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Statembnt of oc¢upation.—Precise statement of
occupation 19 very 1mporta.nt so that the relative
healthfulness of varioud pursuits can be known. The
question applies to each ‘and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ote. But -
in many ocases, especially in industrial employments,
it is necessary to know {(a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additionsl line is provided for the latter
statement; it should be used only when needed.
Ag examples: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a)EForeman, (b) Automobile factory.
The material worked ol may form pa.rt of the second
statement. Never return “Laborer,” ‘‘Foremsn,”
“Manager,” *Dealer,” ote., without more precise
specification, as Day laborer, Farm loborer, Laborer— -
Coal mine, ete. Women at home, who are ongaged
in the duties of the household only {nof_ pmd House-
keepers who receive a definite salary), may, be-entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as. At school or Al home.
Care should be taken to report gpecifically the ogeu-
pations of persons engaged in "domestie service for
wages, as Servant, Cook, Housemaid, oto.. If the
occupation ha.s been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupatlon at
beginning of illness. If retired from bu,smess, that
fact may be indicated thus: Fermer (rertred 6yrs.)’
For persons who have no occupatlon whatever,
write Neone. f:/'

Statement of cause of death.—Na.me, first,
the DISEASE CAUSING DEATH (the prlma.ry,:a,ffectlon
with respect to time and ca.usatlion), usmg always the
same accepted term for the same !disease. Dxamples
Cercbrospinal fever (the only definite synonym “is
“Epidemie eerebrospinal moningitis'}; Diphtheria
(avoid use of “Croup”); Typhoiqfever (never report

A\l

-2

.

4

.
‘.

[ SN

-

’ . ks

P
“Typhmd pneumoma”"), Lobar pn{mmoma, Broncho-
preumonia (“Pneumonla,“ unqua.llﬁed is indefinito);
Tuberculasas of lungs, rr?emnges, }mlonaaum ote.,
Carcinoma, Sarcoma, etq:’ of ”' {name
ongm;“Cancar”ls lgsfdé nite; avoid tise of “Tumor”
for malignant necplasmsy; Measlcs,
Chronie’ valvular ‘hﬁart sea;c, Chr,
nephrma, ete. The 1bu
tercurrent) affectiol
portant, -Exqmple‘
£9 ds. ,‘Bronc pne
report mer.
as ‘‘Asthenityy’”’
“Atrophy,” “Coll
“Debility” (“Congenital] ' ete.),
“Exhaustion,” *Heart faﬂure, "Haemorrha.ge,
“Ipanition,” “Marasmus,” *0ld age,” ‘:Shopk,”
“Urpemia,” ‘‘Weakness,”” etc., when a mter)/’
disease can be ascertained as the cause. Alwa.ya
qualify all diseases resulting from childbirth or.ini
carriage, as “PUERPERAL seplichaemia,” “PUEIIPLRAL oo
perilonitis,” etc. State cause for which surglca.l Bpor-
ation was undéftaken. For vIOLENT DEATHﬁ state. /
MBANS oF INJURY and qualify as ACCIDDNTAL, -H"Jx-
CIDAL, OR HOMIGIDAL, or as probebly such, if m‘lpos—
gible to determine definitely. Examples: Accidental
drowning; Struck by reilwey irain—accident; Revolver
wound of head—homicide; Poisoned by carbolic aqid——'
probably suicide. The nature of the injury; as
fracture of skull, and consequences (o. g., sepsis,
tetanus) may be stated under the head of *‘Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-

03‘2:@ cough;
. }ﬂ crstit:ial

. clature of the American Medical Association.)

&




