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Statement of occupatlon.—Precisza statement df
occupation is very important, so that the relative
healthfulniess. of various pursuits can be known. Thp»
question applles to each and every person, irrespec-
tive of agg: For miny occupations’a single word or
term on the first line will be ‘sufficlent, e. g. Farmer
o1 Planter Phystctan Gompos:tor,.-Archttc.ct Loco-
motive crginecr, th;! engineer, Statwnary iremany®
ete. But in.many cases, especially In industrial em.~
ployments? itis nepessary to Know la) the' d of
work and4also (b) fhe nature of the businss<p or In-
dustry, and thereforé an additional ‘Hne is provided
for“the latter statement;.it should be used only4when
aeeded. As examples: (e) Spinner, (b) Cotlonafill;
(d) Salesman, (b) Grocery; (a) Foreman, (b)(.iuto-

~nobdile factory. The material worked on may form
part: ofrthe second’ statement Never return “Laborer "
“Foreman,” “Managar,” “Dealer,”, atc}, without more
precise apeclﬂcatlon,- as Day laborer,, Farm 1laborer,
‘Laborer—Coal miné, tete. Women- atjhome.*’wh are
ngaged in the duties of the household only .(not.paid ,

Housekeepers who ' Teceive a definité salary), (may
entered as Housewife, Housework, or At hamr‘
d:children, not gainfully employed, as At school or -

--A#~,ome. Care should-be taken.io- report-specifically
the.occupations of persens engagedMn domestic serv-
ice for wages,. as -Servant, Cook, Hoisemaid, ete. I
the occupation has been changed or given up on ac-
count of the DISEASE CAUSING DEATH, state occupation
at beginning of illness., If retired from business, that

" fact- may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupatlon what-
ever. write MNone,

Statement of cause of deatin—Name,” ﬁ,r_gt the prs
EASE CAUSING DEATH (the primary affectl - with ro-
gpect to tlme and causation), using always the same,
accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syponym L,
“Epidemic cerebrospinal meningitis”); ,Diphtheria
(avoid use of “Croup”); Typhoid fever (never,report
“Typhoid pneumonia”);
pneumonig (“Pneumonia,”
Tubereculosis of lungs, méninges,’ penmncum ete,
Carcinoma, Sarcoma, ete.,, of
“Cancer”
malignant neoplasms); Measleg; Whooping gough;
Chronic valvular heart discase; Chronic intélstitial

. mephritis, ete. The contributory (secondary of inter-

current) affection need not be stated unléss imp r- a"

tant. Example: Measles (disense causing death)f ;
29 ds.: Bronchoprieumonia (secondary). 10'ds. Never.f
report mere symptoms or terminal conditions, such as

“Asthenia,’” “Anemia” (merely symptomatic),
phy.” “Collapse,” “Coma,” *“Convulisions,” “Debl]ity"
("*Congenital,” “Senlle,” etc.), "“Dropsy,” ~‘'Exhaus-
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Lobar pneumonia; Broncho. )
unquallfled, fs 1ndeﬁn1te), £ ni -

(nage origin;
is less definite; avold use of “Tumor” for

“Atro P

tion,” “Heart fallure,” “Hemorrhage,” “Inanition,”
“Marasmus,” “0Old age,” “Shoclk,” “Uremia,” “Weak-
ness,” etc., when a definite disease can be ascertained
. as the cause, Always qualify all diseases resulting
from childbirth or miscarriage, as “PUERPERAL scpti-
« cemia,” “PUBKPERAL perttonitis,” etg. “State cause for
which surgical operation was undértaken, For vio-
LENT DEATUS state MEANS OF INJURY and qualify as

AGCIDENTAL, SUICIDAL, Or HOMICIDAL, or as .probably
such, if impossible to determine definitely. EXamples:
Accidental drowning,; Btruck by railway train—acei-
denty Revolver wound of head—homicide; Poisoned
by carvolic uciG—prébadly suigide.-, The nnture of the
mjury, as fracture of skull, and consequences {e. g.,,
sepsis, fetanus) may be stated junder the head of
“Contributory.” (Recommendatiéns on statément of

« cause of death approved by Comm{tlee on Némencla-

ture of the Amerlcan Medical Aqsociauon ) :/
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