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tatément ofxoecnpatlon.—Premse statement of
ocoupation is Vary, O@mrtant so that {Ehe relative
healghfulness of Fati ursuits ean be known. The
quest*on a.pplles to'e nd every person, irtespective
of age. For manxg‘o ﬁationa a single word.or term
on the first line will*bodsufficient, o. g., Farmer or
Planter, Physician, Co%ﬂsitor, Archilect, Eafpmotive
engineer, Civil engineer, Blationary fireman, ¢fm  But
in many cases, @ ecia. in industrial em'p rments,”
it is necessary t @) the kind of wi d also
{b) the nature of:ﬁe busmess or industry, aid there-
fore an a.ddltlonﬂ lme»ls provided for the latter
statement; it should¥hb used only when . needed.
As examples: (a)f Spulné;' (b) Cotion mill; (a) Sales-
man, (b) Grocery:{a) FaFem.an, (b) Automobile faclory.
The material worked oq ay form pa.rt of the second
statement,. Nev retdtn “‘Laborer,”” *“Foreman,”
“*Manager,” “Dea.ler "G’etc, without more precise
specification, as Day ngrer, Farm laborer, Laborer—
Coal mine, ote, ’“'Wom at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or AL home, and children,
not gainfully emplogad- as At school or ‘At home.
Care should be taken- fo -report specifically the oceu-
pations of persons mgn.ged in domestic service for
wages, 83 Servant, Cook, Housempid, ote, If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, sf!'zteyoccupatmn at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None,

Statement of cause of death. first,
the PISEASE cAUsSING DEATH (the primary affection
with respect to time gnd causation),jusing always the
same accepted term for the same di¥ease. Examples:
Cerebrospinal fever (the only definite synonym 7is
‘“Epidemie ecerebrospinal meningitis”); Diphtheﬁa

(avoid use of “Croup”); Typhotd.f@er (never repott
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. dlsea,se can be ascerta.med as the cause.
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“Typhojc‘l eumoma.”) Lobar pneuidnia; Broncho—-

pneuvﬂ‘o'r?w ("Pneumoma," unqualified s mdeﬁmte), )
Tuberculosis ’(‘of lungs, meninges, perWonaeum, - ote., .
Carcmnm%,,ﬂ?lrcoma, ete., of . (name .

orlgmf “Ca,noer" is less deﬁmte a.vmd use of "Tumor"
for mahgnant- neoplasms) Meqales, Whooping cough;
Chronic ualuular keart dzsea.seg’ Chronic inlerstiiial
nephritis, etds
tercurrent) a.ﬁ"ectmn nedd nétsbe stated unless im-
portant. Exa,mplef Mcuales”?dlsease causing death),
29 ds.; Bronch’bpneumoma secpndary), 10 ds. Never
report mere symptoms terrri’ma.l conditions, such

as Asthe;na " “Anaen:us, (merely symptomatic),
“Atrophy,” “Colln.pse "Co&l ' “Convulsions,”
“Debility” (**Congenital,” “Semle ' ete.), “Dropsy,”
“Exlmustmb “Heart failure,” “Haemorrhage,”

“Inanition,2* “Marasmus,” “Old age,” *Shock,”
“Uraemia,” ‘‘Weakhess,” ote. .+ when o deflnite

HAlways
quahﬁy all, diseases resultmg from childbirth or mis-
“PUDRPERAL sephchaemm,” “PUBRPERAL
"State eause for which surgical oper-
ationd * was underta.ken For vIoLENT DEaTHS state
MEANS ‘QF. INJURY a,ﬁ:l qualify as ACCIDENTAL, SUI-
CIDAL, OR,BOMIGIDAL,.or as probably such, if impos-
sible to determine definitely. Examples: dccidental
drowning; Struck by raflway-fdin——aceident; Revolver
wound of head—homicide; 'Powoned by carbolic acid—
probably ammde The nature of the injury, as
fractire of skull, _and consequences (e. g., sepsis,
tetanug) may: be 'stated durfer the head of “‘Con-
tributory.”~ (Recomipendations ‘on statement of

.. Thé coptrlbuto;;y (secondary or in-

cause of deith approyed by Committee on Nomen-
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