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+Statement of ocoupation.-—Precise statement of oc-
cupationtis very important, so that the relative health-
fulpess o‘f various pursuits can be knogrn. Tg questl("ﬁ'i
applies to cach and every person, irfespectie of age.
For 'many occupations a single word ot term-on the ﬁrst
I:nq., bl be sufficient, e. g., Farmer or Ehntcr, Physician,
Composmr, Architect, Locomotive enginéer, Civil mgmcgr,.
Stationafy fireman, etc. But in many cases e§g)ec1ally in
industrial employments, 1l; is necessary to kn
kind of work and also (b)ithe nature of the business ar
industry, and therefore afy additional line is provided £ 3
the latter statement; it sould be used only when needed.
“As examples: (a) Spumer, (b) Cotton mill; (a) Salesman,
(b) Grocery; (a) Forcmdn (b) Automobile faciory. The
1 material worked ofsmay form part of the second state-
ment., Never retuth "Lafborer N orega " “Manager,”
“Dealer,” etc., without myre precise specification, as Day
laborer, Farm labover, Laborer—Coal wmine, etc. Women
. at home, who are engaged in the dutiég of the household
only (not paid Housckcapcrs who receive a definite salary),
may be entered a%ﬂommafe, Housework, or At home, and
children, not gainfully employed, as A# school of At home.
Care should be takin to report specifically the égcupations
of persons engaged”in domestic service for waﬁ’és as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given lip on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illx&'gs. If re.
tired from business, that fact may be indicated-thus:
Farmer (retired, 6 yrs.). For persons who hav& notoccu-
pation whatever, write None. -

Statement of cause of death,—Name, first, the
DISEASE CAUSING DEATH (the primary, affection with re-
spect to time and causation), using always the same
accepted term for the same dlseasé" Examplesy: Cere-
Brospinal fever (the only definite synopym is “Ep;demlc
cerchrospinal meningitis’); Diphtheria (avmd uwse of
"Croup"), Typhoid fever (never report * Typ&u:ud pneu-
mgonia’ ) “Yobar pneumonia; Bronchopmeumonia ¢'Pneu-
monia,” . unqualified, is indefinite); Tuberculosis of Aungs
meninges,, peritonaeum, etc., Carcmama, Sarcoma, ‘gte. of
- ...,,(name origin; “Cancer” is less¥definite; avoid
use of “Tumor” for malignant neoplasms) Mcas!es
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= peritonitis,” etc.

Whooping cough; Chronic valvular heart -ggsease; Chronic
tnferstitial nephrilis, etc. The contributory (secondary
or intercurrent) affection need not be s@ted unless im-

portant. Example: Measles (disease causing Seath),
29 ds.; Bror@mpmmoum {secondary),"20 Ys. Never
report gnere gymptoms oguterminal conditiongp such as
“Asthewia,” “finaemia’ (mefely symptomatic), *Atrophy,”™
“*Colla ," ‘%oma," “Cogvulsions," o ‘bility’" ("“Con-
genitalgl ‘S L' ete.), "IPropsy,’’ “Exhgustion,’ '‘Heart

faﬂure,{' ‘'Ha orrhage. *Inanition,” “Maraméus " a0ld
sage,” "Shock ? “Uggemia,” “Weakness}‘ etG, when a
"deﬁmte dlseafe can Be asce’rtameﬂi as the caus¥, Always
Quallf}r all &-:Sease resu ng m childbirth, or mis-
“¢arriage, as “P ERAL4 :ept@haemza " “RUBRPERAL
e ca l-uch surgicalioperation
was undertaken. r vx EATES state.MEANS OF
'ﬁNjUk\f and quahfy as ACCIDENML SUICIDAL#A~Or HOMI-
,(:IDAL or as probably such, if impossible tol_"?iebe}mme
wefinitely. Examples: Accidenial drowning; Struck by
“#ailway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as {racture of skull, and consequences {(e. g.,
sepsis, tetanus) may Bé stated under the head of “Con-
tributory.” (Recommgndations on statement of cause of
death approved by Cémmittee on Nomenclature of the
American Medical Agsociation.)
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