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"Sﬁtement of occupaﬂon.——P.;eclse statement of
oceupa.tion is very lmportant,. 5. that the relative
hen.lth.l’ulness of various pursmts? ean-be knowu Tha
questmn applies to ea.c}i and evety person, i.rrespectwe
of age. For many oocupatlons & single word or term
on the first line will be sufficient, . g., Farmer or
Planter, Physician, C’omposttor, Archilect, Locomatwe

engineer, Civil engineer,” Stationary fireman, eto. Bub .

in many cases, espeem.lly in industrial employments,

it i3 necessary to know ‘(a) the kind of work and also -

(b) the nature of the bisiness or, industry, and there- |

fore an additional lmh is promded for the latter
statement; i$ should be used “only when needed.
As examples: (a} Spinner, (b) Cotton mzll, A{a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automo!nle Jactory.
The material worked on. may form part of the second
statement. Never ret.urn “Laborer,” f“Forema.n '
“Manager,” “Dealer,”” ete., without more procise
specifiedtion, as Day laborer, Farm laborer,‘. Laborer—
Coal mma. oto.
in the duties of the household only (not pa.{d House-

keepers who receive a definite salary), may be entered '

as Housewife,” Housework, or At home, and children,
not gainfully. employed, as At school or At home.
Care should be taken to report speoifically the oceu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ote.. It the
occupation has been changed or given up. on’ account
of the pIswasm causiNg nmwn, sga.te cceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)

Women at hkome, who are.engaged -

For persons who have no ocaupatlon whatever. -

write None.

Statement of cause of dedth —-Na.me, first,
the pIsEASD cavsING pEaTHE (the pnma.ry,aﬂeot.ion
with respeot to time and causation), using always the
same accepted term for the same diseasa. Exa.mples'
Cercbrospinal fever (the only definite eynonym’ is
“Epidemiec ecerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typheid feuer (nover.roport
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“'I‘yphmd pnaumonin.") Lobar pneﬂu’oma, Broncho-
pncumoma (“Pneumonia,* uzqualiffed; is indefinite);
Tuberéulosis of lunga., meninges, pmtonaeum, eto.,
Carcinoma. Sarcoma, otd., of {name
ongm' "Canaer" is less deﬁmte avoid’ usy of.“Tumor”

; for mahggumt neoplasms); Measles; W’hoopmg eough;
- Chronic balpular heart .disease; Chronic mtcrst:ual

nephnus, 'étg_ The contributory (secondary or ‘in-
tercm'rent) affection need not be atated unless. im-
Example. Measles (disense: ea.uaing death),
29 ds.; Bronchopneumonia (saoondary), 10 ds." Never
report mere ,symptoms'or terminal conditions, such
as “Asthcma" "Anamma." (merely symptomatis),

"Atrophy " "Cohapse “Coéma,” *“Convulsions,”
*“Debility” (““Congenital,” *“Senils,” ete.), “Dropsy,"
“Exhaustion,” “Heart - faflure,” ‘‘Haemorrhage,”

“Inanition,” “Marasmus,” *“Old age,” ‘“‘Shock,”
*Uraemia,” "Wea.kness " eto., when a définite
disease can be a.scerta.med as the caige. Alwa.ys

qualify all diseases Fesulting from childbirth or mis- .
earriage, as as “PusRPERAL seplichaemia,” “PUBRPERAL

peritonitis,” oto. State cause for which surgical oper-_°
ation was underta.ken. For VIOLENT DEATHS st.a.te_
MDANS OF INJURY and qualify as AccmENTAL,,sm-

CIDAL, OR nomcmu}: or as probably suech, if 1mpos~'
sible to determine definitely. Examples: Accidental -
drewning; Struck’ by rotlway train—accident; Retolver
wound. of head—-—-homtc:ds, Poisoned by carbolic acid— -
probably aumde The nature of the m]ury, as

" fracture of skull, and comsequences (e. g., sepsis,

telanus) may bé stated under the head of “Con-
tributory.” (Reeomfnendn.tlona on statement of
cause of death spp}oved by Committee on- Nomen— '
olature of the Amencan Medlea.l Assouiatmn)
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