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Statement of: occupation.;=Pretize statomentof
occupation is very important;:so that the relative
healthfulness of various pursuits can be khown. :The. -
question applies to each-and every person, irreSpee-
tive of age. For many occupations: a-smgle wordxor
term on the first line will be sufficient; -e.ig:, Farmerior
Planter, Physician, Compositor, tArcHitect; Locomalwe‘
engineer, Civil engineer, Staliondry firemen, eto. : Bug
in many cases, espagially in industrial eniployments,
it is necessary to know (a) the kind of work and also--
(b) the nature of the business or:industry; and there- . -

fora an additiondl line ig provided for the latter » -

statement; it should :be used only when needed: -
As examples:i (a) ‘Spiriner,*(b) Cotion mill; (a) Salessv

e

man, (b) Grocery;-(a) Foreman, (b) Automobtlefac!ory._:‘., .

The material.worked on ma.y form part of the second .,
statement. Neovér returt "“La.borar," “Foremamn;" .i;
“Manager,” ‘‘Dealer,” .eto., withdut more precise &
specification, as Day laborer; Farni laborer, Laborer=— »
Coal mine, oto. Womben at home, who sre engaged =
in the duties'of the householdonly :(not paid Houde- «
keepers who réceive a definite salary), may be entered =
a8 Housewife, Housework or At home, and-children, 3
not igainfully. employed, as At school: or At home. -
Careshould be taked to report specifically the ‘veen- “=
pationsrof persons engaged:in domestio :eérvice for i
wages, tas Servani,;Cook, Houfemaid,:otc,» If tho i
occupation has beei(echanged origiven up on account .
of the DISRARE CAUSING DEATH, state occupation at «
beginning of illness. If retired:from business,: that «
fact may be indicated thus: Farmer (retired, 6:yra.) +
For “persons .who have no cceupation’ whatever,
write: None.

Statement of cause of death.—Narde, :first, =
the bIsEasB cavsiNgG:DEATH (the primary affection
with-respect to time and causation), using always the
same.accepted term for the same disease. iExamples:
Cerebrospinal : fever (thei'only definite< synonym eis
“Epidemiec cerebroapinal «meningitis’)} D:.phthema{f
{avoid use of “Croup”’); Typhoid fever (never report =

o

-

-

. "Ty‘phond pnaumoma."). Lobdr prreumoma, Broncha- -~

prevwmonia (*‘Pretimonia,"’ unqualifted; i is indefidite);

. Tubtrculosia of lungs, . meninges, rperiloniaeum, :ate., |
- Carcinoma, Sarcoma, ete., of .o reerens (name

origin’;“Cancer"is less definité;avoid u.aegof “Tumor'* '

- for malignant neoplfa,sma) Measles; W kooping cough;

Chrovide valvular 1heart vdisease; Chronic?interstitial
nephritis, ete. The contributory (secondn.ry,or :n-. 1
tercurrent) affection need ndét be atated unless dm- .
portant. Example: Measles (diseasp causing death), °

29 ds.; Bronchopneumonia' (secondary), 10 .ds.
Never report mere symptomsior terminal conditions,
such: as " Asthenia,” “Ansemia” (rierely symptom-
atie), | “Atrophy,” “Collapse,” “Coma,” :**Convul-
sions,"__'Debility!-.(**Congenital L. ‘Senils, " 1en‘,c ) R
“Dropsy,!” “Exhaustion;”’ ‘‘Heart. fallure,'w’- *#*Haem- <
orrhage,”; “Inanitien," : “Mafasmus, ' o Ol Bge,’] :
**Shock,” “Uraemxa.,"‘ ;' Weddkness,!! .etc.,i when a
definite disease can- be ascertained ad the :cause:s i
Always qualify all diseases. resulting from child+ .3

- birth or miscarriage,;as ‘“‘PUBRPERAL seplichaemia,"! &,
““PUERPERAL! perilonilis,)’: .&tox State’ cause- for

which surgical operation?:was: undertakenl -For
VIOLENT DEATHS ata.te MEANBIOF.INJURYand:qualify
a8 ACCIDENTAL,". SUICIDAL)2OR HOMICIDAL, tOF &3
probably such, if imposgible tb. determine definitely:

‘Examples: Accidental idrowning; struck by ‘rails

way {rain—accident} [Revoloer wound!: of head—
homicide; : Poisoned by carbalic.dcid—~—probably suicide:
The nature of the injury; 'as, fracture of skull, and
consequences (e. fr., sepsis; :tetanus): may be stated
under: the head of *Contributbry.” (Recommanda+ =
tions on statement of cause:of death npproved by &
Committee on Nomenclaturé of the Amencan a.

* Mediéal Assoczat:qn.)




