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Statement of occupatign.—Precise statement of

pecupation ig very important, so that the relative
- healthfulness of various pyrsuite can pe knowxn. The
question applies to each angd every person, irrespecs
tive.of age. JFor many oecupationg & single word or
term on the first line will be gufficient, e. g., Farmer or
Planter, Physician, Compgsitor, Architect, Locomotive
enmncer, Civil engineer, Stationary Jfireman, sto. Buf
in many cases, especml]y in jindustrial empl()ymenta,
it is necessary to know (a) the kind of work a.nd also
(b) the nature of the buslpqss or indystry, a.nd there-
fore an additional line §s .provided for the Ia.tter
statement; it should be used only when ngeded.
As examplesﬁ (a) Spinger, (b) Cotton mill; (g) Saleg-
man, (b} Grocery; (a) Foreman, (b) Aylomobils factery.
The material worked on may form part of the second
statement. Never returp ‘‘Laborer,” ‘“Foreman,™
“Manager,” »'Dealer,” atc., without more pranise
specification,.as Day laborer, Farm laborer, Laborar—
Coal mine, ete. Women at home, who are epgaged
in the duties of the household only {not paid Hoyse:
keepers who receive a definife salary), may be entered
as Housewife, Housework, or AL kome, and children,

not gainfully: employed, as At¢ schaol or’ At home,

Care shonld be taken to report specifically th@ oceu-
pations of persons engaged In domgstjc servjce for
wages, ps Jervant, Cook, Hpusemaid, ete.

of the pIsEABE CAUBING pmun state ,occupa.tnon at
begmmng of 1llness If retired from busmess that
fact may be indieated thus: Farmer (r‘ehrgd 6 yrs.}

If 4he
- occupation hes been ehanged or given up on account

For persons who have no occupstion. whatewver,-

write None.

Statement of cause of death.— Na,me, fipst,
the DISEABE CAUSING DEATH (the -primary afﬁection
-with respect to tjme and causation), using always fhe
.same aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospma.l meningitis”); Diphiheria
(avoid use of “Croup™); Typhoid fever (never report

atic), .
stons,” “Debility” (“Congenital,” “Benile," eté.),
*Dropsy,” “Exhaustiop.” ““Heart fail.ug," “Hoem- '

‘Medipa.] Assqeiation, ) .

Cprmnama, Sarcoma, etp., of.., ..{name
origin;“Canegr'’'isless deﬁmte q.vmd use of Tumor

LChronic valvylar heart disease; Chronic m;crstthql
_ﬂephﬂttg, etc, The contnbuto;y {secondary or in-
sercurrent) "affection need not bg stated upjless im-
portant, Exgmple: Measles (disegse ca,usmg death)
20 ds.; Brpncho;pneumpma gsppoudary). 10 .dg.
Never rpport mere sympioms.or terminal conditions,
such as ‘‘Asthenia,” ‘‘Agaemia!’ (morely symptom-
*Atrophy,” “‘Collapse,”. “Coma,” “Convul-

Always qua.hfy all djsepses resulting from cﬁnld—
birth or misqarriage, as ”PUERP,EE}A_{: squwhaemm

“PUERPERAL peritonitis,”’ eote, State. ,eguse for
which eurgieal operation . wag npdertgpken.
VIOLENT DEATHS state yg.ma OF INJURY gnd qmllfy
88 ACCIDENTAL, BUICI;ML, OR HOMICIDAL, OF &3
prabgbly such, it impogsible to determing, d,pﬁm.tely
Examples: Accidental ‘qlrowmqg, alruci: by rail-
way train—accidenf; . Revolver thound.of head—
homicide; Poisoned by carbghc aad—-proba{ﬂy suictde.
The natyre 91’ t)he m]ul'y, as-frpctyre of
consaquences’ (a. g ,sspsu tq&wus) mn,y be stated
under the hend of “Contributory.” (quommqnda.-
tions on statement of ,cauge of death approved by
Committes on Nomsanelature of the American

ol Y -

for malignant neoplpams); M ea{lea, Whoopmg cough,. -

orrhage,” “Inanitign,” "Ma,_ra-smus “10l1d qge:" :
“Shoek,” *Uraemia,” *Weakness," gte, when a
definjite disepse canp be a.sqertamagl ps the cpuse.

For

skull, and )

‘Typhoﬁd pneumonfa’’}; Lobar puumoma, HBroncho- -
preumonia (“Pneun;toma., ungqal]ﬁed is lndﬁﬁmte),
Tubercujosis of Iungs, meningeg, pcrttonaeum, etc,,




