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Statement of occupatipn.—Precise statement of
occupation is very 1mporf;a.nt so that the pelatlva
healthfulness of various pursuits can be knowpn, The
question applies to each and every person, irmspec-
tive of age. For many occupations & smgle word or
term on the first line will be quﬂ"mient e. g., Farmer or
Plantcr, Physician, Compogttor Arch;tect Locomotive
engineer, Civil enginecr, Stat;qnary ﬁrema'n. ete. But
in many cases, especially in lpdustnal employments,
it is nocessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an a.ddlt..\ona.l line is provided for the latter
statoment; it should be used only when’ ngaded
As examples: (a} Spinner, (?) Cotlon mill; {(a) Sales-
man, (b) Groeery; (a} Foreman, (b) Automobtlefactary
The material worked on may form part of the second
statoment. Never return “Laborer," “Foreman
“Manager,” ‘‘Dealer,” etc., without more preclse
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ate. Women at home, who are enga,g_ed
in the duties of the household ouly (not paid Houge-
keepers who receive a definite salary), may be enter,ad
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At hame
Care should be taken to report specifically the occu—
pations of persons enga.ged in domestig servme for
wages, as Servant, Cook, Houscmatd ato. If the
gcecupation has been changed or glven up on account
of the DIBEABE CAUBING DEATH, state occupn.tlon ‘at
beginning of illness. If retired from bgmn_ess, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. N '

*  Statement of canse of death—Name, first,
the DIZEABE CAUBING DEATH (the pr,lma.ry ‘affection
with respect to time and cn.usa.tmn), usmg nlwa.ys the
game accepted term for the same dlsea.se Examples.
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospmal meningitis’'); Dtthma
{avoid use of “C‘roup") Typhotid fever (never roport

“Typhmd pneumoma") Lobar pneumoma, Broneho-
pneumama (“Pneumomn, unquahﬂed is mdoﬁmte),
Tuberculosis of lunqs memngea, pentonaeum, eto.,
C’armnoma. Sarcoma, ete.,, of . .., (name
orlgm “Canecer”isless deflnite; aVO}d use of “‘Tumor”
for malignant neoplq.sms) Mcas}cs, Whooping cough,
Chronic valvular heart disease; Chrontc mZ:rstmaI
nephritis, ete. The contributory (secbndm_"y: or in-
torcurrent) affection need not be stated unlless im-
portant. Example: Measles (dlseu.se cq.usmg death),
29 ds.; Bronchopneumonia (seconda.ry), ‘10 da.
Never report mere symptoms or “terminal condltmns.
such as **Asthenia,” “Annomia’} (merely symptom-
n.t.lc). “Atrophy,” “Collapse,” *“Coma,” “tonvul-
sions,” “'Debility” (‘“Congenital,” “Senile,” ete. )
“Dropsy,”’ “Exhaustlon," "Haa.rt i'allure." “Haem-
orrhage,” "Ina.mt}on " “Murasmus HOld & o,”
‘Shock,” “Umemm..'.’ "Waakpess,. ate., when ‘a
dofinite disease ecan be a.scertmned as the causo.
Always quallfy all dlseases rasultlng from chﬂd-
birth or misearriage, asﬁ "PUEEPERAL sephchacmm
“PUERPERAL pentomua, ote. State cause tor
which surgical opern.tmn was undertakén For
VIOLENT DEATES state m:ANB OF INJUEY nnd quahl'y
a8 ACCIDENTAL, BUIC!DAL, OR Bomcmu., or as
probably such, if lmposslble to detormme d'eﬁmtely
Exzamples: Acczdenlal dg‘owmng, struck by rail-
way train—accident; Revolver wound of hmd—
homicide; Poisoned by carboltc aczd—probal';l_; suu;:ds
The nature of the m]ury, ‘a8 fracture of skuIl and
consequences (e. g., 8epais, telgnus) may be stated
under the head of “Contrlbutory (Recc':nmmendu-
tions on statement of’ 'capse of death approved by
Committee on Nomenc‘lqt.ure of the Amencan
Medlcnl Association, )




