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7' Statement’ pf occupatmn.— dgqxse “shettement of
oceppation is vgr mportant sd that - -jhe relative
healthfulness of vafiouf pursuits can bekgown. The
questlon applies to each and every person, u‘i‘especmvé

%ghe first }iffe *will be,suﬁieleﬂt, o. g., Farmer or
Plcmter, Physwwn, Compositor, .Archttect Locomotwe
engincer, Civil engineer, Statwnary Jfireman, ete. B
in many cases, especially in industrial e loymerfits?
it is nocessary to&n W (a) the k:m‘d of work and also
(b) the nature of tH% business of F industry, &nd there-
fore an addltl?&al’ line is provided for the latter
statement; it uld be used only wher needed.
As examples: (ﬁ pmmr, (b) Cotton milly(a) Sales-
man, (b) Grocery; a)jﬂoreman, ) Automabﬂe factory.
The material wirked on may form part‘of "the second

statement. Never return “Laborer,” “Foreman,”
“Manager,” “Degler,”, etc., withous more precise
specification, ay laborer, Farm {aborer, Laborer—

Coal mine, etq Worién at bome, who are engaged
in the duties of the hélisehold only (not paid House-
keepers who recdive o definite salary), may be entered
as Housewife, Wousework, or At home, and children,
not gainfully pmployed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servan!, Cook, Hoﬁ'sqma_id, ete. If the
occupation has been changed or givén up on account
of 'the DISEASE CAUSING DEATH, dtate cccupation at
beginning of illness. If rotired from business, that
fnet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death—Name, first,
the pIEEASE caUsiNG pEaTH (the.primary saffection
with respeet to time and causation), using always the
same aceepled term for the same disease. Examples
Cerebrospinal fever (the only definite synonynr is
“Epidemio cerebrospinal meningitis”); Dipktheria

(avoid use of "“Croup”); Typhoid fever (never report

For ma,py oaGupations a single word or tprm
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"’I‘yp}i’oid pneumonis’®}: - Lobar 'pncumomq, Broneho-
preumbnie (*‘Pneumoni#;”’ unqualified; is indefinite);
Tuberculoszs of lungs, /memnges, ztonacum ete,,
" Careine a, Sarcoma, etge, of ., (na.me

\ omgm,,,pancer” 137 Ieps‘iféﬁmte avcud Jise of "Tumor"
¢ for malignant ndoplasms); Measles, Whoopmg cough;
Chronit: valvular heart dzsea‘se, Ch-romc interstitial

The contantﬁry (secondary or in-

tarcurrent) affectioh need not be stated unless im-
portant. " Example: Megsles (dlsease oausing death),

29 ds.; Branchopneumo .(secondary),’ 10 ds. Never
report mere symptoms or terminal econditions, such
as ‘““Asthenia,” “Anaeniia” (merely sym tomama),
“Atrophy,” “Collapse,”” “Coma,” “Corvulsions,”

“Debility" (“Congenital,”” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘Haemorrhage,”
“Inanition,” “Marasmus,” *“0ld nge,” ‘‘Shock,”
“Uraemia,” “Weakness,” ete., when & definito
disease can be ascertsined as the cause. Alwiys

qualify all diseases resulting from childbirth or mis- -

carriage, a3 “PuUERPERAL seplichaemia,” “PUERPERAL
peritonitis,” ete.
ation was undertaken.
MEANS OF INJURY and qualify as AccIpENTAL, sul-
CIDAL, OR HOMICIDAL, or as probably suech, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway lrain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the ln]ury, as
fracture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)
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For VIOLENT DEATHS state -

*




