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Staﬂ%ment of occllpatlon.—Preclse statement of
occupatlon is very 1mportant go that the, relative:
hgu.lthfulness of various pursnits.can “be known The -
question applies to each and every person, m-espeetwe
of age. Yoy hany, occupations o smgle word or term
on the first line will be sutﬁcmnb, e. g., Farmer or.
Plantar, Physician, C’am’posztor. ‘ Architect, Lacomozwe
engmecr. Civil engineer, Stauanary fireman, eto. Bllt(
in many pases, especially in ipdustrial employxpents,
it is necesgary to know (a) the kind of work and also
(b) the nature of the busmess or industry, and there-
fore an gdditional line is prowded for the la.t.ter
statement; it should be_ wsed_only. when ‘needed.
As examnples: (a) Spinnery (b) Cotton mill; (a?) Sales--
man, (b} Grocery; () Foreman, ‘(b) Automobile factory
The material worked on may fornm part of the second
statement. Never rétirn “Laborer,” _“Forexyan’
“Manager,” “Dea,ler,"z ete., without more precise
specification, aB Day lab?rer, Farm laborer, Laborer— .
Coal mine, ote. Women at home who are engagad
in the duties of the household only (not paid House-

keepers who receive a deﬁmte salary), may be entere.(l .

a8 Housewife, Housework or At home, and children,
. not gainfully emp]oyed as At school or Al home.
Care should be taken 6" report speclﬁcai!y the oceu-
patmna of persons’ engaged in- domestio service for
wages, as Servanl, Coo'?c, Houscmmd ate. It the
oecupation has been changed or g-wen up on aceount
of the DISEASE causING DEATH, state occupation at
beglnmng of illness,
fact. may be indicated ‘thus: . Farmer (retired, 6 yrs.)
For persons who have no -ocecupation whatever,
write None. L4

~ Statement of cause of. death—Name, firsf,
the pIsEas® caUsING DEATH (the primary affection
w1th respect to time and causation),;using always the
same accepted term for the same disease. Examples:
Cerebrospinal fauer {tha only deﬁmte synonym"ls
_“Epidemic cerebrospinal memngatls”) Daphtherm

{avoid use of “Croup”), Typhoid feyer (never report’
’./
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"’I‘yphmd pneumonis’’); Lobar preumonia; Broncho:
pngumonia (“Pneumoma.," unqualified, is indefinite);
Tuberculosis of hmga, meninges, perilonaeum, ete.,
Carcmom, Sarcoma, ete., of {(name
origin; “Cancer’' is less defihite; avoid use of “Tumor”
for mahgnant:neopla,sms), Measles, Wheoping cough;
Ckrenic, palvular heart dasease . Chronic interstitial
nephntas, ete. The contributory (seconda,ry or in-
terourrent) affection need not .be stated unlqsa im-
portant. Example: Mcasles (disease causing death),
29 ds Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or termma.l eonditions, such
~as’ “Asthema " “Ansemiy’ (merely symptomatic),
“Atrophy" “Co]lapse “Coma,"” “Convulsmns,

“Debility”! (*'Congenital,” “Semle " ete.), “‘Dropsy,”

“Exhaustion,” “Heart failure, T ‘' Haemorrhage,”
“Inam_!;mg ” “Maraan_:us “0Old age,” “Shock,”
“Uraemia,” “Weakness,”! ete., when a deﬁmte

disease cap be ascertnined as the cause. Always
qua.hfy all dlsea.ses resultmg from” chlldbu‘th or mis-
carriage, as “PUEBPERAL soptachacmm.” “PUERPL‘RAL
pentomus, eto. o “Stato cause for which surglca.l oper~
.ation was' undertaken, For VIOLENT DEATHS state

* MEANS o¥ INJURY and quallfy a8 ACCIDENTAL, 8UI-

CIDAL, OR HOMICIBAL, or a&s probably such, if impos-
gilile to determiné deﬁmtely Examples: Accidental
drowmng, Struck by ratlway train—accident; Revalver
wound of head—-—’homacade, Poisoned by carbohc actd—
probebly suicide., The nature of the injury, as
fracture of skull, a,m} consequences (e. g., sepsis,
lelanus) may be stated under the head of “Con-
tributory.” (Recommendatwns on statement of
cause of death approved by Committee on Nomen—
clature of the Amerlcan Medical Assoclatmn)




