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Statement of occupation. Pre(glse statement of -
occupa.tlon is very important, so that the relative
healthfulness of various pursuits can be known, The:
question applies to each and every. person, lrraspec-.
tive of age. For many oceupa.uons & single word or -
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composr.tar Archztcct Locomotive
engmeer. Civil engineer, S!atwnary ﬁrema.n, eto. But
in many cases, especially in industrial employments, -
it is nocessary to knowi(a) the kind of work and also
(%) the nature of the business or mdustry, and there—
fore an additional hn’&’ is prov1ded for the lat.ter
statement; it should be sused only when needed..
As examples:” (a) Spinner, (b) Cotton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Autamabmlafactory
The material worked on may form part of the second
statement. Never return “‘Laborer,” “Foreman" '

“Muanager,” “Dealer,” eoto., without mqre precise .
specification, as Day laborer, Farm Zaborer, Laborer—- .

Coal mine, ete.

Women at home, who a.re enga,ged i

in the duties of the household o1ily (not paid House- A
* keepers who receive a definite salary), may:-be entered
as House-w:.fs, Housework, or At home, and children,

“ not gainfully employed, as Al school or At home.

Care should be taken to report spec1ﬁcally‘the oeou-:;
" pations of perzons engaged in domestxe servies for .

wapges, as Servant, Cook, H. ousemmd eto.
occupation has been changed or given up on account

of the DIBEASE CAUBING DEATH, state oceupation at |

beginning -of illness, If retired from. busmes? that
fact may be indicated thus:
. .For, persons who have no occupation Lwha.tever, '
write None. SR o

. Statement of canse of death —Name“* ﬂrst
the DIBEASE CAUSING DBATH (the pnma.ryc a.ﬂ'ectlon
with respeoct to time and causation), using always thie
same accepted term for the same disease.” Exa.mples‘
. +Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal memngftls”), szhtherza‘
{avoid use of “Croup”); Typhoid fever (ne'ﬂrer “Fepors

Farmer (ret:.red,_f:‘ yre) -
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- “Typhmd pnaumoma") Lobar pneumoma,‘:Bronchb-

pneumpma {(**Pneumonia;” ungqualified, is.indefinite);
Tuberculos:s..of lungs, Fﬁemnges pentonaeum, etc.
C’arcmoma, Sarcoma eto. of :
. .ongm “Ca.nf;er"ls less dé,ﬂmte avoid usge:-of ‘Tumor"
Lior mallgnant neopla.sms), Measles; Whoapmg cough;
u#Chramc valvular “heart dzssaae, Chronic mtermtml
;‘mephntzs ete. The contnbutory (secondary or in-
*tercurrent) affectlon need not‘be stated unless im-
portant. Exa,mpln' Measles (dlsea.sea causing death),
29 ds.; Bronchopneumonia “(secondary), I0 ds.
Neéver report mere symptoms or terminal condltlons, :
such ns ' Asthenia,” “Anu.emm." {merely aympt.o'ni-
atie), *Atrophy,” *“Collapse,” “Coma,” “Coxw"‘!b
sions,” “Debility"” (‘“Congenital,” *Senile,” ete.),
*Dropsy,” “Exhaustion,” ‘‘Heart failure,”, “Haem-
orrhage,” “Ina,mtmn “Marasmus,”” “0ld age,”
“Shock,” *Uraemfs,” ‘“‘Weakness,” ete., when g
dofinite disease can. be ascertained as the cause,
Always qualify all’ disensés resulting from child-
birth or miscarriage, as “PuUnreERAL seplichaemia,”
“PUERPERAL perifonitis,” otc. Btate cause . for
which' surgical operation was undertaken. For
. VIOLENT DEATHS sbate MEANS OF mmnr and qualify
48 ACCIDENTAL, sUICmAL, OR HOMICIDAL, OF a8
probablyféuch if :mposmble to detérmine definitely.
Examples‘ Acczdemal drowning; etruck by rail-
T way tra:tn—acmdent ‘Revolver wound of head—
) homzc:de,, Poisonsd by carbolic acid—probably suicide.
The natire of the m]ury, as fracture of skull, and
* eonsequences {e. g'“ ;8epeis,. telanus) may be stated
under the head of eGontnbutory "  (Recommenda~
tions on statoment of cause of death approved by
Committee on Nomenclature of the Amencan
: Mednca.l Assoclatloi?)
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