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Statement ol’ occupahon.—Preé]se statément of
occupa.tldu is vcry,lmport.ant sortha.t, the relative
hea.lthfulness of varlous pursuits cati-be known. The.,

que,stlorf applies to ;aach'and every person, mespectwe

of ‘age. “For ma.ny oceupations a single word or term s

fh

“

on th’e first lnfé’.mll beﬁ sufficient,~e’ g., ~Farmer or - :

Planter, Physzcmn,,Composztor, Arcfftect Locomotive:
engineer, Civil engmeer‘ Statwnary fireman, ete.
in many cases, gspema.lly in mdustna.l employments, *
it is necessary to-know.(a) the kmd of work and also
(5) the nature of the buginess or mdustry, and there-
fore an additional lme is prowdad for the latter
statement; it should ,bewused on.ly wheﬁ.x"needed
As examples: (a) S'pmner, [{)] Cotton mall 4(71) Sales-
man, (b) Grocery; (a) Foreman, (b)’AutomobzIe factory
The material worked on may form part of the second
statement. Never retyrn ‘‘Laborer,” ‘‘Foreman,”
“Manager,” “Dea.lerr etc , without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Wome‘n at home, who are engaged
in the duties of the household only (not pa.ld House-
keepers who receive a' definite salary), may be entered
a8 Houseunfe, Housewor, j- or At home, and children,
not ga.mfully employé' a8 At school or Al home.
Care should-be takén‘to report spetifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eto:, If the
occupation has been ¢hanged or given up on acecount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business_‘,j‘ that
fact may be indicated thus: Farmer (retired, 6.yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death. ——Name, ﬁrst
the DISEASE cAUsING DEATH (the pnma.ry affection
with respect’to time and ecausation), using always the
same accepted term for the same disease. Exa.mp]es
Cerebrospinal fever (the only definite synonym-. 'is
‘*Epidemic cerebrospinal memnglt.ls"), szhthma

(avoid use of “Croup”) Typhoid fever (never report
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‘Typhmd p{;umoma '} Lobar pneumoma, ¥Broncho-
pneumonia (“Pn umonia,’, ! unqdalified,,is mdeﬁmte),
Tuberculosis of Iungs, memgges, pentonaeum, ete.,
Carcmoma, Sarcoma, ete. Hof ,a ........... NN 2, - (name
origin’; “Ca.ncer ,is'less deﬁmte :a.vmd use. of»"Tumor

# for mahgnant neop}asms), Measles, Wli_oapt?g cough;

Chromc valvtilar Jhéart dzscase, Chromc mtershtml
nephrtttf,c etf'f’f Thes contnb}t«ory (aeoonda.rx, or in-
tercurrent)-mﬁecmon' need not.“‘be atat’é’d unless im-
porta.nt 4 Example' Meag}e.\:‘(dlsease ca.usmg death),
29 ds. /Branchopneumoma (secondary),-lﬁ a's Never
report,. mere symptoms or term’mal condltlons, such
Ay s Y

as ‘" sthema,”-‘f‘mfaemm” (merely symptomatlc),
“Atrophy ” "Collﬂf)se"m“COma "Cor(vulsmns,"
“Debility"’ ("Congemtal » "Sem]e ”'etc Y "Dropsy

“Kxhaustion,” “Hea.rt failure,” “Haemorrhage,
“Inanition,” ‘‘Mardimus,” “Old - age,” “Shock "
“Uraemia,” “Weakness,”” ete., when a deﬁmte .

disease ean be ascertained as the cause. AIways"_
quahfy all diseases resulting frome~childbirth or mis-
carriage, a3 'PUGERPERAL aeptzchaemza " “PUERPERAL
perilonitis,” ete.« “State cause for which surgical’oper-
ation was undertaken. For VIOLENT DEATHS sta.te

'MEANS OF INJURY and qualify 83 ACCIDENTAL,- - BUI-."

CIDAL, OR HOMICIDAL, or as probably such, if impos-

sible to determine definitely. Examples: Accidental
drowning; Struck.by ratlway train—accident; Revolver
wound of head—homwzde Poisoned by carbolic, amd——
probably suicide. The nature of the m]ury, , A8
fracture of skull and consequences (e. g., saps;s

“tetanus) may be stated under the head of ”Con—

tributory.” (Racommendatlons .6n  statements “of,
cause of death approved by Committee on Nomen-
clature of the American Medical Associntion.)'f
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