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AStafement of oceupatmn. Preclse 8 %Jement of
oce aﬂon is veryfimﬁ*rtant 80 that*the relative
hea fu]ness of varlous pursuite ean be known. Th
questi®} applies to each and every persoif: irrespéo-/
tive of age. For ma.nf’ occupations a alngle word or
term on the first line W‘ﬂl be sufficient, e..g" Farmer or
Planter, Physician, Cor hpositor, Architect, %ocomaliva
enmneer, Civil engineer, Slalionary fireman, ete, But,
in many cases, especm}ly in industrial employments,
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it is necessary to k ‘(a) the kind of work and also
(b) the nature of th&business or lndustry, and there-
fore an additional ;/lipe is prov:ded for the latter
statement; it shou&i be used only when needed.
As examples: {a) Spmﬂer, (b) Couon mtll r(a) Sales-
man, (b) Grocery; (a) Eqreman, (b)‘é\ulomobde Sfactory.
The material worked gn may form Part of the second -
statement. Never return ‘‘Laborer,” *“Foreman,’”
“Manager,” “Dealer,” efe¢., without more precise
specification, as Day l@vorer, Farm laborer; Laborer— oo
Coal mine, ete. Wo at home, who are engaged
in the duties of the hoysehold only (not Paid House-
keepera who receive uéﬂnite galary), ma.y' be entered .
a8 Housewife, Housework, or At home, and ghildren,
not gainfully employed, as At school- or»At home.
Caro should be taken to report specifieally the occu-
pations of persons engaged in.dommestie service for °
wages, as Servani, Cook, Housemaid, ete, If the.
. il v .
occupation has been changed or giyven up on aceount
of the DISEABE CAUBING DEATH state oceupation at
beginning of illness. If retired-from businets, that
fact may be indicated thus: Farmer (reliréd; 6 yrs.)
For persons who have no ocoupation wEatever,
write None. i
Statement of cause of death. firat,
the DISBABE CAUSING DEATH (t.he prlmary affection
with respect to time and causatipn), usmg a.lw’éyh the 3 N
same accepted term for the same disease. Exa«l@les. D /

Cerebrospinal fever {the only definite synonym is -
“Epldemlc eerebrospinal meningitis’); Diphthena . /.ﬂ_’;-
- {avoid use of “Croup") Typhoid fever (nevﬂr report ,i-
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“Typ_h_éfd prneumonia’); Lobar pneumonia; Broncho-
preumpnia:(; Pneumonia,”’ unqualified, is indefinite);
TuberculosisJof lungs, meninges, peritonaeum, eto.,
Carcinoma, “Sarcoma, eto., Of.....cc.covvricrionrien i ;.(name
origin; “Chnger’ is less deﬁmt.e avoid use of “Tumor"”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular.FKeart disease; Chronic interstilial
fiephritiy,.-ete. 'Tﬁe eontributory (seeondary or in-
tercurrent) aﬁeptlon need not be stated unless im-
portant. Examp‘le}‘M easles (dlsea.se causing death},
29 ds.; Branchognoumoma (saconda.ry), 10 ds.
Never report mere symptoms:or terminal conditions,
such as “4§ihsnia," ““Anaemia’ (merely symptom-
atie), ‘Atrophy,” *“Collapse,” *“Coma,” “Convul-
sions,” “Dgbility”’ (‘‘Congenital,” ‘““Senils,” ete.),
“Dropsy,” %Exhaustion," ‘“Heart failure,” ‘‘Haem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
“Shoek,” *‘Uraemia,” *‘Weakness,” eto., when a
definite disease ean be ascertained as_ the™ eause.

Always qualify all diseases resulting from  child- .

birth or miscarriage, as ‘‘PUBRPERAL seplichaemia,”
"“PUBRPERAL périlonilis,’”’ eto. State cause for
which surglcal operation wag undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&8 ACCIDENTAL,x ‘SUICIDAL, GR HOMICIDAL, Or &as

probably such, if impogsible to determine definitely.
struck by rail-;’

Examples: Accidental drowning;
way tram—aéczdcnt Revolver wound of head—
homicide; Pouom’.d by carbolic acid—probably suicide,
The nature of t.he injury, as fracture of 'skull, and
CONsequUences: (e. g., sepsis, tetanus) may be stated
under the hea.daofo;‘Cont.nbutory {Rocommenda-
tions on statem’enh}of cause of death approved by
Committes on Nomenclature of the American
Medical Associatio_!'f.)
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