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Statement of occupation.—’—Prec'i‘se sta.tement‘ of
occupation is very impdrtant, so that the relative
healthfulness of various ‘pursuiis can be known. The
question applies to each and-every person, lrrespeé'
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Fariner or.
Plantor, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary ﬁi-eman ete. B,
in many cases, especially in industrial employments,
it is negessary to know (a) the kind of work and also -
(b) the nature of the business or mdustry, and there-
fore an additional line is prov1ded' for the latter
statement; it should be used only: when neaded.
As examples: (a) Spmner, (b) Cotion'mill; (a) Sales-.
man, {b) Grocery; (a) Foreman. » Automobzlefac!ory
The material worked ofi may form pa.rt of the second
statement. Never return “La.borer * “Horeman,”

/

“Manager,” ‘“Dealer,” ete., without more precise
g DTe [

speciﬁca.tion as Day laborer, Farm laborer, "Laborer——
Coal mme, etc. Women at home, who ars engagéd

in tho dfties of the househoid only (not paid House- e

keepers W'ho gecmve a deﬁmte salary}, may be entered .
as Housewife, Housework or At home, and ch:ldren. .

" not gainfully employed, as At_school “or At home. ..

_Care should ba taken to report specifically the oceu-
pations of persons engafed in d{mestm service for
wages, as Servani, Cook, Housemaid, ete. If the
oceupation has been changed or gwen up on aceount :

of the DISEASE CAUSING DEATH, sta.te oecupation at -

- beginning of illness. If retired from business, that
faet may be indieated thus: . Farmer (retired, ¢ yrs.) -
For persons who have no occupatlon whatever
write None. *

Statement of cause of death —Name, first,
the DISEASBE CAUSING DEATH. (the prlmary affection
with respect to time and causation), using always the

_ same accepted term for the same disease. Examples

Cerebrospinal fever (the only definite. synonym" is

‘“Epidemie cerebrospinal memng1tls"), szhtherw

(avoid use of “Croup”) Typhoid fever {nover report

.‘S.nj

x

“PUERPERAL perilonitis,’

- 83 ACCIDENTAL, as
probably such, if.impossible to determine definitely. -

" Examples: struck by Lrail- *

x

- ' S,
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‘_“Typhmd pneumoma”) -Lobar pncumcmm, Broncho-

preumonia ("Pneumoma.," unqualified, is mdeﬁmte),
Tuberculosis™g of lungs, memngea perit naeum otel,
Carcmoma Sarcoma, etg of........ -................:...(nume
origin;‘Cancer’ is less deﬁmte a.vcnd se of Alumor'?

for ma,hgna,nt neoplasms); M easles; Whoopmg cough;

Chronic | ‘valyular - hear! d‘lseass Chréhic mtersuual
nepimus, ote:* The contrlbutory (secondm:y or in
tercurrent.) a.ffection neéd not. be ‘stated unless im-
portant. Exampla: ~M easles (dlsea.se causing death),
29 ds.;n Bronchopneumoma (secondary), 10 ds.

@ ‘-

Never report Tere symptpms or, termma.l conditions,
such as “Asthcma," “Ana,emla. (merely Symptom-
atic), -“Atrophy,” “Celifipse, "i"‘Corria.' "> Convul-
sions,” “‘Dability” (¥ Congemtal " _4donild,” ate.);
“Dropsy,” “Exha.ustlon," “Heart fa.llure," “Haem:
orrhage,” ‘‘Inanition,” '‘Marasmus,”’ “Qld age, },

“Shoek,”" “Uraemia,” “Wea.kness," ete.,” whon a0

definite disease can_be sscertainred as the “cause.
Always qualify all dxseases resulting from” child-
birth or miscarriage, as “PusrrEraL septwhacmw "
ete. State eause for
which surgical operstion.. was underta.ken For
VIOLENT DEATHS State MEANS OF INJURY and qua.llfy
"BUICIDAL, OR 'HOMICIDAL, OF as

Accidental drowning;
way irain-—accident; Revolver wound of hgdd.—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, lefanus) may be sta.ted
under. the head of “Contmbutory " (Recommenda-
tions on statement of cause of death approved. by

Committee on Nomenclature of the Amériean .

Medieal Association.) R
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