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', Statement-of octupation.—Precise’ statement of’
oceupation is very important;-so that the relative
healthfulness of Yarious pursuits can be known. The
guestion applies to each and svery person, ir‘respefée

tive'of age. For many gecupations & single word o |

té‘m} on the first line will be eufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, ospecially in industrial employments,-
it is nocessary to know (a) the kind of work gnd alse’
(b} the nature of the business or indystry, ang there-

fore an additional line is provided for the latter

statemeft; it shpild be used only when needod.
As examples: (a)iSpinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {a} Foreman, (b) Aylomobile factory.
The material worked on may form pard of the'sesond
statement. Never raturn ‘‘Laborer,’ “Foreman,™.
“Manager,” ‘‘Dealer,” otc., without more preaise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the dyties of the household enly (not paid H otser
keepers who receive a definite galary), may be pntered
a8 Housewife, Housework, or At homse, and children,
not gainfully employed, as At school or At home,.
Care should be taken to report specifieally the cecur
pations of persons engaged in domestic service for
wages, as Jervani, Cook, Housemaid, ofe.
oocupation hes been changed or given up on account
of the DISEASE CAUSING DEATH, state occypation at
‘beginning of illngss. If retired from business, that
fact may be indieated thus: Fermer (retired, 6 yra.)
For persons who have no occypation whatever,
write None. - - .
Statement of canse of death.—Name, fipst,
the DISEASE CAUSING DEATHE (the primary affection
with respect to time and causation), wsing always the
same aceepted term for the same disease. Examples:
Cerebrospinal ferer {the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphiheria
- (avoid use of “Croup”); Typhoid feyer (nover report

If the -

_-for malignant neoplasms); Measles; Whooping cough;’
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#Typhoid pnpumonia’’); Lobar bmumq‘nia; -Rroncho-
. preumonia ¢“*Pneymonia,” unquallfied, is inglpﬁuite);

Tube?b‘ulosis"of lungs, meningep,’.‘ perijonaeym, ote;,.

Cafcinuma," Sarcoma, otp., Of . wiiorin v (DA "
origin;“Canger" isless definite; aveid use of “Tumor’’
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Chronic valvular - heart disease; Chronic intersiitigl
nephritis, etc. The eontributory. (secondary or in- '
tercurrent) affection need not be stated upfessy it
portant, -Example: Méasles (disease cpusing death),
20 ds.; Brargchopncumonia' (secondary), 10 ds.
Never report mere sympto'mgbg terminal conditions,. -

' guch as “Asthenia,” ‘*Anaemin’ {merely symptom-

atic}, “Atrophy,” “Col]a.pse,"': “Coma,”" "“Convul-
sions,” “Dehility” ('‘Congenital,” “Senile,” etc.),r'
“Dropsy,” "Eshaustion,” ‘‘Heart failurs,” - Haom-
OIThﬂge," “Ina«nition," llMaraﬂm!‘s'ii umd a‘ge'n
“Shoek,” *Uragmia,” *‘Weakness,! elc,, when a
definito disease can be asgertsinad as ‘the. cadse.
Always qualify all diseases resuliing from “child:. -~
birth or-mjscarriage, pa " PUBRPERAL seplichaemis,”
“PUBRPERAL peritontiis,” ete, State osuse for
which purgical operatien was updertalen. } For
VIOLENT DEATHS state Mpaws oP INJURY and qualify
a8 ACCIDENTAL, SUICJDAL, OR EQPMICIDAL, Of 23
probgbly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by raili=e
way | trafn—accident; Revolver wound of ‘head—
homiride; Poisoned by corbalic acid—probably suicide.
The nature of the injgry, as fracture of; skull, and
eonsequences (e, g., sgpsie, tetanus) may be stated
under the hepd of “Contributory.” (Regommenda- - -
tions on statement of eguse of death approved by
Committee on Nomenclature of the Amc'a!_'ie.a.ng_
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