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dStatement of occupﬁion.—Preelse statement of
0ccup9t109 is very, 1/
hea.ltrh}'uln 33 of va.r‘l)ous
qu?wn :}pplles o ‘eachiand every person, irrespec-
tiv age, For many cpupatlons a singlefword or
term on&he first line w111: Pe gufficient,.e.g., Farmer or
Planter, Physician, Compesilor, Architect, Lacomotwe
engineer, Civil engineer, Stationary ﬁr man, ete. But.,
in many cases, espacmlly in indust a.l employments.
it is necessary to knoW (,a) the km(?

A wor Fd also .
(b) the nature of the busmass or mdustry,  there-

fore an a.ddltlona.l llng 1s prowded for the latter
statement; it should ba used only when feoded. .
As examples: (@) S;m.nne'r, (b) Cotioy’ mill; )(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Al omobtgfactory.
The material worked on may form ‘part of second
gtatement. Never retur “Laborer,"” “Foreman
“Manager,” “Dealer,” 8lc., without~ moré- precise
specification, as Day Iabgycr Farm laborer, I}aborer—-
Coal mine, ete. Women at home, who ara/engaged
in the duties of the household only (not pald House-
keepers who receive a de,ﬁmta salary), may be‘-\entered
as Housewife, Housework for At home, a.nd/“ 1ldren,
not gainfully employedf’, as A chogl or Al h"ome
Care should be takan‘,}o report&jeelﬁcally the oeccu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housmﬂzcli ete. % If the
occupation has been cha.nged or giv
of the DISEASE CAUBING DEATH, sta;ge adecupation at:
beoginning of illness. If retired from’busmess,fthat:
fact may be indicated thus: Farmer (ret:red' 6.yrs.)
For persons who have no oceupation wha.tever.
write None. f ,r 1
Statement of cause of death st,!
the DISEABE CAUSING DEATH (the;pnma.ry affeotion
with respedt to time and causation), using a.lways{the!
game aceepted term for the same discase. Exampl
Cerebroapinal fever (the only definite synonymﬁa‘j
“#Epidemio cerebrospinal meningitis”); D1phtherm
(avoid use of “Croup”); Typhotd fever (never report‘
/ J fu

e

tant, so that thq/re!a.twe )
ursuits can be known The"

up on account o

“Typhoufpnet{moma") Lobar pneumoma, Broncho-
Jpreumonia ( {:Pneumoma.,”‘ nqua.hﬁed *1s indefinite);
Tiberculosis of lungs, meninges, pentrmaeu 1, ete.,
Carcinome, «Sarcoma, eté’ of... e S (na.me
origin; "Ca.ncer"1s less definite; a.):md"use of “Tymor'’
for malignant naopla.sms),.Mea Ies Whoopi d cough;
Chronic valvul&r heart duease, Chro‘rﬂ:i" inlerstitial
nephritis, ete.” “/ The contnbutory (secondary'or in-
tercurrent) affection need[not hé Btate‘a unless im-
portant. Example: Meas 43 (@{ease qa.uamg death),
' 29 ds.; Bro’;zchopneumoma (secondary),” 10 das.
f Never report mere symptoms or Fermu{a.l congitions,
{ - =such as “Asthema " ¢ Anagemia’ .(merely s tom-
- atioe), “Atrophy " “Collapse,” “Coma. " “Convul-
sions,” "Debxhty" (“Congemta.l " “Senile,” ete.),
“Dropsy,” “Exha.ustlon," ““Heart failure,” ‘““Haem-
= orrhage,” “Ina.mtmn" “Marasmus,” “Old age,”
““Shock" “Yraemia,” ‘“Weakness,” etoc., when a
o definite disease can be ascertained as the cause.
§A1Ways qualify all diseases resulting from child-
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birth or misearriage, as “PUERPERAL septichaemia,”
“PUERPERAL perilonitis,” ete. State cause for
. which surgieal, operation was undertaken. For
. .VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BSUICIDAL, OR HOMICIDAL, oOr as
‘ probably such, if impossible to determine definitely.
ples. Accidental drowning; struck by rail-
way “Fatn— —accident; Revolver wound of head—
homicide; Poitoned by carbolic acid—probably suicide.
The nature of the.injury, as fracture of skull, and
consequences (e. g??épszs, telanus) may be stated
_ junder the head of “Contributory.” (Recommenda-
* stions on statement of cause of-death _approved by
i .| yCommittee on Nomenclature of t.he Amenca.n
Medical Assocla.tlon )
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