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- Statement of occapation—Precise statement of
M ceoupation is véery important, so that theirelative
1. hes&lthfulness of various pursuits can be knéwn. The
question applies:to eachiand.every: persony irrespec-
tive of age. : For many ooeupations a single:word or
term on thedfirst:line will be suffivient, e.g.; Farmer or
Planter} Physician, Compositor,zArehitect, iLocomotive
engineer Civil engineer, Statianar'yﬁreman, etc. But
in many cases, especially in induktrial employments,
it is necesssry to know (i)+the kind of workland also
(b) the:nature of the business or industry,iand- thera—
fore an! additional line .is: provided for.the'; lu.tter
statement; :it should be used only when! needed
An examples: (a) Spinner, (b) Cotton mill;'(a)iSales-
man, (b) Gricery; (a) Eoreman, (b) Automobile faétory.
The material worked onimay.form pact-of:the.saéond
statement..~ Never retutn {*Laborer,” “Foreman,!’'
“Maneger,”] “Dealer/” Lete, bwithout moere: precise
specification, as Day laborer; Farm laborer, Laborer—
Coal mine, ete. i Women atihome, who are anga.gad
+ in the duties of the houskhold, only (npt paid: House-
"y keepers whoreceive a definité salary), may be entered
t as Housewife, Housework, or At home; and c!:uldren,
: wnot gainfulty employed; as At schood or A¢ home.
~+ = Care should be'taken to report specifically the oecu-
* vipations of persons engagad in domestionservice for
v = wages, a8 WServant, Cook“Housemaw‘; ote. ¥ Ifa the
+ ©yotcupation has been changed or given«wup on aceount
« 1 df the "DISEABE CAUSINGIDEATH, stateroceupation at
'V ie boginning df illness. (Ifiretired from.business,that
! «fact may be indicated-thus: Farmer {retired; 6 yrs.)
“+For persons who have -no ocaupatlon whatever,
i write None.
4  Statement of cause” of death.———Na.me, first,
% = the DISEABE CAUSING DEATH (the-primary affeation
i2with respect: to'time and'eausation}, using:always the
‘= Qysame acceptod te¥m for the same diseasge. Examples
( % Cerebrospindl fevér% (thel only definite EynonRym is
¢ “Epidemic :cerebrospinal memngltls”)-qu:htherm
v (avmd use af “Crohp”),,Typkazd fever (naver report

e
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7 {*Typhoidspneurncnia’); Lobar pneumonia;iBroncho~,
e (“Pneumonia,” ungualified, is indefinite);
w Tuberoulosis of bungs, mefinges: 'pentonaeum, eto.,
+ Careinoma, + Sarcoma, ete., of... ..(namae
i origin;“‘Cancer” isless deﬁmtm amnd use of I‘Tumor”
i for malignant neoplasms); M easles; Whooping cough;
¢ Chronic valvular heart  diseask;. Chronic wnlerstitial
; nephritis, ete. The cohtributory (saeonduy or in-
: tercurrent) affection need not be stited unless im-
= portant. Examplé: Measles (disease:causing death),
{289 ds.; Bronchopneumonia y (secondary)! 10 ds.
: NI evervreport mere!symptoms or termmal oondltmns,
: Buch as “Asthenid,” *‘Annemin” (merely symptom-
a.tle), ¥*Atrophy,”: “'Collapsae,”” *“Coma,”! #*Convul-
mons " “Debility”’ (“Congenjtal,” {‘Senilo,”” ota. h
-4 Dropsy, . Exhaustion, -~ Hpart: failure, XL Haom-
orrha.ge, YInanition,”}.{*Marasmus,’, 1°0ld 14dfe,”
#‘Shicely” ‘'Uraemia,” ¥ Weaknbss, v eter; when a
deﬁmtea disease can - be sascertained ¢ a3 the cause.
Alwa.quua.hfy all idisaases ‘r‘esuljrmga from lchild-
ibirth of. miscarriage; a.m".RUEnPEnAL ‘scphchaarﬁ’m b
#PUERRERAL perilonitis,lz eto.v State: ‘eausb v fori.
iwhich »aurgical operatiom wasa undertaken! For'
iVIOLENT DEATHS state MBANS oF INJURYland qualify
a3 _ACCIDENTAL, BUICIDAL; OR EHOMICILDAL, Or as
iprabably such, if impdsaiblo to,determluardeﬁmtely.
Examples: c Acc:.dantal‘ldrrawmng, siruch, by reil-
way train-—accidentTsRevolver wound! of head—
homicide; Poisoned by.cdfbolic deid—proliably suicide.
‘The nature of :thd-injury, asfracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of **Cobtributoty.”; (Récomménda--
tions on statement of cause of death approved; by
Committee; on Nomenelature of tha mAmerican
Medical Asdociation.) : . )
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