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Statement of occupationi-=Precise statoment of
occupation is very important,-so that the relative
healthfulness of various pursuita can-be known.; The .

" question: applies to each and every pergén, itrespec- "
tive of age. ‘For many occupations:a singls word or le
term on the first line will be sufficiént:e: g., Farmer or
Planter, Physician, Compositor, Architect, Locomotwe
engincer, Civil engineer, Slationary firemaan, ote.;..But ¢
in many cases, espevially in:industrial employments, |
it is necessary to know (a} the kind of work and aldo.
(b) the nature of the business.orindustry, and there-e ;
fore an additional line is provided for the latter* .
statement; it should be used only when needed. : =
As examples: (a) Spinner, (b) Cotion mill; (a) Sales » =
man, (b) Grocery; (a) Foreman; {b) Automobilefactory-==-
The material:worked on may form part of the second 3
statement. Never return :*Laborér,” “Foreman, M-
“Manager,” :""Daaler,” ete., without more precise =
specification, as Day laborer, Farm laborer, Laborer— .
Coal mine, ete. Women at- home, who are engaged s
in the duties of the household only=({not paid Houje- ~
keepers who receive a definite salary), may be entered = .
a8 Housewife, Housework, or At home,iand-children, - I
nottgainfully employed, as At #chool or At home, ¢
Caré should be taken to report epecifieally.the’ocou-
pations: of persons engaged: in domesticiservice for -
wages,.-89” Servant, Cook,” Housemmd eto
oecupation has been changed or:piven up on account %
of the \pi1sEAsE causING DEATH,~state ocoupation at s
beginning of illness. -sIf retired from business,; that <
faet.may be indicated thus: Farmer (retired, 6:yrs.)
For{-persons who have no :occupation wha,tevér n
write; None.

Statement of cause-of death —:Name, first, o

- the DIBEABE cAUsING DEATH (the: pnmary..agantlon a
with respect to time and, causation), using,always the :
samae accepted term for the same disease. i Examples: :

« Uerebrospinal- fever (the' only definite_synonymris :
“Epldemlc cerebrospinal -meningitis’"); ' Diphtheria :
(avo:d use of “Croup!’); Typhoid fever (nover report v

ot

: origin;*Carcer’’ ‘isless deﬂmte avoid use of “Tunmor'
i for malignant neoplasms) Measles;iW.hooping cough;

) nephrms. ote.
_ tercurrent) affection need not be stated iinlessiim: '
; Dportant, Example: Measles (disoase causing death), |
i 20 ids;
Never report mere symptoms or terminal condltlons, i
. such as “Asthenia,” “Anaemia” (merely ‘symptom-

¢ atio), “Atrophy,!’ “Collapse,” “Coma,”: “Convul-
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.
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“T)‘rphmd pneumoma. N Lobar preumonia; Broncho- '
pnéumonia (“Pndumonia,” unqualified, is indefiiite): ;
Tuberculosu of lun&s, imeninges npentonaeum, eto.,
Carcmoma,n?arcoma, reto., of....; RN (name

1

|
Chronic ualvulari heart: disease; Chrinie iinterstitial. i
The contributory {secondary or in-

Branckapneumoma (secondary), 10 ds.

sions; ="' Débility’’-(**Congenital;'=“Senile,” eto.},
“Dropsy;” YExhaustion,} "Hea.rtl.fallure,'" “Ha.em.r-o
orrhege,”l “Inanition,”: “Mara.smtm 340Id ‘age,Y -,
“Shoek," ” “Uraemis,” “We&!imss.” refo.;tewhen o
definite dmease ean be lascertained as thei cause. s
Always qualiry ‘all : disedsesi wesulting ifrots ehxldr i
birth:or mlsca.rna.ge, 23 “PUARrORAL seplichdemia,”
“PUHRPERAL peritonitis}’ catos Statiay cause: for
which strgiecal :operatiom - was ~undertaken. » For
VIOLENT DBATHS state MBANS OR INJURY-&nd. quallfy
as ACCIDENTAL,N SUICIDAL~ OR HOMICIDAL; | OT a8
,probably Buch, if.impossibleito: determine definitely!
Accidental-drowning; cstruck- by Traile s . -
vay Hrein—accident; Revolver wound: of ead—
homicide;i Potsoned by carbolic deid—=probably: suicide;
The nature of thHe injury,:as fracture of skull, and
consequences: (8. g., sepsia;rfelanua): may be stated
under the head of *Gontributory.” ..(Recommenda- ¥
tions ion statement of cause:of-death approved by
Committee on :Nomenclatire of -the American i
Medieal Assooiation) | ‘




