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Statement of occupat:on.—-—Preoxse statement of.‘l
I
oceupation is wery imporiant: 80 that the wralative ; 1
healthfulness of various pursuits.can be known. The H
question applies to each and—evary person, m'espec-
tive of age. For many accupations:a single word or,’
torm on the first line will be' sufﬁment e. 2., Farmer ory ‘
Planter, Physician,. Composﬂor, Archttect Loacomotive .
engmeer, Civil engineer, Statwnary firgman, etea But -
in many eases, especially in mdustria,l:employments,
it Is necessary to khow (a) .the kind of, work and also
(&) the nature of the busmess‘or industry, and thera~
fore an additional line iis| provided ‘for the latter:
statoment; it,should bé used only ;jwhen ‘needed.:
As examples: (a) Spmner, (b) Cotton mill; (a); Sales-i .
man, (b) Grecery; (a) Foreman, ) Automobzlefactory
The material workéd on may form part of the second -
statement; Nevér return:‘‘Laborer,! “Foreman," *
“Manager,” *Dealer,”” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer:—
Coal mine; ete: Women at home, who are engaged
in the duties of the household only (not- ‘paid House- .
keepers whoxeoeive s definite salary), may bé entered ©
a8 Houseunfe Housework, or At home, and ¢hildren, o
not ga.mfulhy employed, as Al school or At home. +
Care should be. taken to report speclﬁcally the oecu- ..
pations of persons engaged Ini damestm aerviee for |
wdges, as-Servant, Cook, Housemaid) ote.: If the
oceupation hnmbeen cha.uged or given' up on account -
of.the pISEASE. cAUSING DEATH, state cceupation 4
beginning of illness, If rotired from business, ;that .
faet.may be indicated thus: Farmer (retired, 6 yred)
Feor -persons who have noi accupation whatever,
write None. v
Statement: of cause of: death.—-Name, first,
the DISEABE CAUBING-: DEAT.H-(thG primary aﬁ‘ectwn
with respeot to time and: causation), using always the
same acceptod torm for the eame disease. §. Examples:
Cerebrospinal fever: (tho ‘only definite synonym is
“Epidemia: cerebrospma.l meningiiis’);+ Diphikeria
" (avoid use: of ““Croup?)s; Typhm.d Jever (never report

et

+
.
s
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‘__'“Typhmd pneumonm”) - Lobar- pmumoma Brancha-
‘mmeumonia (" Preumonia,” unqualifiad, is indefinite);

Tuberculosis of lungs, meninges; pentonaeum, ete.,
Carcmoma Sarcoma, ete.} of fic i ;(name
origin;" Cancer" is Iess deﬁmte avoid use of “Tumor"!
for malignant neoplasms);' Measles; Whoo;nng}caugh
Chromc valvular heart disease; Chronic tnlgrstitial
n.ephrms,. ete. | The contnbutory (secondary or in-
tercurrent) affection need: not bo atated unless im-
portant, Example Measles (disense causing.death),
29 ds.; | Bronchopneumonia (secondary), .10 da.
Never report meare symptoms or terminal conditions,
such as “‘Asthenia,” "“‘Anaemia’’. (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debﬂlty” (**Congenital,” “Senile,”; ete.),
“Dropsy,” “‘Exhaustion,” *‘Heart failure," “Haem-

i orrhage,”” “‘Inanition,” “Marasmis;"” " “Old age,”
) “Shoek"‘“Umemm,” “Wea.kness,”. ete.,; when a

definite disease can ‘be. sséertained - asi the: causa.

© Always quahfy all diséases. resulting ,from child-
- birth or m1scarr1a.ge, as-‘PysRPERAL seplichaemia,?

“PUERPERAL pemamm,”. .efe. . State cause for

- which ! surgical operation. was - undertaken. For

VIOLENT DEATHS state MEANS. OF INJURY and: qualify-
48 . ACCIDENTAL, SUICIDAL,; OR HOMICIDAL,. OF | a8

. probably such, if impogsible to determme deﬁmtely

Examples Accidental - drowning; * siruck . by rail-
way irgin—accident;. Revolver wound of ."head—
homicide; Poisoned by.carbolic actd—probably suicide.
The nature of the injury, as freéture of skull, and
consaquences (o. g., sepsis,-felanus) may be statod
under the head of:*Contributory.” (Recommenda-
tiohs on-statement of éause of death approved 1by
Committee on Nomenclature of the {American




