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Statement of occupntion'.—Preeise statement of,
osccupation is very important, so that the relatwe.-
healthfulness of various pursults ean be known, The
question applies to each and’ every person, irrespec-
tive of age. For many occupations a'single word or
term on the first line will be suﬁielent e. g., Farmer or’
Planter, Physician, C'ompasttor, Archzlect Locomative
engineer, Civil engineer, Statwnary ﬁremcm, ete. But
in many cases, espécially in mdustr:a.l employments,
it is necessary to know (a) the.kind of work and also
(b) the nature of the business dr industry, and: there-
fore an additional line is provided .for the latter!
statement; it should be used only, when needed.
Ag examples: {a) Spinner,.(b) Collon mill; {a) Sales—
man, (b) Grocery; (@) Foreman, (b} Automobile factory..
The material worked on may form part of the second
statement. Never return “Laborer,,"_“Foreman
“Manager,” ‘Dealer,” eto., ynthout moré precise -
specification, as Day laborer, Farm laborer, Laborer— .
Coal mine, ote. Women at home, who are engaged
-in the duties of the household only (not paid House-:
. keepers who receive a definite salary), may be entered -

< 'as Housewifs, Housework, or Al home, aud ehlldreu,
" not gainfully employed, asiAt school or At home.
Care should be taken to report speclﬁually the oecu- .'
patlons of persons engaged in domestio lervxce for .
. wages, as Servant, Cook, Houssmmd ofer It the
" oecupation has been ehanged or given:up on aecount
"of the DISEASE CAUSING DEATH, gtate 000upa.t.10n at .
begmmng of illness. If retifed from business, that..
.faet may be indicated thus:* Farmer (retired, € yrs.) -
**For persons who have no oceupatlon whatever '
wrlt.e None.
. -Statement of cause of death.~Name, first,
- t.he DISEASE CAUSING DEATH (the primary affection
" with respect to time and causa.tmn), using always the
. game accepted term for the same disease. Examples:
. Cerebrospinal fever (the only definite synonym is
< *“Epidemic cerebrospinal - meningitis"); Diphiheria
.{avoid use of “Croup ’), Typhozd fever (naver réport
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Sl “Typhmd poeumonia’’}; Lebar pneumama, Bram:ho-

~preumonia {"Pneumonia,"” unqun.hﬁed is 1ndeﬁn1te) H
“Tuberculosis of lungs, menmges peruonaeum ete.,
Careinoma, Sarcoma, ete., of.., ..(namo
origin;“Cancer”is less deﬁmte avo:d use of “Tumor
for malignant neoplasms); Measles, Whooping: cough
Chronic valvular heart disease; - Chromc mterstmal
nephritis, ete. The contnbutory (secondary or in-
tercurrent) affection need, not be stated unldgs im-
portant. Example: Measles (dlsease eaus ’_.pg death),
£9 ds.; Branchopneumqma (sacondnry) 10 ds.
Never report mero symptoms or terminal condmons,
such-ag ‘' Asthenia,” "A aemia' (merely sy_m'ptom-
atie), “Atrophy " “Co]la.pse ¥ 4Coma,"” “Convul-
sions,” “Debility” {*Congenital,” “Senils,”. etc.), -
“Dropsy,”” “Exhaustion,” “Heart failure,” ‘“Haem-
orrhage,” “‘Inanition,” ‘“Marasmus,” “Old nge,"”
“Shoek,”’ “Ura,emm" “Wea.kness," ete.,, whon a
definite disease can be ascertained’ as the cause.
Always qualify zll diseases resulting fromf child-
birth or miscarriage, as “PUERPEBAL aepuchaem:.a,
“PUERPERAL perilonilis,” Yate. State lcause for
which surgical operation was’ undertaken For
VIOLENT DEATHS State MEANS.OF mmm' a.nd quahfy
a8 ACCIDENTAL, BUGICIDAL, . On HOMICIDAL! oF as
probably such, if impossible™to datermme deﬁmtely
Examples: Accidental drowning; “struck ! by rdil-
way train—accident; -Revolver wound of hewd—
homicide; Poisoned by carbolic acid—probably suicide.

. The nature of the m}ury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Conbnbut.ory (Recommenda-
tions on statement of eause of death a.pprovod by
Committee on Nomenelaturé ‘of the Amerman
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Medical Association.) “y ; -




