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Statement of occupation.—Precise statement of
gecupation is: very imponiant, so that the. rela.twe.
bealthfulness of various pursuits,can be known, The.
question applies to each and every person, mrespec—
tive of age. For many occupations a single; word or:
term on the first line will; be sufficient, e. g., Fanmer or:
Planter, Physician, Compositor, Arclitiect, Locamotive.
engineer, Civil engineer, Statwnar_;:ﬁreman gte. But.
in many cases, especially in mdustx;ml employments,,
it is necessary. to know {(a}, the kind of work agid also.
(b) the nature:of the buamess or mdustry. and!there-

fore an additional line. ig provided for the- Latﬂet.

statemeng; it should be used only when. nesded.
As examples:. {a) Spinner;, (b), Cotlon mill; {a) Soles-
man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
The material-worked on may. form part.of the sesond,
statement. Never return “Laborer;" “Foreman,”

“Ma.nnger” ‘“Degler,” .ete., without more yreclse'

gpecification,.as Day leborer, Farm ladorer, Laborer—.
Coal mine, ete, Women gt home, who are engaged.

in the duties of the householdt only (not pald Hou.se—-
kecpers who receive a definite salary), may be ente::ad -

as_Housewife, Housework, or- Ak homs, and chlldren,
not gainfully employed, as. At school! or At home.

Care should bs taken to repont speclﬁca.l]y the, ocgu-- ’

pations of persons engaged, in domestic service for
wages, as Servant, Cook, Housem.atd ete. M the
occupation has been changed or given up on ageount
of the DISEASE CADSING, DEATH, St&'&.g, occu,patmn at
beginning of illnegs. If retired from business, that.
faot may be indicated thus Farmer (mtzred & yne.)

For persons who. have no, occupatlon wha&aver, .

write None.
Statement _¢ of cause; of death.—Name,, first,
“the. DISBASE CAUSING‘ DEATH, (the pnmary aﬂect}pn
with re pect to tlme and causqméq) yging always the
same'necqpted term for the sam&dhga.se Exa.mples-
.Cerébrospinal fever- (the only definite gynonym- s
Bv,phthema
(avoid use _pf ‘-Cvoup”) Typhoid fever (never report

- %°

‘Typhcufl poneumonin’); Lobar qngumoma, Bronchor
- greumonia (* ‘Poneumpnia,” unq}mhﬁed is indefinite);
Tuberculosiz of lungs, meninges, pentonaeum, etc.,

Carcinoma, Sarcoma, ets., ofi... . (name
grigin; “qqncer”ls less deﬁmte a.vmd use of “']]umor

for ma-l{g‘nant neoplasms); Measles, Whooping cough;
Chrom.c valvular heart disease; e‘hromc mtcrshuaj
nephritis, ete. The, contributony (secondary, or in-
tercurrent) affection need not be; stated unlpss im-
portant. Exampl “Measles (digease causing death);
29 df.; Bronchopmeumonia (segondary), 10 ds.
Never rgport mere symptoms oratermnml conglitions,

_such as “Aslg;:ma ™ 4 Anpemia” {meregly symptom-

atie), “‘Atrophy,” “Collapse,” “Coma,” “Gonvul-
gions,” “Debility” (*Congenitgl,” ‘‘Senile,”” etc.);
“Dmpsm" Z;‘ﬂXhmugtmn” “Heart, faiure,” “Hasm-
rrzlllage, Inamtloxh” “Maras.m.us," “0Old age”
“8hock,”” “Ura,eml “Weakness,"> eto., when a
deﬁmte ase can: be ascertained ag the cause.
Always qua . all ‘diseages resulting, from chlld-
birth or mlsca.ma.ge, 5. “PURRPERAL segﬁgchaemm
“PUEBP];ML perztomb_‘s, ete,, State canse for
which - aurgmal opsgraion wa.s undertnalkan For
VIOLENT DEATHS state MEANR OF INJURY and qualify
a8 AGCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such; if impossiblp to dpterming dgfinitely.
Exa.mples Accidental drewning;
way -~ train—agccident;  Reuolver “wound off head—
homicide;- Poisoned by carbolic acr,d——probably suicide.
The pature of the m]ur«y, as £ra,ct.ure of skull, and
consequences. (. g., $6p4is, tcl.anus) may be stpted
undep the head of *Contributory.” {Recommaenda-
tions on statement of cause of death appmved by
Committee on Nomenclature of the American
Medical Association.) .

atruok; by rail-




