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1 Statement of Occupatioﬁ:—-‘lf_mcise statement of
geeupation is very important, so that the Felative,

heaithfulness of various pursuits ean be known, . The?:

question applles to each and every person, irrespec- .

tive of age. TFor many oc¢cupations a single word or
term on the first line w11hpe sufficient, e.g., Farmer or
Planter, Physician, Camposttor, ‘Architéct, Locomotive
engineer, Civil engineer, Siatwnary fireman, ote. But
in many cases, especmlly,\m industrial employments,
it is necessary to know (&) the kind' of work and also
(b) the nature of the busivess or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second _
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,”’ “Denler,” ‘bte., without -more- precise
speclﬁoatlon as Day laborer, Farm laborer, Laborer— .
Coal mme, ote. Women at home, who ate engaged
in the diities of the household ondy (not pald House-
keepers who reeeive a definite salary), may bd entared
as Haué'emfe:vHousework or At home, and children,
not gmnful[y'employed as At school. or At home.
" Care should bé taken to raport specifically the occu-

pations of persons engaged in domestm servwe for -

wages, as Servant, Cook, Housemazd 1 ote,: ~If. theé
occupation has been changed or given up on account
of the pisEASE CAUE]NG DEATH, stato oucupa.tlon at
beginning of 1ll‘ness. If retired from’ business, that
fact may be indicated thus: Former (retired; 6 yrs.)
For -persons who ‘have no foecupation- whate\ier;
write None.

Statement of cause of: death.——Na,me, ﬁrsﬁ
the DIBEASE CA‘US]NG pBATH {the primary affectlon
with réspeot tg‘tune and causation), using. always the
gams accepted term for the same disease. -Examples:
Cerebrospinal faver (the only definite synohym, is

“Epidemic. cerebrospinal meningitis”); :Diphtheria
(avoid use of “Croup’’); Typhmd Jever (never report

i
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“Typhoid pneumonia''); Lobar pneumarﬁa, Brancho--
* paeumonia (“Pneumonia,” unqualified, ls mdeﬁmte). -
Tuberculosiz of lungs, memnges, perttanaeum, ete.,
Cdrcinoma, Sarcoms, ete., of.. . !..{name
origin;*Cancer’ is less deﬁmte avoxd use of“Tumor
for malignant neoplasms); Measles; W_boopmg cough;
Chronic valvular heart discase; Chrodic mlerstztml
nephrilis, ote. The contributory’ (uachda.ry or ind
; teraurrent) affection need not be stated un]ess “ime
porta.nt Example: Measles (disense eausmg deat.h),
29 ds.; Bronchopneumonia (secondfry), .10 da.
Never report mere symptoms or terminal condltlons,
such as “Asthenin,” ‘Anaemia’” (merely symptom-
atie), “Atrophy,” “‘Collapse,” “Coma,”” :“Convul-.
sions,” *‘Debility”” (*Congenital,’”’ “‘Senile,’ lete.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,”” “Haem-
:orrhaga,” “Ina.mtmn,” ““Marasmus,” *“0ld age,”
:““Shoek,” ,“Uraomia,” “Wea.kness, etc, when o
*." V'deﬁmte disense can _be ascertained as “ths-ealize. .-
'4',' .A.lwa,ys quahfy all disesses resulting from ehlld-
~-birth or misecarriage, as “PUSRPERAL sepuchaem«.a
« “PUERPERAL perztomhs, *ato. Btate cause for
é e whzch -gurgical~' opemt‘.lon was undertaken. For
}_‘ i vioLEwT DEATHS, sta.t.e MEAKRS OF INJUAY and quahfy
A~ 08 ;ACCIDENTAL, BUICIDAL, *OR HOMICIDAL, OF a8
f probably such, if-impossible to determine definitely.
""Examples: Agcidental drowning;. astruck by rail-
" way tram—-acczdcnt Revolver wound of. head—
- hofmczde, Poisoned by carbolic acid—probably suicide.
v ,;. The nature of the injury, as fracture of sltull, and
ﬁonsequences (e. 2., sepys, lelanus) may be stated
“v under the head of “Contributory.” (Recommenda-
"’'tions on statement of ecause of death approved by
Committee on" Nomenelature of the Ameriean
‘Medical Association.) o
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