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Statenient of occupatmn.—Preclse statement of
occupation is very 1mporta.nt so that the relative
healthfulness of varlous pursuits ean be known, The
quesnon applies to eaeh and every person irrespec-~
For mahy oceupe.t.xons 8 single word or
term on the first lme will be' sufﬁelent o..g., Farmer or
Planter, Physician, Camposztor, Arvchileet, Locomotive
engmeer, C'wal engineer, Stationary fi fireman, ete. But
in many cases, especla.lly in mdustnal employments,
it is negessary to know {g) the'kind of Work and also
(b) the nature of the business or mdustry, e.nd there-
fore an additional lihé is provided' for* the Iatter
statement; it should be used only When needed
As examples: (a) Spinner, (b) Cotion meu (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobtle Tactory.
The material worked on may form pa..rt of thé second
statement. Never return “La.borer," “Foremnn,
*“Manager,” ‘‘Dealer,” éte " wlthout more preelse
specification, as Day Iaborer, Farm laborer, ‘Laborer—
Coal mine, ete. Women at home, who"e.re engaged
in the duties of the household only (not pa.ld House-
kecpers who recelve a’ deﬁmte sala.ry) may be enitered
as Housewife, Housewark or At home, and" ohlldren
not ‘gainfully employed as At school or At “home.
Care should be taken to report speelﬁcelly.the ‘ocel-
patmns of persons engeged in doméstic service for
wages” as Servant, Cook, ,Housemaul ete. If the
occupation has bsen cha.nged or given up on account
of ‘the DISEASE CAUSING DEATE, state oécupation at
beginning of illness. If retired from business, that
faet 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 pIsEASE CAUSING- DEATH. (the prlme.ry affection
with respect to time and ea.usatmn), using always the
same accepted term for the ea.me disease. Examples:
Cerebrospmal fever (the only deﬁmte synonym is
“Epidemié eerebrospma,l memngms )) szhthena
(avoid use of “Croup") Typhmd fever (never report

B}

“Typhoid pneumonia’}; Lobar pneum(‘mm, Broncho-
preumonia (“Pneumoma,” 'unquahﬁed is indefinite);
Tuberculosis of lungs, meninges, pemtonaeum, ete.,
Carcmoma, Sarcoma, éte, ,"of ............................ (uame
orlgm,“Cnncer"ls less deﬁmte avoid use of “Tumor™
for malignant neoplasms) M easles, W{wopmg cough;
Chronie valvular heart disease; Chronic inierstitial
nephrilis, ete. The contrlbutory (secondary or in-
tercurrent) affection need not be ete.ted unless im-
portant. HExample: M easles (dlsease chusing death),
29 ds.; Bronchopnaumclmm (secondary) 10 ds.
Naver report mere sympt'oms or t.ermma.l eondlmons,
such as “Asthenia, " “An‘aemle" (merely symptom-
atie), “Atrophy " “Colla.pse " “Coma," “Convul-
stons,” “‘Debility” (“Congomtal " “Senile,” etec.),
“Dropsy,”’ “Exha.ustlon " “Heart fal]uro,” “Haem-
orrhage,” “Inanltlon “Me.rasmus "Old ago,”’
" “Shock,” “Uraemis,” “Wea.kuess, " obe., ‘when a
deﬁmte disease can be’ dscertained- as the cause.
Alwn.ys qualify all’ dlsee.ses resultmg from child-
birth or misearriage, a.s “P‘UI‘RPERAL septtchaemza,
“PUERPERAL - pemomtzs ;.'etc. State cause for
which surgi¢al operatlon was u'nderte.ken For
VIOLANT DEATHS eta.t.e MEANS OF INJURY and qualify
88 ACCIDENTAL, smcmnn, oR HOMICIDAL, or ad
'prabably sueh, if- 1mpossuble o determme definitely.
~ Examples: Acczdental drowmng, "atruck by rail-
way tram—acctdcnt Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
Tha nature of the 1n]ury, ag fracture of gkull, and
eonsequences (8. g, sepsw, tetanus) may be stated
under the head of “Contnbutory " (Recommenda-
tions on statement of cause of death approved by
"Committese on Ndmenclature of the American
+Medical Association.)
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