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Statement of occupatmn Ple(ﬂse statement of.
occupation ig- very important, 5o that the relative
Kealthfulness of various pursuits'can be known. The
question applies to each and evéry person, irrespec-
tive of age. For many occupatlon% a single word or;
term on the first line will-be sufficient; e. g., Farmer or
Planter, Physician, Composilor, Archztact Locomotive
engineer, Civil engineer, Siatwnary ﬂreman eta. But
in many casos, espﬁm&lly in industrial employments,_.:
it is necessary to know (a) the kind of work and also™’
(b} the nature of the business or industry, and there-
fore an addmonal hne is provnded tor the latter .
statement; it* should’ be used only when needed,
As examples: “(u) Spinner, (b) Cotion .mill; {a): Sales—
man, (b) Grocery; {a) Fareman (b} Automobile factory. °
The material worked onjama.y form part of the second
statement. Never return “Laborer,” “Foreman,”
‘“Manager,"” “Dea.ler,” ote., without more precxse -
e, etc. Women at home, who aré engaged
ho receive a definite salary}, may be eutered
. as H(ﬁ]ﬁjunfe, Housework, or At’home, and children,
not gainfully employed 838> AL school or At home. '
Care should be taken to report speclﬁeally the. occu-
pations of persong engagad in domestic service for .
wages, ad Servant, Coeok, Housemm.d ete
. occupa.tmn has been changad or given up on aceount
- of the DISEASE CAUSING DEATH, state oecupation at -
beginning of illness.

For persons ‘who have no oecupatlon whatever
. write None,

* > Statement of cause of death.—Name, first,
.y the pisEasE cavusiNg DEATH (the prlmary affection
. w1th respect to time and cansation); fising always the
same-accepted term for the same chsea.se Exa.mpleS'
-i Cerebrospinal  fever (the eonly definite - ‘synouym is
- “Epidemie cerebrospma,l meningitis’); szhthema
{avoid use of “Croup”}, Typhmd fcver (never report

Lot f.

T - "“*lon as Day laborer, Farm lgborer, Laborer— .,

tles of the household. only (not paid Houge-

Ift.he.

If retired from business, that -
fact may be indicated thus: . Farmer (rétired, 6 yrs.) "

NYT

'PUERPERAL = peritoniiis,’!” .ete.,

.. “Typhoid pneumonia’); Lebar preumonia; Btoncho-
preumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Careinoma, Sarcoma, 6tC., GF.eeovvveeevsreieenn.. (na.mo
origin;* Cancer’ is less deﬁnite avoid use of “Tumor’’
for malignant neoplasms) Measles; Whoopmg cough;
Chronic valvular heart disease; Chronic inierstitial

nephrilis, ete. The contributory (secondaryl or in-
tercurrent) affection need not be stated unless im-
portant. Example: ‘Measles (dlseasa eausing death),
29 ds.; Bronchopreumonia (seconda.ry), 10 ds.
Never report mere symptoms or terminal eondmons,
such as “Asthenia,” ‘“Anaemia’} (merely symptom-
atie), “Atrophy,’ Collapsae,” “Coma, " “Convul-
sions,” “Deblhty" (“Congemt‘.al " “Senile,”} ete.),
“Dropsy i “Exhaustlon " “Heart failure,” *“Haon-
orrhage,”. “Inanition,” “Marasmus,” “Old age,”
“Shock,”’ “Uracmia,” “Weakness,” ete., whon -a
definite dizease can be ascertained ns the eausc.
Always qua.hfy all diseases resulting from child-
birth or miscarriage, as “PusrrERAL séplichaemia,”
State ' cause ' for
which surgical operation; was undertaken For
VIOLENT DEATHS Bta.te MEANS OF INJURY atd qualify
85 ACCIDENTAL, BUICIDAL, -OR - HOMICIDAL, Or a3
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; | struck by rail-
way tram—acczdsnt Révolver wound of head—
homicide; Poisoped by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death spproved by
Committea on Nomencla.ture of the American
Maodical Association. )
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