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Statement of occupdtion—Proeiap statement of
oceupation is very impdrtatit, so that the relative
healthfulness of various putstiits ean beé known. The
question applies to each and every person, irféspec-
tive of age. For many ocoupatlons a single word or
term on the firdt line will be sufficient, . g., Farmer or
Planter, Physician, Compasilor; Archilect, Locomolive
engincer, Civil engincer, Slalionary fifeman, etc. But
in many eases, especially in ifdustrial employments,
it is necessary to know (¢) the kind of work and also
(b) the nature of the businéss or industry, and there-
fore an additlonal line is provided for the latter
statement; it should bé used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (4) Saless
man, (b) Grocery; (a) Foreman, (b) Aulomobile faclory:
The material worked on may form part of the second
statement. Nover retutn “Laborer,” *Foreman,”
“Manager,” "Dealer,” etd., without more precise
gpecification, a8 Day laborer, Farin laborer, Laborer—
Coal mine, eto, Women at home, who are engagéd
in the duties of the household only (not paid House-
keepers who redeive & definite salary), thay be entered
-a58 Housewife, Housework, or At home, and children,
not gainfully employed, as At school dr At homte.
Care should bd taken to report specifically the oceu-
pations of persons engaged in domestio servide for
whges, as Servani, Cook, Housemaid, ete. If the
oocupation had been changed or giveti up on accountt
of the DIBEASE CAUSING DEATH, staté occupation at
baginning of illnesd. If retired from business, that
fact may be indicated thus: FParmer (relired, 6 yrd.)
For persons who have 1o dcecupation whatever,
write None.

Statement of canse of death.—Name, firit,
the DISEASE CAUSING DEATH (the primary affeetidn
with respect to titie and causation), using always the
game accopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synohym is
“Epidemi¢ cerebrosplnal meningitls’); Diphtheria
{avoid use of ""Croup”); Typhoid fersr (tever report

“yphoid pneumontn”); Lobar phoumonia; Bronchos
pnéumonsa (‘'Pneuntdnia,” unqualified, is indefinite);
Tuberculosis of lungs, mehingds, perilonaeum, eto,,
Caercinoma, Sdrcoma, eto., of ..ot (DaMO
otigin;‘*Cancer’’ is 1¢ss dofinite; #vold use of “Thamor™
for malighant neoplasms); Measlds; Whooping cough;
Chronic valvulur hedrt disesse; Chronic inletstitial
nephritis, ete. The contributory (secondary or in-
tércurrent) affection need not be #tated unleks im-
pottant. Example: Measles (diséase causing death),
29 ds.; Bronchopneumonia (secdndaty), 10 ds.
Mever report rere symptoms or terminsl conditions,
such as “*Asthenia,” “Anaomia” (merely symptom-
atie), ““Atrophy,” ‘Collapse,” “Coma,” ‘Cbnvul-
sions,” “Debility” (“Congenital,” “Sdnile,” eta.),
“Dropsy,” 'Exhaustion,” *Heart failute;” “Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” *“Uraomia,” “Weakness,” etc., when a
definite difiease oan be hdcertdined as thé ecause.
Always qualify all diseases resulting from child-
birth or mhiscarriage, as “Pusrprhat seplichtemia,”
“PurrpekAt,  peritonifis,” eto. Stdte ecavse for
which surgicil operation was utidertalien. IFor
VIOLENT DEATHS state MEANE OF INJURY and qualify
88 AOCIDENTAL, BUICIDAL, OR HOMICIDAL, oOr as
probably such, it impossible to détermine definitely.
Examples: Accidental drowning; siruck by radl-
way frain—accident; Revolver wound of head—
homicide; Poisoned by curbolic acid—probably suicide.
The nature of the injury, as fracture of dkuli, and
consequenees (e. g., edpsid, letanus) may be stated
under the head of “*Contribdtory.” {Recommenda-
tions dn statément of cduse of death apprdved by
Committese on Nomenclature of the Aimericah
Medical Assoclation.)




