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Statement of occupatlon.—{ cize statement of
occupation is very important, solthht the relative
healthfulness of various pursuits e 1 be knowii: The
question applies to each and every person, irrespective

of age. For many occupations a single word of term i
on the firét line will be wmifficient, e. g., Farmer or
Planter, Physician, Compositér, Architect, Lacomolive 3

engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employrents,
it is necessary to know (z) the kind ofwwork and also
(t) the nature of the business or mdustry, and there-
fore an additional line is prov1ded for the latter

statement; it should .be used _ only_,ﬁwhen-needed O e

Astexamples: () Spinner, (b) Cotlon,mill; (e} Sales-
man, (b) Grocefy; (a) Foreman, (b) Automobile factom
The material worked on may form pa.rt of the second
statement. Never return “Laborer,” *Fpreman,’
“Manager,” “Dealer,”” efc., without more precise -
specification, ad Day laborer, Farm labarer, Laborer— -
Coal mine, ete. Women at home, who are engaged
in the duties of the houselold only (not pmd Housé-
keepers who receive a definite salary), ma,y(pe" enteréd
as Housewtfe, Housework, or At home, an hlldreu, ;,
not gainfully employed, as At sclbol o
Caro should bé taken to report' s
pations of persons engaged in,

\\\t*:
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the cceu- |,
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wages, as Servan!, Cook, Hdéus 9, eto., If the
oceupation has been changed opfgi fﬁ up on aegount
of the DISEASE causiNG pDEaTH?|sfate occupat atb ff’

beginning of illness. If retirad ‘from businé ssPtKat
fact may be indicated thus: Farmer (T¢{;ﬁd¢5{yrs‘)
-For persons who have no occupation/ihét gver,
write None. 2
Statement of cause of death—— a.me, first,
the DIBEABE CAUBING DEATH (the pr]ma.ry 7afiéction
with respect to time and causation), niing 3y4 the
saime aceepted term for the same disease. hamples:
Cerebrospinal fever (the only definite synohym is
“Epidemie cerebrospirial meningitis’’); Diphtheria
{avoid use of “Croup”); Typhoid fever (ne;:gr&eport

ng:‘\:\ LS
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’ pneumoma (“Pneumoma
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“Typhmd pnaumonia.") /Lobar pneummﬁz, ‘,Broncho-
! ‘ungualified,"is indefinite);
Tuberculosis of lungs, memnges.&pemonam}(m, ete.,
C’a:"cmoma,? Sarcomd, ete. ,.of /e {4+ (name
origin; “YCancér” is loss deﬁmt&, avmd us‘{é of “Tumor”
for ma.hgng,nt neopla.sms)’M edSles; )thopmg cough;
LChronic valvular- heart /dzsease, Chramc, inlerstitial
naphnus, efg.. ~The, con‘tnbutory (seconda.ry or in-
tercurrent)f&ﬁeetlgn‘-ne_;gd#not he sta.ted uﬂ]ess im«
portant, ] Example’quaﬁles (dzsease causmg dea.th),
29 ds.; Branch’o;meumonm,(seconda.ry), 10 da: Never
report rt_mere symptoms or, term.mal conditions,-such .. . +
as “Asthema, “Ana,emla. (merely symptomatic),

“Atrophy,”” “Collapse,” . "Coma,” “Convulsions,”

“Debility” (“Congenital " *Senile,” ete.), *Dropsy,!’

“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition;” “Marasmug,” “Old age,”. “Shogk," |
“Uraemia,” ‘“Weakness,”” ete., when a dca?ﬁﬁmte

disease can ba as erts,med a3 the cause, Alwa.ys
qualify all dlseases-resultmg from childbirth or“mis-
carriage, as “PUE]{PERAL septichaemia,” “PUERPEﬁAL i
pemtomtzs, ote. ,\JState cause for which sufglcal oper- P
ation was undertaken. For VIOLENT DEATHS sta.t-e Ty ‘
MEANS OF INJU§Y dnd qualify as ACCIDENTAL, BUI—
CIDAL; OR HOMICIDAL, OF &5 probably such, 1f lmpos-
sible ‘to determme defihitély, Examples: Accedental- :,
drowning; Struck be raeilway train—accident; Revolvcr ;‘i
wound of° kead—-‘hamzczde, Poisoned by carbolzc aczd—-
probably suicide.’}The nature of the injury,” as®
fracture of slgu]l,) and ‘consequences (e. g., sepsis,
tetanus) may be. st&ted under the head of “Conf ./ X
tributory.” (Reeommendatlona on statement . of 7
cause of death approved by Committes on” Nomen-
clature of the* Amencan Maedical Assocmtlon) . {
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