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.Sta&mégt of ocoupatlon.—Precnse statcment of oc-

s

cup t:onhs very important, s0 that the felative health-,-

fulness‘o{ \Ermus pursmts can be known. The questl\o’n
apphes to gach and e,very person, nrrespe':tlve of age.
For] many occupatlons amsmgle word or term on the first
Ime',‘wlll be ‘sufficient, ¢ g Farmer or Planier, Physu:mn,
Compositar, Archifect, Locomotwe engineer, Civil engineer,
Stationary fireman, etc.” ‘But in many cases, especially in
industrial employments, ;1t is necessary to know (g) the
kind of work and alfo (5) the nature of the business or
industry, and therefore an addxt:onal line is provided for
the latter statement; it should be used only when needed.

As examples: (a) Spmncr, (thattaﬂ mill; (u)‘Salesman .

(b) Grocery; (a) Foremdn, (b)' Aufomobile factary The
material worked on may form part of the second state-
ment. Never return Laborer " “Eoreman,” “Manager,”’

“Dealer,” etc., without'; more precise specification, as Day
laborer, Farm laborer, Labarer——-CoaI mine, ott. Women
at home, who are enga; ed in the duties of thfz household
only {not paid Housckédpers who receive a definite salary),

may be entered as Hamewzfc, ‘Housework, or At home, and .

children, not gainfully, employed, as Af school or At home.
Care should be takeﬁ‘to,report specifically the occupatlons
of persons engaged in domestlc service for wages, as Serv-
ant, Cook, Housematd etc.
changed or given up on account of the DISEASE CAUSING
DEATH, state occupat:om at beginning of illness. If re-
tired from business, that fact may be indicated thus:
.Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, writé-None. -

~ Statement of cause of death.—Name,, ﬁrst, the
DISEASE CAUSING DEATH (the_ pnmary aﬁectlon’wlth re-
spect to time and, causatlon) using always/t €& same
accepted term for the same diseas Examples.- Cere-
brospinal fever {the only definite e}' onym ﬁldemw
cerebrOSpinal meningitis™); Dt-P eria (ak use of

p"): Typhoid fever (never report ‘Typho:d p

/nﬂna") Lobar pneumoma, Bronchopneumonic (“g\;u-
moma, " unqualified, is lndeﬁntte).ffuberculosz‘s ’%" I}igs.
" meninges, perilonaeum,etc., Carcinoma, Sarcama. etc., of
.. (name origin; *Cancer" is less definite; avoid
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use of” "'fumor % “Tor mﬂlgnant neoplt{sms), Measles;
Whoopmg cough ’éhromc taliudar heartndtscasc, Chronic
interstitial nephnm, etc. 4’I‘he contr:butory (secondary
or mtercurrent) aﬂ’ecuonﬁleed not be\smted unless im-
/ portant. Examplé Meaéles (discase & ‘causmg death),
E,%’Q ds.;” Brom:hapmumanw (secondary),_.ri'f) ds. Never
report ‘mere 5ymptoms or’ terminal condmons, such as
“ A sthénia,” *Anaemia’] (merely}symptomatlc) ‘Atrophy,”
\"Collapse ” "Coma“ "o Convuls:ons. ’ “Deb!hty" (“Con-
genital,” “Senile,” 'ete), ! Dropsy Exha"‘stlon," ‘'Heart

{ fa:lure " “Haemorrhage " Ulnanition,” *Marasmus,’”” “Old
age,” "Shock " “4Uraemia,’l-SWeakness,"” etc., when a

‘l deﬁmte disease can be ascertamed as the cause. Always
4 qualify all diseases resultlng from childbirth or mis-
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carriage, as ''PUERPERAL sepiichaemia,” ‘'PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and'-'quahfynas ACCIDENTAL, SUICIDAL, OR HOMI:
CIDAL, or asrprobably such, if impossible to determine
definitely. E'xamplcs Accidental drowning; Struck by
redway trawf‘;—acczdent Revolver wound of head—hemicide;
Poisoned by“carbolic acid—probably suicide. The nature
/of the mjury,-’as fracture of skull, and consequences {(e. g.,
sepsis, tetanus) may be stated under the head of '"Con-
tnbutory " (Recommendatlons on statement of cause of
death approved. by ‘Committee on Nomenclature of the
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