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Statement of .cccupition.—Pracige statement of
ceeupation is verjﬂ imp’q;:g.nt, so thgt tl}g’relative
healthfulness of vaxioiis pursuits ean be kndwn. The
question applies {6 each.and every-person, jrrespec-
tive of age. For mary cupations a singlefvord or
term on the first line Will ‘bo sufficient, e.g., Fjrmer or
Planter, Physician, Cbm?)asitor, Avrchitect, IBcomotive
engineer, Civil engineer, Stationary fireman, Bug
in many cases, especially in industrial employments,
it is necessary todhow{e) the kind of work and also
(b) the nature of the business or indigtry, and there-
fore an additiongldine: is provided” t;or the latter
statement; it should tjé used bnly'-_w}mn needed.
As examples: (a) Spinner, (b) Cotton %ill; (a) Sales~
man, {b) Grocery: (t;TForeman, b A@mobilefactory.
The material workatl on may form part of the second
statement. Never: return “Laborer,” “Foreman,”
“Manager,” “Deiler,” ote., without more preciso
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only {not paid House-
keepers who receive s definite salary), may be entered

a8 Housewife, Housework, or At home, and children, -

not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, eto.* If the
oceupation has been changed or given up on aceount
of the piskasE causiNg DEATH, state occupation at
beginning of iliness. If retired from business, that
fact may be indicated thust Former (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None. M
Statement of cause of deaMName, - first;,
the pisEasE cavsivg DEATH';_I fiiknary affection.
with respect to time and eausat ing: always the
same aceopted term for the sa m 0. ' Examples:
Cerebrospinal fever (the only hite. synonym is
“Epidemic eerebrospinsl. m 5if}
(avoid use of “Croup”);g Tg{?; ;
s :
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“Tybﬁ(ﬁ’p}néﬁmouia”); Lobar pneumaﬁicﬁronchm
pneumoﬁk—(-'.‘?neuménia.,"junqua.]iﬁed.sis in ite):
Tuberculosis~fF lungs, m’é;’zinges, perz‘ﬂmlaeum, eto.,
Carcinoma, Jgrecoma, -etbs, of............. (DO MA
origin;*““Cancag’ is less definite; avoid uss of “‘Tulor”
for maligns,ntiﬁeopla.sms)_@Meages; Whoopity eough;
Chronic valvular heart disease; Chronig _ifierstitial
nephritis, ete., The contgibutory B’efc;:f?ar" or in-
tercurrent) a.ﬁ'_ection-n\eed'not bs stated ufiless im-
portant. ‘_E—X&Iﬁ\ple: MeaTles, (Aimase ca.ésing death),
23 ds.; Branchopneumonia (gecondary), 10 da.
Never report mere symptoms orgterminal cﬁditions,
such as “Asthenin,” “Anaemia’h (merely sfmptom—
atie), “Atrophy,” “Collapse,”"*Coma," “Convul-
sions,” “Debility’ (“Congenit4l,"” “*Senile,” ste.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Haom-

orrhage,” “Inanition,” “Marasmus,” *“0ld age,”’ -
“8hoek,” "“Uraemia,” “Weakness," ete., whend &
definite disease can be ascertained as thé emiisoe.

Always qualify all diseases resulting from- obild- -
birth or misearriage, as “PusnruraL seplichaemia,’”
.“" : Y -
PusrPERAL pertlonitis,” etc. State ceause”for B
which surgical operation was undertaken. ﬂFor
VIOLENT DEATHS state MEANS OF INJURY and qualify _,
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL,' or, as -
Py . - { N
probably such, if impossible to datermine definitely ~-

Examples: Accidental drowning, struck by*fail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of gkull, and
consequences (o. g., sepsis, tetanus) may be stated
under the head of “Contributory." (Recomm{pd&— .,
tions on statement of cause of death a,pproir"e'_u’,’by .-
Committee on Nomenclature of the Amepican °
Medical Association.)




