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‘Statement of occupatlon.—Pre“cﬁfse statement of B

cupation is very important, so that the rels,tive health-
fulness of various ‘pursuits can be knowp. _The question
applies to cach and every person, irrespective of age.
For many occupations a single word or"term on the first
line will be sufﬁcfént, e. g:, Farmer or Planter, Physician,
Compositor, Architect, Lodomotive engineer, Cit engineer,
Stationary fireman, etc. But in many cases especially in
industrial employments, it is necessary to krow (a) the

kind of work and also (b) the nature of the businesshor’

industry, and therefore an additi®fal line is providedfor
‘the latter statement; it should be used only when needed.
As cxamples: (g} Spinner, (b) Cotton mill; {(a) Salesmait,
(b) Grocery; (a) Feoremah, (b) Antomobile f ory The
material worked on may form part of the s ﬁond state-
'mcnt. Never return "'Laborer," “Foreman,”” Manager,"’
“Dealer,” etc., without ggore precise speciﬁcatlon as Day
laborer, Farm laborer, Leborer—Coal mine, . c;gj’ Women
at home, who are engaged in the duties of thq. ousehold
only (not paid Housekeepers who receive a defigj e ' salary),
may be entered as Housewife, Housework, or At ome, and
children, ‘not infully en:nployed as At school -op At home.
Care should B¢ taken to report specifically the ggeupations
of persohy enfhged in domestic service for wﬁ, as Ser-
gant, Cook, Housemaid, erc. If the occupation has been
changed or gnen up on account of the DISEASE CAUSING
DEATH, state occupation at begidning-of illness, If re-
tired from busmess, that fact may be indicated thus:
Farmer (retired, 6 yr5.) For persons whq, have nooccu-
pation whatever, writc None. , g
Statement of cause of denth&’—Namc&_ " the
DISEASE CAUSING DEATH (the pnmary affection With re-
spect to time and causation), using always® !;hc same
accepted term for the same disease. Exa 3: Cere-
brosgiinal fever (the only definite synonym is prdermc
«cerebrospinal meningitis™); szhtherw {avoftl . use of
“Croup'); Typhoid fever {never report “Typhmd poeu-
monia”}; Lobar freumonia; Bronchopneumonia (''Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
-meninges, pertiongeum, etc., Carcinoma, Sarcoma, etc, of
DTSSR (name origin; “‘Cancer” is less definite; avoid
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use of "Tqur" for nmnam: neoplasms), Measles;
Whooptd cough; Chronic valvular Trenrt disease™ Chronic
intersiititd nepheWis, ‘etc. The contrlbutory (secondary
or interc t)i affection nEed not bmted unless im-

--; portantu{ le . Measle;s {dlwease causing death),
; 29 ds.; Bronclf? nesmon (secomMary),” 10 ds. Never

repof mere s s ot @ermi condttlons, such as

§ “'ﬂsthene RN em% sy mpto&latlc) “Atrophy,”
- #Collagse,” * “Com}ulsmns " gDebility” (“Con-

genitfty’ eto(' “*Diopsy,” ‘E\{haustlon;’“Heart
failure .V “Haemorrhagc,” "Inamhon," “‘\Iarasniﬁs," “Old
age, #% Hhock,” mia,* ‘W ness,'”” etc.,, when a
deﬁnite isease caxgF ascertame s the cause. Always i
quahfv all diseases resultmg childbirth or mis-
carriage, as "PUEREERAL septzchaemz’a," “PUERPERAL
peritanitis. etc. State cause for which surgical operation
vas lundertaken For VIOLENT DEATHS state MEANS OF
Y, “and qualify as ACCIDENTAL, SUICIDAL, ot HOMI-
" or as probably such, il impossible to determine
deﬁmtely % Examplest. Accidental drowning; Struck by
"G mtlwayitram—acctdent Revolver wound of head—homicide;
“ &P anedsby carbolic acid—probably suicide, The nature
& N ol&he injury, as {racture of skull, and consequences (e. g.,
. T sepdis, tetanus) may be stated under the head of “Con-
2 “thbutory.” (Recommendations on statement of cause of
" eath approved by Committee on Nomenclature of the
Q?\m.crican Medical Association.)
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