.‘ly (not, paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, a,nd children,
not gainfully ‘employed, as At school’ or Al home.
Care should be taken to report specifically the oecu-

pations of persons engaged in domesblo service for -

wages, as Sersant, Cook, Housemmd ete. " If the
occuputlon has been changed or glven up on account
of the DISEASE CAUSING DEATH, st?,te occupation at
beginning of illness, If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yre.}
For persons who have no occupation whatever,
. write None.

Statement of cause of death.—Name, first,
the DISPASE CAUSING DEATH (the pnma,ry affection
with respect to time and causation), using always the
saAme accepted term for the same disease. Examplea-

. Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal memng is'); Diphtlieria
(avoid use of “Cronp") Typhoid fever (never report

el - .1 ST

1. - T . 4_ ". " - T ‘1"
“Typhmd pueumoma.”), Lobar pncumama, ‘Broncho-
pneumama (“Pneu,momﬂ,,,' unqualified, is mdeﬁmte)

e 'Tuberc‘loszs of lungs, ﬁwmnges peruonaeum, ete.,

Carmnomg, arconyz, et Of £1...° " (name

origin; ¢ “Ca.ntﬁr" is; less déﬁmte n.v01d use ofA"I‘umor

for malignant: neoplasm ) Measles, Whooptﬂg cough;
Chronic valdilar P'L_eart dwease, Chronic inferstitial
nephptg's ate. The contributory (sec'(’mdary or in-
tercurrent) a;ﬂectlo }ed not;‘be sta.t!ed inless” im-
porta.nt Example:* Measles (d{sease causing death),
29 ds. ;:Bronchopneumomciz (seoondary), i0.ds. Never
reportf.mere symptoms ,or, termmn,l eonditions, such
as “Asthenia,” “Ana.emla. (mere]y symptomutm),
“Atrophy " “Colla,pse “Coma “Convulsions,"

“Debility’* (“‘Congenital,” “Sem]e * ete.), “Dropsy,”

“Exhaustion,” *“Heart failure,” ‘“Haemorrhage,”
“Inanition,” ‘‘Marasmus,” “Old age,” “§hock "
“Uraemia,” ‘“Weakness,"” etc ., when a deﬁmte .

disease can be ascertained as the cause. Alwnys
qualify all diseases resulting from childbirth Gf:mis-
carriage, as “PUERPERAL septichaemia,” “PUEllP'ERALb
peritonitis,” ete. = State cause for which surgical.oper-.
ation was underta.ken For vioLENT DEATBé dtate '
MEANS OF INJURY and _qualify as ACCIDENTAL,‘SUI—
CIDAL,” OR HOMICIDAL, or ag' probably such, if 1mpos—
sible to determine definitely. Examples: Acqzdantal '
drowning; Struck by railway frain—accident; Révolver-,
wound of head—homicide; Poisoned by cerbolic-acid— -
probably suicide. 'The' nature of the injury, as o
fracture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the head of ‘“‘Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen—-
clature of the Amerlea.n Medieal Assocmtlon)
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