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Statementi of occupatlon.—Preclse statement of
occupation is very important, so that the relative
healthfulness of various pursnits ean be_known The
question applies to each and every pergon, irrespective
of age. For many oceupations a smgle word or torm
on the first line will be sufficient,e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Cirvil engineer, Statzonary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the busmess or mdust.ry, a,nd there-
fore an additiona! line 18 prowded for t!le latter
statement; it should be’ used only when needed
As examples: (a) Spmner, (b) Colton mill; (a) Sales—-
man, (b) Grocery, (e) Foreman, (b) Automobile J’actory.
The material worked on may form part of the second

sta.tement Never rsturn “Laborer,” “Foremen,”L
“Manager,” *“Dealer,” ete., without more preclse .

specification, as Day laborer, Farm laborer, Laborer—-
Coal mine, etc. Women at horne, who are engaged

in the duties of the housshold only (not paid Hoge-

keepers who receive a definite salary), may be entered
a3 Housewife, Housework, or At home, and clnldren.
not gainfully employed, as At school or At home
Care should be taken to report speclﬁeally the ocou-
pations of persons engaged in domest;c service for

wages, as Servant, Cook, Housemazd etc. If the

occupation has been changed or gwen up on a.ceount
of the DISEABE causiNg DEATH, state oceupa.tlon at
beginning of illness. If retlred from buemess. tha.t;
fact may be indicated thus: ‘Farmer (rehred 6‘yr§)
For persons who have no oceupation whatever,
write None.

" Statement of cause of death.—Name, first,
the pIsEASE cavusiNg DEATH (the prlmary aﬁectmn
with respeet to time and causation),’ usmg always the
game accepted ferm for the same disease,” Examples:
Cerebrospinal fever (the only- definite synonym is
“Epidemio cerebrospinal -meningitis”}; Diphiheria
(avoid usé of ““Croup”); Typheid fever (never report

"Typhold pneumoma."), Loba: pneumoma, Broncho-
pneumoma (“IPneumoma., unqqabﬁed is mdeﬁmte),
Tuberculoase of hmpa. menmgef, pmtonaeum, ete,,
C'arunoma, Sarcoma, ote., of e {name
origin; “Cancer” is less deﬁmte' avoid use of “Tumor"”
for ma.hgnant neopla.sms) Measles, Whoopmg cough;
C‘hromc valvular hear! discase; Chromic m;erautml
nephnhs. oto. The contributory (secondary or in-
tereurrent) affection need not pe stated un}esa im-
port.ant Ezample: Mcasles (disease ea.usmg deo.th)
2.9 ds.; Bronchopneumoma (secondary) 10 ds. Never
report mere symptoms or terminal eondltlons, such
as "As!hcma.“ “Ana.emlft" (merely eymptt;ma.tm),
"Atrophy " "Col.lapse " "Coma. "Couvulsmns.”
“Debility” ("Congenital,” "Sem]e," ete.), "Dropsy,"
**Exhaustion,” “Hea.rt failure," “Ha.emorrha.ge "
“Ina.nltm;l ” “MB.I.‘BSPZ[].!E n %0ld age,” *Shook,”
“Uraemla "Weaknpss, eto., when 8 deﬁmte
disenso can he a.seerpmne;! as the " ceuse Aj\gvo.ys
quallfy al; dlseases reeqltmg from chlldbmth or mis-
oamage as “Punammn epuchaemw," “Pomnmmn
peritonitis,” ete State cause for whlch surgloal oper-
ation waa underte.ken.. Fpr VIOLENT DEATHS state
MEANS or m.nmv a.nd qual;fy a8 Accmemu., ‘su1-
CIDAL, OR Houlcmu., or fz.s probably such it impos-
sible to determine deFmbely Exa.mplee' Acmdental
drowmng, Struck by razlway tram—acmdcnt Revolver
wound of head—hommda, Pouoned by carbolzc acid—
probably suicide. The neture ‘of the injury, as
fraoture of skull an consequences {e. g., sepsis,
tetanus) may be sts.teq under the head of *“Con-
tributory.!” (Reeomn}endahons on st.a.tement of
cause of death npproved by Committee on Nomqn—
clature of the Amennan Medical Assoemtmn.)




