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Statement of occupatmn.—Precxse statement of L

occupation is very’1mportunt 80 that the relatlve
healthfulness of vanous pursuits can be known, The
question applies to“each and every person, irrespec-
tive of age. For man::;,occupatlons a sinffle word or
term on'the first line W_rﬂ be sufficient, e. g.yFarmer ¢ or
Planter, Physwmn, G’omposztor, Archttect "Locomotiph,

engineer, Civil engmee:plStatwnary fireman, eto. But

in many cases, especially in industrial employments,

it iy necessary to know (g) the kind of work and also -

(&) the nature of the bt}giness or indilstry, and there-
fore an additional,line is provided for7the latter’
statement; it should, be used only-when needed.:
As examples: (a) Spmner, (5) Cotion mzll a) Sales-
man, (b) Gracery, {a) Foreman, (b) Automob le factory.
The material worked on may form part of the second
statement. WNever return ‘“‘Laborer,” “Forema.n,
“Manager,” ‘‘Dealer,”; sto., “without more precise’
-gpecification, as Day laborer, Farm Iaborer"Laborer—
Coal mine, eto. Woman at home, who a.re engaged
in the duties of the household only (not pald House-.
keepers who receive a definite salary), ma.yibe entered
as Housewife, Housework, or At home, and!chﬂdren,
not gainfully employed, as A¢ .school or At} home,
Care should be taken to report sp'emﬁca.lly the oceou- -
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eto. If the
occupation has been changed or-given up on a¢eount
of the DIBEASE CAUBING DEATH, state occupa.tlon at
beginning of illness. If retired from business, that
fast may be indicated thus: Faj_nfer (retired, £ yra.) -
For persons who have no- oeclipa.tlon wha.tever
write None. N -
Statement of cause of death —Na.me= firat,
the DIREASE CAUSING DEATH (the primary affection
with respect to time and ca.usa.tmn), using a.lwfs.ys.tha
same accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite synonym, .£S-'
“Bpidemic cersbrospinal meningitis’); Dz;:;ht?'unr'ui'E
(avoid use of *'Croup’’); Typhoid fever (nevar report'
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“Typhoid’pneumonja") Lobar pneumonia; Broncha-
pneumonm (“Pneumonia,” unqualified;is indefinite);
Tubgrculosis of lungs,. meninges, pentonacum, eto.,
Carcmom,u;fSarcoma. ofe., of.....0civeenintion....(NARG
orlgm “*Canoer"is less deﬂmte a.vmd use of ! Tumor
for ma.lignfnt neoplasms) Megsles; Whoopmg cough;
Chromc valyular heart "dtsease, Chionic «inlerstitial
ﬂeph:;zjzs, ofe. Thq, contrlbutory (aecondary or in-
tercutrent) aﬁectlon need not be stated,unless im-

- bortant. Exa.mple' Medsles, (dueuse ca.us"lpg de&th),

29 ds.; Bronchopneumoma (secondary), 10 das.
Never report meré aymptoms or terminal, condltxona
such as “Asthenid]” "Anaema (meraly/aymptom-
atie), “Atrophy,” “Colla.p_se # “Coma,"#Convul-
sions,” *“Debility” (“Gongemt.a.l ' “Senile,"” ete.),
“Propsy,”’ “Exhaustlon,"_“Hea.rt. failure,” ‘“‘Haem-
orrhage,” “Inanitiom,” *Marasmus,” *Old. age,’
“8hock,” “Ura.emm.," “Weakness,” ete., When a
definite disease ca.n be ‘asgertained as the cause.
Always qualify all’ diseases resulting from child- .
birth or miscarriage, as “PUERPRRAL septzchaemm, ]
“PUERPERAL peritonifis,”” ete, State eauseé for
which surgical.. operatxon wag undertaken. For
VIOLENT DEATHS st.ate MEANS OF INJURY and quahfy
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determlna definitely.
Examples: Accidental drowmng, sitruck by ‘rail-
way train—gccident; Revolver  wound of head—:
homicide; Poisoned by carbolic acid—probably suwtde.
The nature of the ' m]ury, as fracture of skull, "and
consequences (e. 2.7 sepsis; tetanua) may be, Bta.ted.
under the head“of ‘*Contributory.” (Recommenda.—' .
tions on statement of cause of death approved by
Committese on Nomenclature of the: American
Medica! Association.) ' e, :
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