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Stateinent of vccuphtivn:—Precise statémient of

occupatlon is very lmpbrtant Bo thit the/ rela.twe‘-

question applies to each and every"‘erson lrrespec-

tive of age. For many occupatlons'a’ single’wbrd or

term on the first line will'be fnffidisht;e. g., Farmer or.

Planter, Physician, Composilor, Archilect, Licomotive
engineer, Civil engineer, Stationary firéman, eto. Bui
in many casos, espécially in mdustnal employments,
it is necesdary to know (a)‘the*k.lnd ot work ahd also
() the nature’of the businesy ér industry, and there-
fore an #dditional line is prowded'fﬁr tHe 'lat.t'er
statement; it should be lused only when needed
As examﬁles {a) Spmner, (b)'C’otton mzll (a) ‘Salés-
man, (b) Grocery; (a) Foreman,\(b) Automobzlefactory
The material worked on inay f6Finpart of the’ sacond
statement. Never return “Iaborer,” "Foreman

“Manager,” “Dealer,” ‘ote., Wwithout more precie
specification, as Day labdrér, Faim laborer, Laborer— 7'
Coal mine; eto, Women at home, who are® en‘g‘aged ‘

-in the duties of the household ohly (not paid Houfe-
keepers who recdeive a definite saldry), may be enteréd
‘a8 Housemfe, Housework, or,'At home, and chlldran
ot gmnfully pmployed, &8 At scheol or Al Rome.
Care shonld be taken to report speelﬁca.lly the beeli-
patiéns of persons engaged fin domestic séfvide for
wagés, as Servant, Cook, H ousemaid, ote. If the
occﬂpatlon hag been charged or given up on'acdouiit
of the DISEABE CAUSING DEATE, state 'occupmtlon "ab
begmmng ‘of illness. If retired froin ihilsinass, that
'fnct may be indicated thus: 'Farmer (refired, 8'yrs: 3

‘For persons Wwho have no ‘occupation whatover, -

‘wrife None. ) .

~ Statement- of cause ‘of ‘death.~-Name, first,
the ‘DISEASE CAUSING DEATH (the priinafy affection
with respeet toitime a.nd calisation), uW€ing always the
saine aceepted terin for the gamb disdase. Examples:
‘Cerebrospinal fever (the- only deﬁmta synonym is
“Epidemie cerebrospinal meningitis’™}; Drphthena
{anvoid use-of “‘Croup”); Tiphdid fever (Dever report

“Typhmd pneumonm”) Lobar ';ineumoma, Bronchb-
~gneumoma (“li'neumonm. ” unqué.llﬁed is 1ndeﬂn1ta) ;
Tuberculosts of lungs, méninges, peritonaeum, ote.,
Cdrcinoma, Sdrcomi, 6te., Of.wiierieins {name
origin;‘‘ Cancet is less definite; a.vmd usé of “Tumor"
£or malignant heoplasms); Measles; Whoopmg cough;
Chronic, valuular heart disease;  Chronic intérstitial
ne'phnus, ate. The contributory (secondary or in-
tercurredt) affection need not be smted unléss im-
portant. Example: ‘Measles (disedte causing death),
29 ds.; Brohchopneumohia (secondary), [0 ds.
"Neéver report tere sympioms or terminal conditions,
such as “Asthenia,” “Andemin” (merely symptom-
atie), '‘Atrophy,” *Collapse,” ‘‘Coma,” “Convul-
sions,” “Debﬂlty" (“Congenitdl,” ‘‘Senile,”” ete.),
“Dropsy,’” “Ixhaustion,” “*Heart failure,” “Haom-
orrhage,” “Inanition,” ‘*Marasmus,’ “Old age,”
“Shoek,” “Utraemisa,” "Weakness," ote:, ‘'when a
definite dlsea.se dan he ‘ascertuined as 'the cause.
Alwa.ys quahfy all dxseases resultifig 'from - ch:ld-

; hifth or misearriage, ‘a8 “PUERPERAL scptwhaemia

" a8 AGCIDENTAL,

. “PUERPERAL peruomtzs,

-

dtc. Stato ca.use o
wlhiioh surgical operatlon was unHertikén. T‘or
V]OLENT DEATHS State ffeaNs oF injury did'qualify
8UICIDAL, OR -HOMICIDAL, or as
probably siteh, if impossible to determme deﬁmtély
Exambles: Accidenial ‘drowning; struck by rail-
way irain—accident; Revolver worund of heali—
hoiicide; Poisored by carbolzc actd—probably auicide.
Thke nature of the injury, as fra.cture of skull and
consequentes (e. 2., sepszs. tctanus) may be stated
under 'the head of “Oontrlbutory {Recommeonda~-
tions on statemert of cause of death approved by
Commiites oh Noméndiature of thé Ateritsn

- Medical Absocintion.)




