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Btatement of ocenpatlon -Precxse statement of oc-
cupatlon is very 1mportant. po that the relative health-
" fulness of various pursuits canlbe own The question
applies to each and every person, lrrespectwe of age.
For many oocupatlons a single, word or term on the first
line will be sufficient, e. g Farmar or Plantar, Plysician,
Compositor, Arch:tscl. Locomotwc cngmcer. Civsl engineer,
Stationary ﬂrcmtm, ete. But: &1 many cases especially in
industrial employments, it xs necessary to know (a) the
kind of work and also () the nature of the busmess or
industry, and therefore an a.dcptxonal line is prowded for
the latter statement; it shouid be used only when needed
As examiples: () Spinner, (b) |Cotton mill; (6) Sa.lcsmap,
(b) Grocery, {a) Foreman. (b)Y Automobde factory 'Thc
matenal worked on may form part of the eecond state-
ment., Never return “Laborer, " {Foreman,” “Manager'
“Dealer,” ete., without more precise specxﬁcatlon, as Day
laborer, Farm labarcr, Labarcr——Coal mine, ete. Women
at home, who are engaged in the duties of the hqusef‘mld
only (not paid Housekeepers who receive a definite: salary),
may be entered as Housewife, Homawork or At homc, and
children, not gamfully employed as At school or 4i Fiome.
Care should be taken to report specxﬁw.lly the occupatlons
. of persons engaged in d0mestlc service fof wages. as Ser-
; vant, Coak Hoasanatd ete.. ) If the; occupatxon has been
cleanged or'given up on accqunt of the DISEASE CAUSING
DEATR, state occupatlon at begmnlng of lllness. If re-
t.ued from busmess. that fact may be mdxcated thua.
Farmcr (rmrcd 6 yrs) For Peraons who have no occu
patmn whatever, ‘write Nosi
i Stntempnt of cause ot death. —Name, ﬁrst,‘the
n;s:usn CAUSING:  DEATH (the pnmz}ryiaﬂ'ectlon with re-
- spect to time dnd causatnqn) using always the same

: accepted term for the same dlsease Examples. Cere-

_.; 6rospmal Jever (the only deﬁmte aynonym is “Epldemu:

* cerebrospinal memngxtls"). Dsphthena (avo:d use of
22 *Croup"); Typkmd feucr (never report Typhmd pneu-
morua") Lobar pncumonw. Bronchopneﬂmoma (*Pneu-
moma,,,‘ sunqualified, is indefinite); Tuberculosis of lungs,
mensnges, paﬂtmum, etc,, Caranoma, Saream. etc, of

R (na_me origin; *'‘Cancer’’ is less deﬁmte avoid

. use of “Tumor” for malignant neoplaams). Measles;

Whooping cough; Chronic valvular Keart discase; Chromic
tnlersiitial nepkrilis, etc. The cont:nbutory (secondary

. or intercurrent) affection need not be stated unless im-

portant. Example: Measles (dlseaee causmg death},
29 ds.; Bronchopneumonio (secondary),‘w ds. Never
report mere symptoms or termmal - conditions, such'as
“Asthenia,”" Anaemia” (merely symptomat;c) “Atrophy,”
“Collapse,” *Coma,” “Convulsions,” “Dleblllty" (“Con-—
genital,” *Senile,” etc.), *“‘Dropsy,” “Exha'ust:on " “Heart
failure,” “Haemorrhage,”" ‘‘Inanition,” “Marasmus "a0td
age,” '‘Shock,” “Uraemia,” "Weakness. etc., when a
definite disease can be ascertained as the cause. Always
qualify all discases resulting frém childbirth or mis-
carriage, as 'PUERPERAL Seplickaemia,” '‘PURRPERAL
perifonilis,” etc.  State cause for which surgical operation
was undertaken For vxomml DEATHS state MEANS OF
INJURY - and 'qua!n'y a8 ACCIDENTAL, smcim,u., or HOMI-
CIDAL, or ad probably stich) Af lmposable'to determine
definitely,  Examples: Acctdental drotbnmg, Struck by
radway lrain—accident; Rmmlm wourd af hcad—hommdc'
Pmtmcd By carbolic aad-—-probably smada " The' nature
of the injury, as fracture’ of skull, afd; conaequences (e. g,
sepses, lelanus) may be stated ul;'xder the head of ""Con-
tributory.” (Recommendatlons on statement of cause of
death approved ‘by Comm:ttee on Nomenclature of the
Amenmn Medlcal Assoc:atxon)
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