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~ Statement of occupation.—Precise statement of
occupation is very 1mporta.nt so that the relative
hea.lthfulness of various pursuits ean be known. TheI
questmn applies to each and every person; u'respee- R
tive of age. For many occupations a single word or ;
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, ~Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, espeoially in industrial employmants,
it is necessary to know (a) the kind of work and also
(b) the nature of the businese-or indusiry, and there-
fore an additional line is prov1ded for the latter;
gtatement; it should be used only when needed.
Ag examples: (a) Spinner, {b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second:
statement. Naever return “Laborar,".“Foreman
“Manager,” “Dealer,” ete., without mora preclse"
specification, as Day laborer, Farm laborcr,.Laborcr—
Coal mine, ete. Women at home, who a.fe engaged
in the duties of the household only (not pald House<
keepers who receive a definite sa.la.ry) ma.y ‘pe entered '
as Housewife, Housework, or Aﬁt"‘@me, ahd children,
not gainfully employed, as At tschool or At home.:
Care should be taken to report speclﬁca.lly the ocou-' ..
pations of persons engaged in domest.m -service for £100
wages, as Servant, Cook, Housemaid, ete. If the + 7
oocupation has been changed or giver up on aceount’

of the DISEABE CAUSING DEATH, state occupa.tlon at.’
beginning of illnegs. If retired from busmass, that™

fact may be indicated thus: Farmer (rem'ed G yra.).

For persons who have no occupatmn IS whatevar

wnte None. “

. Statement of cause of death —-Name first,

the DIBEASE CAUBING DEATH (the pnmary a.ffect:on

with respect to time and causation), usmg a.lwnys the

same accepted term for the same dlsea.se.“ Exa.mples'
Cerebrospinal ; fever (the only definite synonym is
“Epidemic cerebrospma.l memn’gﬂas"), ;szhthma
(avoid use of “Croup"); Typhoid fever (never repart
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: I"Typhmd pneumonia’); Lobar. pnsumoma, Broncho-

i

<pneumonia (“Preumonia,” unqualified, is indefinite);
iTuberculosis of lungs, meninges, . penf.onaeum, eto.,
Carcmoma. Sarcoma, eto., of

origin;*‘Cancer"is less deﬁmte avoid use of “Tumor”
for malignant neoplasms); M easlca, Whooping cough;
Chronic valvular heart disecse; Chronic . interstitial -
nephnha. ete. The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoims or terminal eondltlons,
aueh as “Asthenia,” “Ansemia’ (merely symptom-
atlc). “Atrophy,” "Collapse,” *Coma,” *Convul-
sions;” “Debility” (%Congenital,” “Senile,” ete.),
“Dropsy " “Exhaustion,’” “Heart failure,” *‘Haem-
orrhage,” “Ina,mtpn * “Marasmus,”’ “0ld a,ge,"

?“‘Shoek" “Uraemia,” "Weakness,” eto., when a
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: probably -guch,fif lmposmble to determine definitely.

daﬁmte disease ca:‘n be ascertained as t.he cAuBe.
Alwa.ys quahty q.}l dxsea.ses resulting from child-
bu‘th or. mlsea.ma.ge, as “POUBRPERAL seplichaemia,’”

"PUERPERAL T;aentonths,""etc ,State ocause for
whlch surglca‘! 9231'&1&10!1 was -undertaken. « For
VIOLENB DEATHE state MEANS OF INJURY and qualify
a8 ACCIDENTAL; BUICIDAL, OR HOMICIDAL, OFf &8

Exa.mples Acczdental drommng, :glruck by rail-
way i trmn—acc:dent . Revolver’ wound ‘of head—
homwzds, Pots‘oned by carbolzc acid—nprobably suicide.
The nature of, 1he ‘injury, as fracture of skull, and
consequgnces (e. '..', sepais, tetanus) may be stated
under, the heado “Contributory.” (Recommenda-
tions- on- etatemant of eause of death approved by
Commlt.tee on; ‘Nomenc]a.ture of the American
Medlca.l Assoemtmn )
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