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Statement of occupation.—Precise statemant of*
occupation is very important, so that the relative
healthfulness of various pursuits can be kgt‘mn. Thé.
question applies to each and every person} irrespec-
tive of age. For many occupations a single word of’
term on the first line will be sufficient, . g., Farmer,of '
Planter, Physician, Composilor, Archilect, Locomotiv
engineer, Civil engineer, Stalionary fireman, eto, Bt
in many oases, especially in industrial emp]o&ments, .
it is necessary to know. (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be-used only whes needed.,
Ag examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The matorial worked on may formpart of the second .

statemont. Never réturn “Laborer,” “Foreman,”,
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“Manager,” *Dealer,” oto., without more precise Gl

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are ongaged

in the duties of the household only (not paid House-

keepers who receive a definite salary), may be enteped,'

as Housewife, Housework, or At home, and children,-.

not gainfully employed, as At school or ‘At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic serviee for
wages, a8 Servant, ook, Housemaid, ete. It the
ocoupation has been changed or given up on account

of the DIBEASE CAUSING DEATH, state oceupation at,’

beginning of illness. If retired from business, that
. fact may be indicated thus: Farmer (retirved, 6 yra.).
For persons who have ng ocoupation whatever
write None. o

: ‘. Statement of cause of death.—Nai:I:le,"ﬁrst,

the DISEASE, cAUBING DEATH (the primary.affaction
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym’ ia
. “Epidemic cerebrospinal meningitis"); Diphtheria
(avold use of **Croup”); Typheid fever (never report

Ad
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preumdnia C‘-Pneumqpﬁ." unqualified, is iﬁdeﬂnite);
Tuberculosid™of lungs, meninges, périlonaoum, eto.,
Carciﬁ@ma,hSarco}na, efo., of..i...... Hreree Sl (nAMO
origin;;{ , _er”is,lesg_.gl ﬁnite;_‘a,vpid use o’f‘.“Tumor"
for mallgnafit neoplasms); Measles; Whooping cough;
Chronicy u?z_l‘“uldi'&f}eart?diseaié; Clirdiié inferstitial

nephritis, ete. The contributory (sgqon'd:gry or in-
tere f}'gnt);s.ﬁection I.gae;i not be stated unless im-

porta.nt.ﬁ Example; Mét’x’sles (disease%aug_ih‘g death),
29 da.; Bronchqimeu__monia-'l(secoh_da.ry), 10 ds.

Néverfeport mere’ symptomsor terminal=gonditions,
. AT I b TV FoY] .

stuchag '‘Asthenian wAnsemia (merely»symptom-
atie),” “'A 'i'_'oi)hy,‘izi“(]pllapse;.'}, “Coma,"” »'Convul- |
sions,” “Debility”, (“Congenital,” “Sehile,” eteo.), '
“Dropsy,” “Exhaustion,” “Heart failure,” “Hae:ﬁ-\.
orrhage,”” ‘“‘Inanition,” “Marasmus,” *‘Old ,age,”
“Shock,” *“Uraemia,” ‘fWeakness,” ote., when a
definite disease can be ascertained as the c&use.&f
Always qualify all diseases resulting from child-

birth or miscarriage, as “PUBRPERAL geptichaemia,”
“PpERPERAL perilonilis,’” .ete. Btate ocause for-
which surgieal operation was underta.kag., Fo’; ,
VIOLENT DEATHS state MEANS OF INJGRY and giinlifg”
848 ACCIDENTAL, BUICIDAL, OR’ HOMICIDAL,<-0T a8
probably such, if impossible to determine deﬁn_italfr.‘-g"

Examples: Accidental drowning; struck by Srails
way :irain—aceideni; Repolver wound of e d—
homicide; Potsoned by carbolic acid-—probabl ]u}'ci'de.'\

The nature of the injury, as fracture of :skull, and
consequenaces (. g., sepsis, tetanus) may be stated
under the head of **Contributory.” (Recommisnda-.,
tions on statement of cause of ‘death a.pproﬁad- byt
Committee on Nomenclature : of ~the American .
Medical Association.) '




