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Staté’:&:t of occapation.
occupation dS vary lmportant so that t.he.rela.tlve
healthfulness ol’ various pursuits ean be known. The
question appljes to each and every person, urespectlve
of age. Eq; lany oceuphdions a single WOI',d or' term
on the first! hne will be- sufficient, e. g., Farmer or
Planter, Ph Jsﬁcmn, Compositor, Architect, Locomotwe

engmeer, szlv engineer, Statwnary fireman, ete. But*

in many cases, especmlly in industrial employments,
it is necessary to know (a) the kind of workgand also
(b) the nature of the business or mdustry' ahd there-
fore an additional ‘Ime"rls ‘provided for; the latter
statement; it should be used only Whenl,needed
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automabzle Sfactory.
The material worlted on may form part of the second
statement. Never return ‘‘Laborer,” *Foreman,”
“Manager,” ‘“Dealer,” ete., without mord precise
specification, as Day labarer. Farm laborer, Labarer—
Coal mine, ete. Women ‘at home, who are engaged
in the duties of the household only {not paid House-
keepers who receive a defjmte salary), may be entered
as Housewife, Housework, or At home, and- children,
not gainfully employegkas At school or At }wme
Care should be taken {o. report spacxﬁca.lly t.he deeu-
pations of persons® enga.ged in domestle service for

. wages, as Servant, Cook, H ousemmd etc If the
occupation has been ehanged or given up oh account
of the DIBEABE CAUSING DEATH, state.oceupation at
beginning of illness. If retired from busmess, that
fact may be indicated thuas: Farmer (relzred 6 yrs.)
For persons who have no occupation kwhate\car,
write None.

Statement of cause of death.—Name, first,
the DISEASE causiNg DEATH (the primary, afféétion
with respect to time and eausation), using always the
same aceepted term for the samae disease. Exa,mples
Cercbrospinal fever (the only definite synonym ia

“Epidemic cerebrospinal meningitis’’); Diphtheria

{avoid use of “'Croup”); T'wpheid felver (never fg‘port
(

Precisa statement of

/ - T

' (a, s } el
“Typhmd pneumoma”) ;Labar‘ meumonia; Broncho-
preumonia (“Pneumoma.,’ unquahﬁed is mdeﬁmte),
Tuberculosis of lungs, mamnge! perztonacum, ete.,
Carcinoma, Sarcoma:‘ eto., rof ! i " (name
origin; “Ca,nger" is lass deﬁmﬁvmd use of “Tumor
“for malignant neopla,sms)jMeasles, Whaopmg cough;
Chronié _,rualuular heart disease; Chromic interstitial
nephntzs,f etc. The contmbutory (secondary; or in-
tercurrent) aﬁectnonﬁ nee not -ba stated unless im-
portant£ Exa.mple " Meages (qlseasefcau51ng’death),
25 ds.; Bronchopneumam seconda.ry), 10 da, , Never
reporf. mere symptoms 01:. teriaihal coﬁdltloﬁé, such-
as “Asthema ” “Anaemla. (nfiarely Eymptomatlc),
“Atrophy,” “Collapse,” 2 Cofda,” ! 4 Convrlgions,"
“Debility™ (“Congemtal 2 % “Benile,” etc ht Ij’ropsy,
“Exhaustion,” ‘““Heart = fa.llure » “Haemorglm
“Inanition,” ‘“Maragmus,” “Old age,” * hoé
“Uraemia,” ‘““Weakness,” ete. ., when a defla te, -
dlsease ean be ascertained as the ecause. Alﬁays .
qua,llfy all diseases resulting from childbirth ortinis-
ca.rnage, as “PUERPERAL septichaemia,” “PUERPERAL.?:
'pemtamtzs, ete. State cause for which surgmal qQ Jer- !
ation was . undertaken. For VIOLENT DEATHS state b
MEANS OF INJURY and qualify as accipeERrTar, sm-
CIDAL, OR HOMICIDAL, Or as probably such,,lf impos- .,f
sible to determine definitely. Examp]es'*’Acczden;ai,.-r
drownmg, Struck by rodlway irainiaccident; Remlvcr . ,e"
wound of head—homicide; Pmsoned by carbolic acig— f"
probably suicide. The nature of the‘m]ury * a8
fracture of skull, and consequences (e.s, g se-pszs,
tetanus) may be.stated under the head‘of “Con-
tributory.” (Recommendations on statement of L
--eanse of death approved by Committes on Nomen— _.?',

e]a.ture of the American Medical Association. )r g
l B
' o
s/ . SRS
ad -
S




