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Statement iof occupationi—Precise statement of °
occupstion: is very-importans, so that the relative
healthfulness of various pursuits can be known:. The
question applies to-each andsevery_person, lfrespee-
tive of age: For many occupatipns e=single word or -
term on the first line will besuffidgientte: g., Farmer or
Planter, Physician; Comppsilor,” Arehitect, Locomolive
engineer, Civil engineer, Slatidnary fifeman, ote. . But,
in many cases,:especially in imdustrialiemployments,
it is nocessary to know (a) the kind of work and-also-
() the nature of the businessior industry, and thkre--
fore an additidnal -line isiprovided for the lattér
statement; it -should be: used: only when needed..
As examplés: (a) Spinner, (b) Cotion mill; (e} Sdlde-
man, (b) Grocery; (a) Foreman, (b) Automobile factory..
The material worked on may form part of the second
statements. Never:return:“Lahorer,” *‘Foremanl'
“Manager,” “TDealer,” eto:, without :more: precide
specification, as Day laborer; Farm laborer, Laborer-—
Coal mine, oto.. Women at home, who are engaged
in the duties of the household only (notpaid Héuse-
kecpers who receive a definite salary), may beenterad
assHousewife, Housework, or “At home, and children;
not gainfully employed, .as Al school or Al home.
Care.should ba taken to reportispecifically the ocou-
pations of.persons engaged inidomestia:service for
wages, assServant, . Cook; Housemaid, ete. If!the
cecupationthasbeen chanpedior givén:up on account
ofthe DISEASEICAUBING DEATH, state occcupation ag
beginning of ilhess: If retised from business, that
fictunay be indicated thusy Farmer (refired; 6 yrad
For persons who have no.occupation: whatever,
write! None.

Statement :of cause of+ deathi—Name, first;
thh pIsEas® cavusiNg pEaTH (the primary affection
with respect to time'and-causation), usingzalways the
same aceepied term for:the same disease. Examples:
Cerebrospinal fever: (ther only definite:! synonym is
“Epidemic: cerebrospinal meningitis¥); , Diphtheria
(avoid use of *Croup’”); Typhoid fever (never repors

“Typhoid pneumonia’’); Lbbar preumonia; Rroncho~
pnaumonta (*Pnenmonia,” ungualified, is indéfinite);
Tuberculosis of lungs, meninges, peritonaeumy eto.,
Casncinoma, Sarcoma;. ete., of..

origin;**Cancer'is less defifite;avoid use-of “Tamor'™
for malignant neoplasms); ;Measlds; Whooping vough,.
Ch#onic valvular hear! disease; Chronie interstitial.
naphritis, eto. The contributory (secondary ror in-
tereurrent) afféetion ineedlinot bé stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumeonie {(secondary), I0 ds.:
Never report mora symptoms or terminal conditions,:
such as *“Asthenia,” “‘Anasmia” '(merely symptom-
atié), ‘“Atrophy,” “Collapse,”” “Coma;” “Convul-
sions,” “Debility)’ (*'Congernital’! “‘Senils,” ' ete.),.
“Dropsy,”] “Exhaustion,” “‘Hear$ failure;’” ‘‘Haem=
orrhage,” © “Inanifion;”] “‘Marsamusg’ “0ld- agp,”
“Shock,” “Uraemia,” ' ‘““Weaknoss,”  cte.,, whon a
definité disease can be- aseertdined’ as. the: cause
Always qualify all dikeases:resulting ffom- childe
birth or misearriage, a3 “BOERPERAL® sepltdhaeminl]
“PUBRPERAL perilonilis,” ote. Stdte cause for
which surgieal operatiom was undertaken. For
YIOLENT DEATHS 8fate MEANS+Or INSURY and qualify
88 ACCIDENTAL, SUICIDAL]. OR HOMICIDAL,. OT 0.8
probably such, if impossiblé:to determine definitely.
Examples:: Aécideninll drewningp struck by rail-
way irein+—acciddint; Résslver wound of head—
homicide; Poisoned by:wcarbolic asidr—probably suicide.
The nature of :the injuryy,ns fraeture of skull, and
consequences (e. g., seppis, letenus) may-be stated
under the head of **Cantributory.” (IRecommendds
tions on statement of cause:of death approved by
Committes on Nomencldtare of the Ameridan
Modical Associatidn.)}i




