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Statement of"occupation.—Precise statement of oc-
cupation is very irpportant so that ¢ relative heal )El
fulness of varmus \pursuits can be“kiiown. ¢The m.p-
tion applies to ea;;h and every persdfl, irrEspectivefof
age. For many gecupations a single,word or term on
the first line will be sui‘fxc:ent € g, Firmer, or Planter,
Physician, Compository drehitect, L camotwe engineer,
Civil engineer, Statio fireman, etc. But in many
cases, especiallysi jndustrial employments, iﬂis neces-
sary to know ( d of work and also (b) the
nature of the busmess%; industry, and thercfore an
additional line is proviflidd for the latter stgtement; it
should be used only when needed. As examples: (e)
Spinner, (b) Ca b; (a) Salesman, (b) Grocery;
(a) Foreman, ( émobtk factory, The material
worked on may ,f.p 2Bt of the second statement.
Never return “Iraborcr P  “Foreman,” “Manager,”
“Dealer,” etc., mthout more precise spemﬁcauon, as
Day Igbover, Farin labgrer Laborer—Coal mine, etc.
‘Women at home, who ark engaged in the duties of the
household only',(ﬁpt paid Housekeepers who receive a
definite salary)? may be entered as Housewife, House-
work, or At home,And children, not gainfully employed,
as At school or #tThome. Care should be taken to re-
port specifically, ogcupations of persons engaged in
domestic service W wages, as Servani, Cook, House-
maid, etc. If the occupation has been changed or given
up on account of the DISEASE CAUSING DEATH, state oc-
cupation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no occupation
whatever, write None, .
Statement of cause of death—-Namc, first, the
".DISEASE CAUSING DEATH (the primary affeftion with re-
spect to time and causation), using always the same
accepted term for the same disease, Ex les: Cere-
brospinal fever (the only definite synonyg“Epsdemm
cerebrospmal meningitis”) ; Diphtherig (avoid use of
“Croup™) ; T;vphmd fever (mever report “Typhoid
pneumonia”); Lobar pneumonia; Bronchopneumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonzeum, etc,, Carcinoma, Sar-
.

coma, etc, Of wuwe. (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough =l hronic valvy-
lar heart disebse; Chromic interstitial n itigg etc. The
contrzbu}orfgsecondarﬁw_,mtercurrent) fiechion need
not l;@/stated'nn]ess imp&Tant. Example » Meaies (dis-
ath), 2 Bronchapnbumpgua (sec-
Never'r ort mere syriptoms ar ter-
ns, such sas "Asthema,” jﬁnaemla”
mereiy symp manc QS:' v, “Cbllapse]‘"*‘Coma,

g

)

Convulsx ngcm;al " “SenHe,” etc.)
Dropsy,” ):ha ’ ear failure,” “,I-Iaemor—
age,” “In on ” “Marﬂmus,” “Qld agc,‘_" ock,”

 Uraemia,” “Weakness,” ‘atc, when a definif€ tisease

an be ascerfdined as thye cause, Always qualify all
diseases resulfing from cﬁildbirth or miscarriage as

- “PUERPERAL Seplichaemia,” "PUERPERAL perifonitis ete,

State cause for which surgical operation was under-
taken. For VIoLENT DEATHS state MEANS OF INTURY and
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or as
probably such, if impossible to determme deﬁmte
Examples: Accidental drowning; .S‘truck
train—accident; Revolver wound of head
Poisoned by carbolic acid-—probably suicide. na
ture of the injury, as fracture of skull, and n?{ )
quences (e. g., sepsis, fefanus) may be stated under the *

head of “Contributory.” (Recommendations on %9
ment of cause of death approved by Comm?
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