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Stat¥ment of occgpatlon -—-Preclsessta.tement of
occupa.tmn is very importn.nt, 80 tha.t the relative
héalthfulness of‘v:].nous pursuits can be k‘hown The
question appliés to each and every person 1rrespec—
tive of age. For m ﬁy occupations a single word or
term on the first lice will be sufficient, e}g Farmer or
Planter, Physician, Com'posztor, Archttecl Locomglive
engineer, Civil engmeer Stationary _ﬁrema(n ete. But
in many cases, especlal]y in industrial. amployments
it i8 necessary to know {a) the kind of work and also
(b) the niturs of the business or mdustry, and there-

fore an addlt.mna.l line is provided for' the latter "f‘

statement; it should* be used only when needed.
As examples: (a) S'pmner, (B) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory,
The matehuliwprked on may form part of the second
statement., Ne3 erﬂreturn “Laborer,” “Foremsan,”

g ‘L
“Manager," ‘“Den.ler”’ ete., without more precise .

specification, as Day: Iaborer, Farm laborer, Laborer—
Coal mine, ete. *Wormen at home, who are engaged

in the duties Gfefhe h'ousehold only (not paid House- *

keepers who receiyea deﬁmte salary), may be enterad
as Housewife, usework or At;home a,nd children,
not gainfully emplbyed a8 Atfschool or At home.
Care should b&'ﬁtahan to report spemﬁeally the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the msﬂssn CAUSING DEATH, state occupation at
beginning nf 1llness If retired from. business, that

fact may be mdwated thus: Farmer (relired, 6 yra.) "
For persons who have no oecupation whatever,:

write None.

Stateme f cause of death. first,
the pisEasE calisiNg DEATH (the primary affection
with respeet to time and causation), using always the
samo acecepted term for the same disease. - Examples:

Cerebrospinal fever (the only definits synonym ia

“Epidemic cerebrospinal meningitis’"); Diphtheria
{avoid use of "“Croup™); Typheid fever. (never report

-
- } R 1
W N .y - o
LT 4 5. 1;»
Lt “Typhaid pneumoma. S Lobar pneumoma, Broncho-
""‘,‘.f pneumoma,(“Pneumomn”’ >afiqua 1ﬁed m 'indefinite);
'5’ a Tuberculosis of lungs,fmenmges, pemtonaeum. efo.,
. Carmnoma,,Sarcomw étc;’ Of ¥, ..(name
" -~
. ongm“ ﬁeaus«less daﬁmte a.vm(iuse of “Tumor
‘,‘—1, for ma.hgna‘ht neoplasms) M easles? Whoo;pmg cough;

- f .,s-Chromc va(pular fhem;t dzse‘afse, Chromc interstitial
< nephntw, gtc. The(contrlbut.ory (second&ry or in-
- < tereurrent),,affeetlo%eed! not be statéﬁ*ﬁnless im-
2y &

ﬁv’ portant.  EXamp Measles (dlsea%? ca.using death),

/ 20 ds.; Bro opncufnoma (sec ndu.ry), 10 ds.
;’ Never report merg symptoms’ or termma.l conditicns,
A J such as “Asthema," “Ana.erma. (merely symptom-.
‘:’d < atie), “Atrophy » ,Colla.pse ' “Coma,” “Convul-
o 3’) gions,” “Debl.hty” (**Congenital,” *‘Senile,’”” ete.},
“Dropsy,” *'Exhaustion,” ‘“‘Heart failure,” “Haem-
orrhage,” “Inanition,” ‘‘Marasmus,’” “0Old age,”
*‘8hoek,” *“Uraemia,” ‘“Weakness,” etc., when a
definite disease c¢an be ascertained as the cause.
Always qualify -all disesses resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL peritonitis,’”” ote. State eause for
which surgical operation was  undertaken. For
VIOLENT. DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, 0T a8
probablj; such, if impossible to determine definitely:
Examples: Accidenial drowning; struck by rail-
way lrain—accident; Revolver wound of head—
gmicide; Poisoned by carbolic acid—probably suicide.
o The nature of. the injury, as fracture of skull and
consequences (e. g., sepsis, letanus) xna.y be stated
under the Jbead of “Contrlbutory " (/Recorrunenda-
tions on statement of cause of death u.pproved by»
Committee on Nomeneclature of 4tHe American
Meaedical Association.) o ¢ ‘
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