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Statement of occupation.—Precise statement of
‘occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of age. For many oceupations a single word,or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compasuor, .Architect, Locomolive
engineer, Civil engineer, Siationary fireman,-ete. But
in many cases, especially in industrial employments,
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 when ‘neaded
As examples: (a) Spinner, (b} Cotton mill; (a).Seles-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fgcto;y.
The material worked on may form part of the second
statement. .Never return “Laborer,” *“Foreman,”
““Manager,” “Dealer,” etc., without more. precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are engaged
in the duties of the household only (not paid.House-
keepers who receive & definite salary), may be-entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as.Af school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service.for
wages, as Servanl, Cook, Housemaid, ete. If  the
oceupation has been eha.nged or given: up on account
of the DISEASE CAUBING DEATH, state. oecupa.tlon at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs)

~For persons who have no occupation whatever,
write None.

Statement of cause,of death.—Name, fu-st

_the DISEASE CAUSING DEATH (the primary a.ﬁectmn
with respect to time and ea.usatmn), using always the
same accepted term’ £6r the same disease. Examples.
C’erebrospmal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis”); . Diphtheria

(avoid use of “Croup”); Typhoid fever (never report °

l
"Typh01d pneumoma") Lobar pmnmoma, iBroncho-

: .pneumoma ("Pneumoma," unquallﬁed is mdeﬂmte),

Tuberculosu of hmgs, menmaes, pentonacum. eta.,
Carcmoma, Sarcorrfa. eto Y S (name
.origin; :'Ca.noar" is lesa deﬁmte avoid use of “Tumor"
:for ma.hgna.nt neoplasms), Mcaslca, Whoopmg cough;
Chroni¢ valvular keart ;dtsease, :C’hromc :}:tcrmt;al
.nephritis, oto. The contributory {secondary or in-
.tercurrent) affection need not; be stated upless im-
,portant. E ample. Measles (dnsea.se causing death),
.89 da.; Bronchopmumoma (secqnda.ry), 10 @a. Never
.report mere ; sympt.oms or terqnnal condmons, such
.88 “Asthema," “Ana.emm.” (g:lerely symptomatlo),
“Atrophy,” "Colla.pse “Coma,” "Convulmons."
“Debility” ("Congemta.l » “'‘Sepile,” ete.), “Dropsy,

. “Exhaustion;” “Hea.rt +failure,” Haemorrha.ge,

{Inanitjon,” “Ma.rasmus roud a,ge" “Shouk "
“Ura.emm " “Wea.kpegs." et.c.. ‘whan a deﬁmte
disease ,can - be. a.seartmned a8 the ea.use Alwn.ys
qua.hfy all dlaea.ses msul ng i'rom chlldbxrth or Iis-
carriage, a8 "PUERPER_AL ae_pt:chaemm," “PUEBPEBAL
peﬂlomua," ata. Sta,t.e oq,yse for whmh surgmal oper-
ation was underte.ken. :For VIOLENT nmms,state
MEANS OF INJURY und quahfy 43 ACCIDENTAL, BUI-
CIDAL, OR nomcmu. cfr a8 probably such, -it impos-
sible, to determine deﬁmtely. Exa.mplel. Accuiental
droummg, Struck by rmlumy train—accident; Revolver
wound of head—homtc‘t_de, ~Poisoned by ca:"bohc acid—
probably suicide. ‘The. ,nat.ure of the injury, as
fracture .of skull,. a.nd .consequences (e. g., sepsis,
tetanus) may be stated under the head of *“Con-
t.nbut:ory.” (Recommendat.lona on statement of

' .cause of:death a.pproved by Committee on Nomen-

clature of the Amerlcan; Medmal Assoclat.lon)




