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Statement of occupatmn.——Preclse statoment of

ocecupation is“very important, so that the| relative -

healthfulness bf vmous pursuits can be kno: w0, The
question a.pphes to eaqh and every person, irrespec-
tive of age. For manyjoccupations a smglen word or

term on the first line wi il be sufficient, e. g., lrarmer or

Planter, Physician, Composilor, Archilect, L‘Pcomotive
engineer, Civil engineeﬁ'_Stalionary Jireman, oto.

it is negessary to know (a) the kind of work!and also
(b} the nature of the bisiness or industry, ai;d there-

But.
in many oases, especially in industrial emplyyments,

fore an additional line is provided .for the .latter .

statement; it should be used only When neoaded.
As examples: (e) Spinner, (b) ColloR miil; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobz!lefactary-
The material worked on may form part of the second
statement. Never return “Laborer,” “F)‘q’)reman

“Manager,” *Dealer,” eto., without mor:a precise -

specification, as Doy laborer, Farm Iaborer,“baborar——-
Coal mine, ete,

Women at home, who arg "engaged.,
_in the dut.les ‘of the household only (not p&]d House- -

v

keepers who' 1.'9_031ve a definite salary), may be entered -
as Housewifé, Housework, or At home, and chlldren, -

net gainfully employed, as ‘At sEhool or At home.

Care should be taken to report spaexﬁcally l’.he ogeu- |

pations of persons engapged in domestio ‘servwe for
wages, a5 Servant, Cook, H ousematd eto.’ . If the
oceupation has been changed or given'up or: account
of the DISEASE CAUSING DEATH, state oceu]l)atlon at
beginning of illness.
fact may be indicated thus: Farmer (rettfed 6 yra.}
For persons who have mo oceupation b Wha.tever
wnta None. | :

.:Statemént of cause of death —Na.me first,
the DIBEASE GAUBING DEATH (the pnmalj' Haﬁect.lon
with respectﬂto time and causation), using a]tways the

_game accepted term for the same disease, Exa.mplés.
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); szhtheﬂa
{avoid use of ““Croup’); Typhoid fever (nevar report
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"Typhmd.pneumoma") Lobar pneumoma, Broncho-
pneumonia (“Pneumoma., unqualified, is 1ndeﬁmte),
Tuberculosia of ‘Tungs, memnges, pertwnaeum eto.,
C’arcmoma, Sarcama, -otd., of....es i T (namae
origin;““Cancer”’is less, deﬁmte avoid use "of “:Tumor

for malignant neoplasn_ls) Measles; WRopping cough;
Chronic " valvular heart’ disease; Chroriic mtersut:al
nephritis, eto. The eontrlbut.ory (seconda.ry or.in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondawy}, 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia’ (merely symptom-
atic}, *“Atrophy,” *Collapse,” *“Coma,” “Convul-
sions,” “Debility” (“Congenital,”” *‘'Senile,” ete.),
‘“Dropsy,”’ “Exhaushon,” ‘“Heart failure,” ‘**Haem-
orrhage,” "Inamtlon " “Marasmus,’” ‘“Old age,”
“Shock,”’ “Umemm,” “Weakness,”” ete., when a
definite disease can; be ascertalned as the cause. .
Alwa.ys qua.hfy a.Il dlseases resultlng from ehlld-"'
birth or mlsca.rna.ga Tas “PUDRPBRAL sephchaemm ’
“PUERPERAL 'psptomus eto. State . oause tor”
which surglea.l <operation was' undertaken.. For’
VIOLENT DEATHS-8t4t6 MEANS OP INJURY and qua.llfy
83 ACCIDENTAL, "SUICIDAL, OR HOMICIDAL,., or as’
probably such, if posgible to determine deﬁmtely.
Exa.mplea. Acc®ental drowning; struck by razl—
way trmn—-—-—acczdé‘nt Revolver wound of -head—
homzmde, Poisoned by carbolic acid—probably 4 suicide.

The natiire of thé injury, as fracture of skull and
consequerces (0. g, gepsis, tetanus) may be stated
£ (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlcan

: Medieal Assoelatzon) .
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