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‘Statement of OCCl.lpatIOll-——-PI‘BGISB statement of
occupation is very Jmportant so,f,that tho relative
healthfulness of vanousjpursmts c?,n be known. The
question applies to eachl’a.nd every person, irrespectite
of age. For many occupat.lons a single word or term
on the first line will ha sufficient, e. g., Farmer or
Planter, Physician, 46'01::1)031#01', Archztect! Locomoiwe
engineer, Civil engineer,’ Statmnary ﬁremaryetc But

in many cases, especially in industrial employments :
it i3 necessary to know (a) the kmﬂ’of work and also’

(b) the nature of the buSiness or indlstry, and d there-
fore an additionals hr?é is provided forp.the latter
statement; it shﬂuld’,be used only When needed.
As examples: (a) Spmner (b)Y Cotton mtll (a) Sales-
man, (b} Grocery; (a) Fgg‘éman (8 A,utomobtle Jfaclory.
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“Typhold pneumoma"), Lobar pneumoma Brancfzo—

' preumonia Pneumoma., unquallﬁed 1q"mdeﬁmto)
< Tubérculosis _jof lungs, meninges, pcmtonae.um,,etc,
LT Carcmoma Sarcoma, ete.q of DT TOTTNE’ I r(name
A ongm “Cancer” is less definito; avoid use of “Tumor”
»r for mallgnant neoplasms) Measles, Whoopmg cotugh;
/ *Chronit, valbular heart disedse; Chronic mtcrstmal
“ nephnhg, efe;” The contributory (seconda"’ry ,or in-

. 2 tercurrent.) ’g.’ﬁ'ectlon need no},be stated Unless im-

rpol'ta.ntr Examp]e Measles ((_lgsease cauélﬂgfdeath),
£9 ds.; anchopneumama (secondary), 10.ds. Never
‘report mere symptoms ‘br terminal conditions, such
s “Asthema,” “Anaethia” (merely symptomatic),
L Atrophy,” “‘Collapss,™” “Coima,” “Convulsions,”

“Debility’ (“Congenital,” “Senils,” etc. ), “Dropsy,”

f’ [ ] ’
The material worked onl ma},:'form‘ ,t: o‘f‘ the secong “Exhaustion,” “Heart failure,” “Haemorrhage,”
statement. Never retlﬁ'n La.borer I‘oreman “Tpnanition.” "Maraamus s “01d age " tGhaek.”
“Manager,” "Dea.ler‘”:-;etc ., without mora precise - “Uraemia,” ' “Weakness T when' a deﬁni'to ‘
specification, as Day-laborer, Farm laborer, Laborer— R diseaso can be - asebrtained as the cause. Always 4

Coal mine, ete. Women at home, who a.re engaged
in the duties of the household only (not'pald House-

Leepers who receive a definite salary) may be entered .
as Housewife, Housework, or At home, and- children, .

not gainfully employed, as At schoel or At rhome.
Care should be taken to report specifically the' oecu-
pations of persons engaged in domestm service for
wages, as Servant, Cook, Housemrud ete:
occupation has been changed or glven.up on account
of the DISEASE caUsING DEATH, state occupatmn at
beginning of illness.
fact may be indicated thus: Farmer (retiréd, € yrs.)
For persons who have no occupamon awha.tever,
write None.

Statement of cause of - death —Name ?ﬁrst
the DISEASE causing pEaTmE (the pnma,ry ‘affdction
with respecteiggtime and causation), using dlways the
same aceepted Yerm for the same disease. “Examples:
.Cerebrospinal fever (the only definite synonym. is
“Epidemic cerebrospinal meningitis¥'}; szhthena

(a,vmd uso of “Croup”) Typhoid: fever (never report

It the -

If retired from buslness, that -

Y
]

qualify all dmeases resultmg from childbirth or mls—
‘carriage, as "PgERPERAL septichaemia,” "PUERPFIIAL'-
peritonitis,’ ate. .State cause for which surgical oper-
ation was underta,ken For VIOLENT DEATHS state
MEANS OF INJURY and qualify as AccIDENTAL,'syUI-
CIDAL, on -HOM!CIDAL or as probably sueh, if impos-
sible to detarmme definitely. Kxamples: Accidental
drownin ’Struck by retlway train—accident; Revolucr
wound 6f hea.d——-homzczde, Poisoned by earbolic aéid—
/) probably”::suwgdg' The nature of the injury; as
.? fracture fof ,skull and consequencos (6. g., sepsis,
j tetanus) ma.y be sta.ted under the head of “Con-
trlbut.ory. (Recommenda,tlons on statement of
¢ ¢« causé of death a.pproved by Committee on Nomen-
. cla.ture of the Ameu?an Medieal Assocmtlon)
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