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Statemenl of occupatlon.——Preclse statement of
rccupatlon is very important, so tha.t the relative A
healthfulress of various pursuits ean boe known The £
question applies to each and every person, irrespec--
tive of age.” For many occupations a single word or
tert on the first line Wlll be sufficient, e.g., Farmer or
Planier, Physician, Compomtar Archilecl, Locomotlive -
engineer, Civil engmeer,,Statmnary fireman, eto. But.
in many cases, especmlly in mdustrml employmants,

it is necessary to know (a) the kind of work and also .

(b) the nature of the business or industry, and: there-
fore an additional line ’1s provided for the la.tter
statement; it should be used  only when" needad
Ag examples: {a} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory,
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer/" ete., without more precise
specification, as Day laborer, Farm laborer, Labofer—-
Coal mine, ote.- Women at home, who are .engaged
in the duties of the household only (not pa.ld Houso-
kecpers wh‘ receive a deﬁmte salary); may be-antered
ag Housewife, Housework or At home, and, childrer,

not gainfully employgd aa8 At school or (AL home. .

Caro should be taken fo report' spemﬁca.lly the occu-
pations of persons enga.ged in démestio’ servwe for -
wages, as Scroant,’ Cosk; Housematd ote. ' If the
_occupation has heen cha.nged or glven up on aceount
of the DISEASE CATEING DEATH, state oscupation at
beginning of illness: If retired from.humness, that
fact may be indicated thus: Farmer (retired, & ¥rs)
For' persons who have no soccupation Whatever,
write None. in -
Statement” of cause of death —-Na.me, first,
the DISEASE CAUSBING DEATH (the‘-'pnmary aﬁectlon
with respect to time and eausation),.using always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym_ is
*Epidemie; cerebrospinal meningitis'); Dcphthena
(avoid use.of “Croup™); Typhoid fever (nover r'epogg

““Typhoid pneumoma.") Lobar pneumoma, Brancho-'
pneumomg (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, psntonaeum, ote.,
Carcinoma, ‘Sarcoma, ate., of.......co....... (na.me
ongm,“Ca,ncer"m loss deﬁmte avmd use of “Tumor”:

- for ma.hgna.nt neoplasms); Measlss; Whoaping cough;'

Chronic talvular heart disease; Chronic mterstmalj
nephrifis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im--
port.a.nt. Exa.mple -Measles (disease cansing death) ,
29 ds.; Bronchopneumonia (secondary), IO ds.
Never report mere symptoms or terminal condltlons
«such as “Asthenta,”. "' Angemia’ (merely symptom-
atie), “Atrophy,” ‘““Collapse,” ‘“‘Coma,” *Convul-
sions,” ‘“Debility’”’ (“Congenital,” “Semle" eta.),
“Dropsy,” “Exhaustion,’” “Heart failure,” “Haem-
orrhagé,” ‘‘Inanition,” ‘*Marasmus,” “Old- age,”
“Shoek,” “Uraemla. ? “Woeakness," ete., when a
definite disease can “be asecertained as tho eause,
- Always qualify all dlseases resultmg from c¢hild~
T blrth or misearriage, a8 8 “PUERPERAL seplickaemia,”
"PUERPERAL peritonilia,’’ oto. State, cause * for

. .- which surgical operation was undertaken. For

. VIOLENT DEATHS 8tate MEANS OF INJDRY a.nd qualify
B8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
. probably such, if 1mposmble to determine definitely.
"t Examples: Acczdcntal drowning, struck by rail-
“way tram—-—acczdent Revolver wound of “head—
. homicide; Pozsoned by carbolic acid—probably suicide.
The nature of t]:fe.m]ury. a8 fracture of skull, and
consequences {e. g., sepsis, lelanus) may be stated
. under the head of "Contnbutory "  (Recommenda-
‘tions on statement of cause of déath: approved by
Committes on Nomencln.ture of the Amermun
Medleal Association. ) co 5




