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Statement of occupation.—Procise statement of
oceupation is very important, so that the relative
heslthfulness of varions pursuits can be known. The
question applies to each and every person, irrespective
of age. For many occupations a smgle word or term
on the first line will be sufficient, . g., Farmer or
Planier, Physician, Composztar, Architect, Locomotwe
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (e} the kind of work and also
{b) the nature of the business or industry, and there-
fore an additional line is provided for the Jdatter
statement; it should be used only when needed
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales—
man, (b) Grocery; (a} Foreman, (b) Automobile factory
The material worked on may form part of the second
statement. Never refurn "Laborer. “Forema.n
“Manager,” ‘‘Dealer,” eotc., without more DI'BGISG
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women ab home, who are éhgaged

in the duties of the.-household only (not paid House- -

keepers who receive a “definite sula.ry) may be entered
as Housewife, Housework, or At home, and ehﬂdren,
not gainfully employed, as Al school or At homc
Care should be taken to report apeelﬁcally the oceu-
pations of persons engaged in domestm s:emce for
wages, as Servant, Cook, Houaemmd,, ete. If t.he
occupation has been eha.nged or gwen uip on a.ccount
of the DISEASE CAUSING DEATH, state oecupat.xon at
beginning of illness. If retired from business, that
fact may be indicated thus’ Farmer (retired, € yra.)
For persons who have no occupa.tlon wha.tever,
write None.

Statement of cause of death.——Name, first,
the DISEABE CAUSING pEATH (the’ prlma.ry affection
with respect to time and causation), using always the
same ascepted term for the same disease. Examplas
‘Cerebrospinal fever (the only definite synonym. is
*Epidemio cerebrospinal menmgltls") Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never roport

“‘Typhmd pneumoma") ’Lobar pucumoma, Broncho-
preumonia (“Pneuxpoma.. unqimilﬂed is mdeﬁmte).
Tuberculoms of lunga. mcmnges, pcrstonaeum, eto.,

Careinoma, Sarcom(':. ota., of b e ‘.. (nome
origin; "Ca.ncer" ig less définite; avoxd use of *{Tumet”’

for ma.llgna.nt neoplasms), Mcaales, Whoopmg cough

Ghromc valvplar heaﬂ diseasé; Chrorpc tn!erahttal

nephritis, oté. The coninbutory (seconda.ry or in-

tercurrent) affection need not be sta.ted ugless im-
.porta.nt Exa.mple. Mcaales (dlsea.se cnusmg death),
£9 ds.; Branchopncumoma {seo da.ry). 10 ds. Never
report Inere symptoms or terminal condltlons. such

¥ +

a8 "As;hcma," "Ana.emm”‘ (rémrely sympt;omatw),
“‘Atrophy,” “Collapse “*Coma,"” "Convulsmna,

“Dablhty" (*;Congénital,” *‘Benile,” ate.), “Dropsy "
“Egl_u_aust.lon. "Heart fa.llu.re.” "Haemorrha,ge,
"Ina.mtlon “Marasmus, Old .age, ¥ GShoek,”
"Ura.erma. “Weakness, etc - ’when & definite
disease ‘dan be a.scertmnad 4 the eause. Always
qualify all diseases resuihng from™ childbirth or mis-
carriage, as "PUEannh seguchaemm." "Ptmnmnan
peritonilis,” éto.  Statd ohiise fof which surgwa.l oper-
ation was undarta.ken."”; Fror VIOLENT DEATHB 'state
MEANS OF INJUEY a.nd qua.lu'y a8, ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probabty such it impos-
gible;to det.ermine d ﬁmt.ely Examplas. Acmdental
drowmng, Struck by razlway tram—acmdcm, Revolver
waund of head—homu':tda 'Pozaoned by carbohc actd—
probably suicide. The dature” of | the injury, as
fra,etu.re of sku]l and éonsequences (e.‘ g., sepsis,
tetanus) may be sta.ted 11unde:r the head of "Con—
trlbut.ory." (Recommendatlona on atatement “of
cause of dea;h a.pproved,ﬁy Committee’ on Nomen-
clature of the Amarican Medlog,l Assomatlon)




