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Statement of occupatlon.——Preclse sta.tement of

i

occupation is very important, so that the re¥at1ve 5
healthfulness of various pursilits ¢an be known:, The .
question applies to each and every person, irrdspec- -

tive of age. For many occupations-a-single word or -
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoaitor, iArchz'_tect, Locomolive
engineer, Civil engineer, Stationary fifeman, ote.| But
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in many cases, especially in industrial'employments,':'

it is necessary to know (a) theé kind of work and also

(b) the nature of the business or industry, and there--

fore an additional line is provided for thé la.l;ter'
stotement; it should be used only when needed
As examples: (a) Spinner, {(b) Cotion mill; (@) Salas-
man, (b) Grocery; (a) Foremen, (b) Autamobtlefactory

Tha material worked on may form part of the second

Never return ‘“Laborer,” ¢Foreman;"’
ete., without mord precise

statement.
“Manager,” ‘“Dealer,”

epecification, ag Day laborer, Farm laborer, Laborer— o

Coal mine, ete. Womon at homse, who are enguged
in the duties of the household only (not pmd House- -
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as ‘Af school or Af home.
Care should be taken to repoit speclﬁca.lly the cecu-
patlons of persons engaged in domestic’ }serwce for
wages, a8 Servant Cook, H ousematd etc If the
occupatlon has been ehanged ‘or given up on aceount
of the DISEASE CAUSING DEATH, state oceupation ab
beéginning of illness. If retired from business, tha:t
-faet may be indicated thus: 'Farmer (retired, 8 yrs. )
'For »persons who have no. oeeupat.mn whatever,
«write None. “

Statement of cause of ~death —-Name, ﬁrsb'
‘the DISEABE CAUSING DEATH (t.ha primary affection
with respect to time and causation), using- a.lwa.ys the

same aceepted term for the same disease. Examples:
Cerebroapmal fever* (thé only deﬁnlte synonym is
““*Epidemie cerebrospma.l memngxtls") Dtphthena

(avoid use of “Croup”). Typhmd fever (never report
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“Typhmd poeumonia’); Lobar pneumonza, Broncho-

. pneumonia (“Pneumonia,” unqualified, is mdeﬁmte),'
Tuberculosis of lungs, meninges, pentonaeum, ota.,

Carcinoma, Sarcoma, ete., of......... (nv.me
origin;* Cancer” is less definite; B.vmd use of “Tumor"

for malignant neoplaéms) Measles, Whoapmg ough;
Chfonic mluular heart disease; :Chronie interstitial

; )
The eontnbutory {secondary 'or in-
tercurrent) affection ineed not be stated unleks im-.

nephritis, ete.

portant. Example: Mmsles {dtséase causing den.th),
22 ds.; : Bronchopnéumonia (see%nda.ry) 10 ds.
Never report. njere symptoms or terminal condxtlons,
such as *“Asthenia,” 'Anaemia”  (merely symptont-
ati¢), “Atrophy,” “Collapse,” *‘Coma;” “Chnvul-
sions,” “Debility” ("“Congenital,” “Senile,” ete.),
"“Dropsy,” “Exhaustion,” *Heart failure, "I “Haem-
orrhagé,' :“Inaniiion,” “Mara.smus"' “Old ago,”
“Shock,” “Ura.emxa,," “Weakudeds,”" - ate., whon 8
_definite ditdase ean be ascertmned ‘s the” cause,
Always qualify all diseases Tesulting froms child-
birth or misearriage, as -"‘PUERPERAL scpiw[};acmm "
“PUERPERAL peritonitis,” ', dte. .State cause for
. which 'sui-gical opefa.tion' was undertalken. For
VIOLENT DEATHS state MEANS OF INJURY a.nd ‘Qualify
48 ACGIDENTAL, BUICIDAL, 'OR HOMICIDAL, - OF 28
probably such,’if impossiblé to determine definitely.
Examples: Accidenii;l idrotyning;  struck Ib?/ rail-
way train—accident;” Redoluer ‘wound of -head—
.komicide; Poisoned by carboliz acid—probably suicide.
‘The nature of the i m]ury, 'aB fra.eture of skull, and
consequences (e. g., sepgis;- tetanus) may he stated
‘under the head of “Contnhutory ! {Recotnmenda-
‘tions on statement of cause of death approved by
‘Committee on Nomenglature of the Amerman

Medlea.l Association.) - 4 f
b -
, .



