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Statement of -occupation. —Procise sta.tement of -
occupation is very 1mportant g0 that the relative .
healthfulness of va.rlous ‘pursiits ean be known. The,

gquestion applies to each and every -person, 1rrespec- LF
tive of age. For many: oecupatlons a singla.word or -
term on the first line Wwill:be sufficient, e. g., ‘Farmer or ‘

Planter, Physician, Composttor, Architect, Locomotwe_,‘ o

engineer, Civil enmnezr -Slahonary fireman, eto. But’ s
in many cases, especm.lly in mdustrlal employments, ‘
it is necessary to‘kpow {a) the km,d ‘ot work and also ';,
(b) the nature of t,he business or mdustry, and there~
fore an additichdl l.lne“;s prov:ded for the latter
statement; it shohld S'S used only wher needed.
As oxamples: (a)‘Spmner, (8) Cotlon mill;"(a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobtfefactary

The material worked on may form part of the second ‘
statement. Never return “Laborer,” -‘Foreman,!” -
“Manager,” ‘‘Déaler,” eto., w1thout more precise f

specification, as Day laborer, Farm laborer, aborer—— N
Coal mine, ete. {anen at home, who are? engaged
in the dutics of ‘the housahold only (not pal.d House- .
keopers who receive'a definite salary), may be entered
o8 Houscwtfe, Housework or At home, and ohllﬂren )
not gainfully” employed, as Al school or At fome. -
Care should be taken to report specifically the oeci-
pations of persons engaged in do‘rp‘estw service for .
wages, as Servani, Cook, Housemmd ete.» If the
occupation has been changed or gwenlup on account
of the DISEASE ¢CAUZING DEATH, state oecoupation at
beginning of illness. If retired from businessythat
fact may be indieated thus: Farmer (relired, 6 Jra. )]
For persons who have no occupation’ wha.t.aver,
write None. D
Statement of cause of death —Narﬁe,jﬁrst
the DIBEASE cAUSING DEaTH (the primary affection
with respect to time and causation); ising always the
same aecepted term for the same disease. 'Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemiec- cerebrospinal meningitis');- Dt'phthena
(avoid use of “Croup”); Typhoid fever (nover report
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"Typhmd pneumonm”) _Lobar pneumonm Broneho-
pneumoma (“Pneumonm, unqualified, is mdeﬁmto),-
Tuberculoszs of lungs, meninges, 'pemtonaeum, ete.,
Carcmoma Sarcoma, etc., of... s ..(name
origin; "Cancér”ls less definite; avond use of “Tumor”
for malignant neopla.sms) Measles; Whooping cough;
Chronic-tvalvular hegrt dzsease,_f Chronic tniersiitial
‘ne'phmus, ete. > ’I‘he contrlbutory (secondary or in-
tercurrent.) aﬁect:?n need not ‘be stated unless im-
portant’, Emr;nple v Measles (dlsease causing death),
' 29 ds.; Bronchopneumama (secondary), 10 ds.
Never report. ‘mere . symptoms or: termmal conditions,
such as “Asthema v Angemia’’, (merely symptom-
atic), "Atrophy " “Collapse,’” “Coma." “Convul-
sions,” “Debility” (**Congenital,’”” “Senile,”” ote.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Haem-
orrhage,” ‘Inanition’” ‘Marasmus,” *“Old. a.ge,"
“Shock,"” “Uraemm’” “Wea.kness,” ote., when a
definite disease canjbe’ ascertained ns the cause.
Always qualify all Hiseases resulting from chlld-'
! birth or mlscarrmge, as “'PUERPERAL sepuchaenna,”
., "PUERPERAL pemtomtzs ete. ' State cause .for
which surgmal' operation was _undertaken. Tor
VIGLENT DEATHS-‘Stu.te MEANS OF INJURY and qualify
88 | ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT 48
‘probably such, if: nnposs:ble to determine deﬁmte]y
Examples Acczdcntal drowning; struck by rail-
T way trmfr—-accadent Revolver "wound of head-—
homzctde,.Pmsoned by carbolic actd—uprobably suicide.
The na.ture of the injury, as fracture of skull, and
consequenpes (e .3 sepsis, letenus) may be stated
under the head of’ “Contnbutory "  (Recommenda-
tiods on statemcnt of cause of death approved by
.Committes: on - Nomenclature of the Amencan
:Mﬂdlcﬂ.l Assocmtlon )
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