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Statement of occupation.—DPrecise statement off
accupation is: very important, so that the: relative.
Bealthfulness of various purauifsican be knowns The;,
question applies to each and every., person, irnespec-.
tive of age- For many oceupations a single: word or:
term on the finst line will be sufficient, e. g., Banmer on
Planter, Physician, Compasilpr,, drglittect, Locamolive:
engineer, Civil engineer, Stationary framan, ates But,
in many eases, especially in industzial empleyments,,
it is necessary;to know (o) the: kind of work and also
(b) the naturaof the business or industry, and’ there-
fore an additionad line ia provided for the Iatter
statemeng; it should be used only when needed.
As examgples: (a) Spinner;, (b)) Colton mill; (a) Jnlesn
man, (b) Grocary; (@) Foneman, (b) Aulomobilefuctony:
The matarial worked on. may form. pazt.of the.second,
ptatemend. Never returm ''Laborer;'™ Foreman,”
“Manager,” “Dealer,” ete., without more precizse
specification, as Day laborer, Farm laliorer, Lalioren—.
Coal mine, eto. Women at home, who are engaged.
in the duties of the householdionly (not,paid Houae-
keepers who receive a definite salhry), may be entered
as Housewife, Housework, or: At howma, and childrqn,
not gainfully employed, as; Af school or At home.
@are should be talten torepert specifieally the,ocon-
pations of persons engaged, in domestis servipe for-
wages, a8 Servany, Cook, Housemaid, ete. If the
aecupation has been changed or given up or account
of tthe DISEASE CAUSING! DEATH, state eecupation. at
beginning, of illness. If retired from bnsiness; that
faet may be indicated thuss Farmer (retired, 6 yrs.)
For persons who have ne cecupation whatever,
write None,

Statement of cauvse: of death.—Name,, first,
the) p1sEASE cAaUsING: DEATH (the primary affectipn
with respect te tima amd camsation), using always the
same accepted: term for-the;same diseage,. Examples:
Cerebrospinal fever (thn only definite synonym is
“Epidemis cerebrospinal meningitisl’): Diphtheria
(avoid use of “Croup"); T'ypheid fever (never neport

“Typhoill pneumonin'}; Lobam gneumonia; Bronchee
gneumonia (Preumpnia,” unqualified, is indefinite);
Tuberculbsis af lungs, meningss peritanaem, ote.,
Carcinoma, Shrcoma, ota., of... .(name
origin;*' Cancer” is lhss deﬁ!mte.,avmd use of “'Ilumor"
for malignant neoplasms); Measles; Whoopingcough;
Chronic valvular heart disease; Chronic  inderstilial
nephrilis, ete., The. contributony: (secondary or in-
tercurrent) affection need not Be.stated unlpss im-
portant. Example: Meaales (disease causing death),
28 ds.; Bronchopneumonia (hepondsry), 10 da
Never raport mere symptoms or-terminal eonditions;
such as “Asthenia,”™ “Anaemia’ (merely symptom:
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congenital,” “Senils,’” etc.);
“Tropsy,!” "Exhanstion,” “Haagt. failuze,!” “Haem-
orrhage,” “Inanition,” “Marsgmys,” “Old ape’’
“8hoak,”” “Uraemia” ‘“Waaknass;’” ete.,, whon a
definife disease ecam be agcertainad ss the cause.
Always qualify- all dikexses: resulling, firom child-
birth or wikcarriage, as. “PUSRPERAD sepfichaemin,”
“PUERPERAL parifonilis;’™ ete.. State ecause for
which surgical operatiom was: undertaken. For
VIOLENT DEATHS state: MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAD, Or 48
probably guch, if impossible to dbtarming dafinitely.
Examples: dccidendal drewning; struck by rail-
way lrain—accidendy Rewolver twound off hegd—
hamiride; Poisoned by carliolic acit—probalily suicide.
The nature of the injury; as fomcture off skull, and
consequences {e.. g., aepsts;, telanus) may be stated
undex the head of “Confxibutory:” (Recommandn-
tions on statement ef eause of death approved hy
Committee on Nomanglajure of the Aumerican
Medigal Association.)




