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Statement of _Q_cgﬁpation.—Pz:‘ecise statement of
occupation -is very;i{gxort&nt, go that the relative
healthfulness of variady pursuits can be known. The
question applies to ef/]}ffmd overy person, irrespie-
tive of age. For mafy oecupaijons a single word or
term on the firat line will be suﬁi:;égt, e.ﬂg;,/Furmer or
Planter, Physician,d &mpositor,;'dlrahitect, Loconﬁug
engineer, Civil engineer, Stafionary fireman, ote. ~§ﬁt
in many cases, espediglly in industrial employmenis,
it is necessary to kﬁ/ﬁ‘g‘(a) the @ﬁd of work and also
(b} the nature of th_e‘ insiness or industryand there-
fore an additional lipey provit}ed fp{ﬂ o latter
statement; it should?be usedép ly ¥hen needed,
As examples: (a} Spjgmner, (b) ogon nylf}; {a) Sales-
man, (b) Grocery; (g{‘g?oreman, [t Autogzﬁbbilefactory.
The material work n may form part of the second
statement. Never sgturn ‘‘Laborer,” “Foreman,”
“Manager,” *‘Dealef7’ ete., without mgPe precise
specification, as Dty faborer, Farm laborefy Laborer—
Coal mine, ete. Womnlen at home, who fxgrengaged
in the duties of the hdusehold only (not paid House-
keepers who receive a definite salary), may be entered
as Heusewife, Housework, or At home, dfi children,
not gainfully efaployed, as Al jchool o, ﬂ‘i home.
Care should be taken to report specifieally the oeeu-
pations of persons engaged in domestie service for
wages, as Servanl, Cook, Housetiaid, ete. If the

' pecupation has been changed or given up on account

of the DISEASE CAUSING DEATH, state occu ion at
:beginning of illness. If retired from busj
fact may be indieated thus: Farmer (n
Por persons who have no ocMuipatio
write None. -

Statement of cause -of death.—Naxge, first,
-the DISEASE CAUSING DEATH (the prim ﬁectjon
with respect to time and eausation), usingmif®ys the

.same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynon { i

is
“Epidemic cerebrospinal meningitis”); Diphifgria

{avoid use of “Croup™}; Typho/’ fever: (yv port
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“Tf;ﬁioid pneumonia™); Lobar preumonia; Broncho-
preumonit (“*Pneumonia,” ungqualified, is indefinite);
T'uberculosis: of lungs, meninges, perilonacum, ete.,
Carcinptfid, Sarcoma,” ote., Of..coooovvvnicresnnrr.. (BAMO
origin;* Cancer” is less definite; avoid use of “Tumor'”
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular heart diseass; Chronic inlerstitial
nephtitis, eto. 'Ehe edntributory (secondary or in-
tereufront), affootion need not be stated unless im-
portant. Example: Measles (disease causing death),
25 ds.; Bronchopneumonia (secondary), 10 ds.
Never report merp symptoms or terminal eonditions,
guch as “Asthenie,” “Anaemia’ (merely symptom-
atic), “Atrophy,”. ‘‘Cellapse,” “Coma,” “Convul-
gions,” “Debility’”’ (“Congenital,” ‘Sonilo,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘' Haoem-
orrhage,” “Ina,nit-ion,” “Marasmus,” “0Old age,”
“Shoek,” “Uraemia,” “Weakness,” efc., whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as YPUBRPERAL septichacmia,”
“PURRPERAL - perilonilis,’ ete. State eause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, /90ICIDAL, OR HOMICIDAL, "OI a8
probably suehy,if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way -irain—= gﬁident; Revolver wound -of head—
homicide; Poigoned by carbolic acid—probably sutcide.
The nature a.zh the injury, as fracture of skull, and
consequeuces*'lp g., sapsis, telanus) may boe stated
under the head/Af “Contributory.” (Recommenda-
tions on statginent of cause of death approved by
Committee 'on Nowmenelature of the Amarican
Medical Assoeiation.)




