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Statement of occupation. Preelse%g{ement of
occupatlbn is very important, so tha.t the relative
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healthfulness of various pursuits can!be known“ Tha :
question applies to each and every personhu-respec- -
For many ocecupations a smgle word or

tive of age.
term on the first line will be sufficient, e. g.: Farmer ot
Planter, Physician, Compos;tor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete.
in many cases, especially in industrial employment.s,
it is nocessary to know (a) the kind of work and also
{b) the nature of the business or indistry, and there-

fore an additional line is provided for the latter

statement; it should be used.‘only whan needed
As examples: (a) Spinner, (b} Caltton mill; (a)- Salés-
man, (b) Grocery; (a) Foreman, (b) Automobtle facetory.
The msterial worked on may form part of the second
statement. Never return *Laborer,” ‘‘Foremsn,"”

“Manager,” ‘‘Dealer,” etc., without more precise

specification, ag Day laborer, Farm laborer, Jaborer— .
engaged -
in the duties of the household only (not, pald House- _
keepers who receive a definite salary), may “be entered .
as Housewife, Housework, or At home, and_children,”
not gainfully employed, .as At school or ‘Ai-home. ,

Coal mine, ete. Women at home, who

Care should be taken to report specifically the ocou-

pations of persons engaged in” domest.m service for

wages, as Servant, Cook, Housemmd ota” If the
occupation has been changed or gwen up on aecount

But’

of the DISEABE CAUBING DEATH!| State occupation at |

beginning of illness. If retired from business, that
fact may be indicated thus: Fdrmer (retired, :6yrs.)
For persons who have no occupatlon.:whatevar.
write None. W
Statement of ecanse of -death.
the DISEABE CAUSING DEATH (the prlmary “affection
with respect to time and causation), usmg a.lwa.ys the
same accepted term for the same disease.” Examples:
Cerebrospinal fever (the only definite synonym. is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of ‘‘Croup’’); Typhoid fever (never report
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“Typhoid pneumoma.”) Lobar pnsumoma, Broncho-
pneumoma’( “Pnoumonia,” unquahﬂed is indefinite);
Tuberculoststof lunga,/ meninges, pentonasum, eto.,
Carcinoma, Sarcoma, etc (3] TSR ST (na.me
origin;& Cancer"ls less definite; a.vo:d yse of.“Tumor

- for ma.llgna,nt neopla.atg.a) Measles; Whoop:;;g cough;
.Chrdmf-‘:’ valvular- heartfdweasc,
,nephnhs, eto.

Chronggf't'l(uersmm!
ritis .The contrlbutory (secondg.ry oriin-
tercur'rent) affection nesd not be stated unless im-
portant Exampla Mﬁa!es (dlsea.se causing death),
29 ds.; -0 fﬂranc pneumoma (secondary), 10 ds.
Never:report meré symptoms or termma,l condltmnq
such ad “A}thema,”/“Anaemla (merely,symptom-
atia), “Atfophy’ Collapse,” “Coma.," & Convil-
.sions,” ‘' Debility"” (*Congenital, " “Seﬁg‘" Btos),
L *Dropsy, " “Exha.ustlonf" “Heart fa.llure," "Haem-
orrhage,” “Inaniticn,”’ “Marasmus,” *Old agé,’
“Shoek,” “Urnemia,” - *“Weakness,"” ete.,, when _n.-
definite disease’ ca.n' be ascertained s the cause.
Always qualify alh’dlsea.ses resulting from “child-
birth or mlsca.rnage, ‘43 “PUERPERAL teplichatmig,” :
“PUERPERAL ~ pentonms, ete. State cau? for
which surgmal operation was undertaken. For
VIOLENT DEATHB state MEANS OF INJURY and quallfy
28 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8 °
probably sueh, if-impossible to determine definitely.
Examples: Ac‘cldental drowning; salruck by rail-»,
way {rain—accident; Revolver wound of head—:. "
homicide; Poisoned by carbolic acid—probably suicide s
The nature of the injury, as fracture of s g’
consequences (e. g., 8epsts, tettmus) may he stated
under the head of “Contributory.” (Recommenda-
tions on st.atement. of cause of death a.pprged by
Committee on° Noémenclature of the Amencan '
Medieal Associatlon )
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