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Statement of occupation.—Precise statement of
ocoupation is very important, so that the relative’
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespectivo
of age. For many oceupations a single word or term JE g
on the first line will*be sufficient, e. g., ' Farmer or ‘
Planter, Physician, Compositer,- Architect, Locomotive, ;
engineer, Civil engineer, Stationary fireman; ete. But E
in many ecases, especially in indwstrial employments, ;3
it is necessary to know (@) the kind of work and also f‘

(b) the nature of the businéss or industry, and there- -
fore an additional line is” provided for the lattar
statement; it should j)e used only, when~needed.
As examples: (a) Spinner, ¢b) Cotton mill; (a) Sales- ¥
man, (b} Grocery; (a) Foreman, (b) Automobile factory. i i
The material worked on may form part o{ the second »
statement. Never return ‘‘Laborer,” 'Kéreman,” ¥
“Manager,” “Dealer,” ete., without mfré procise b
specification, as Day laborer, Farm-laborer,/Laborer—
Coal mine, otc. Women at home, who aLé engaged
in the duties of the-household only (not pg.'d House-
keepers who receive a definite salary), mu};{)‘e en’tered )
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or fAi rhome.
Care should be taken to report specificall 7 h’gf.soccu- [ g
pations of persons engaged in domestic service for 4+ -
wages, as Servant, Cook, Housemaid, ete. I,.If’ the 1
occupation has been changed or given up on account |
of the DISEASE causming DEATH, state occupation at ]t
beginning of iliness. If rotired from business,: that f""
fact may be ifzdi(_:a.tgd thus: . Farmer (retired, 8 yrs.) %
For persons who have no oceupation whatever, é
write None. - A ! h
Statement of cause of death.—Name, first, ;
the pisEAsSE causiNg DEATH (the primgry affection ¥
with respect to'time and causation), using always the ,
same aecepted term for the same disease. Examples:,
Cerebrospinal fever (the only dofinite synonymgZis
“Epidemic cerebrospinal meningitis''); D_iphfzhgriav_
(avoid ise of “Croup"); Typhoid Wever (never r?poﬁ i

+
¢

&

M

r\

¥

-t

:%;ﬂ%’?""&;!*ﬂni&: g

e Inanitif

‘. disease can be ‘astértained as the cause. Always 5 -

+ eause of death approved by Committee on Nomen-
» “elature of the.American Medical Association.)

b
{'.|

R e
o .
N ) . } s
o Ty
“Typhoid pneumonia’); Lobar pnewmonia; Broncho- .
pneumonia (“Pneumonia,” unqualified, is indefinite); >
Tuberculosis of lungs, irnen:inges, perilonaeum, ete., *
Carcinoma, Sarcoma, ste., of e s (nanme
origin; “Cancer’” is less definite; aveid use of “Tumor' «-
for malignant neoplasms); Measles; Whaoi;ing cough;
Chronic+ valvular .heart' disease; Chromic imlerstitial
nephritis, ete. The contributory (secondary or in- v
tercurrent)' affection need not be stated unless im-.
portantj-. Exomple: -Measles (disease causing death), .
29 ds.t Bronchopreumonia (secondary), 10 ds. Never .
.Teport mere symptoms or terl_iinal conditipns, such o
ials Suniematiol # Y

. r‘a‘Atr@h-y",‘p *: léﬂ T é_r”f“ - mﬂ,,," “COI ulsio , .
“Dabilify” (“Cokgefital, ] “Seniig” ote), "Dropsy,?§ X
. aFxbayg@ion,” + “Hfrt failurel YHdemorrhage,™"

i

S AWBAsmud”  “Old  age,”

; * “Shook,” <
" “Uraemia,”. ¥ Wodlness,” etc., when a

definite, ]

qualify all diseases resulting from childbirth or mis-
carriage, qs"fPUERPEhkp septichaemia,” “PUERPERAL
peritonitiy“ote.  Stats iffuse for which surgical oper- =
ation way uﬁ,dertaken;,_"tl"or VIOLENT DEATHS state
MEANS OF INJURY and qUalify as accipenTaL, sur-
CIDAL, OR HOMICIDAL, OF probably such, if impos-
sible to determine definitely. Examples: Accidental , ‘
drowning; Struck by railway train—accident; Revolver /'-'-
wound of head—homicide; i oisorfgql_ by carbolic acid—

pra‘ktxbly'{mm R gl hes B4 et djuz "».A‘-é.—'f

fracture of gliull . angde quences Y(er g., sepsis, O

Ttanks)t nigd® bo-stated under the head of- “@ony ]
“stributory.” (Recommendations on statement of
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