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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, e. g., Farmer or'
Planter, Physician, Compositor, Architect, Locomotive
engineer, Ciml engineer, Statio'nary fireman, ete. But

in many cases, espeocially in industrial employments, "

it is necessary to know (e) the kind of work and also
(b) the nature of the husiness or industry, and there-
fore an additional line is provided, for the latter
statement; it should be used only when neededs—
A¥ examples: (&) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, {b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,” ‘'Toreman,’”:
“Manager,” ‘““Dealer,” ete., without more precxse“)
speeification, as Day laborer, Parm laborer, Labarer-— R
Coal mine, oto. Women at home, who are enga.ged‘*
in the duties of the-household only (not. paid House-—
keepers who receive a deﬁmte sa.la.ry),[may be e‘ﬁtered
a8 Houaetmfe, Housework, or 'Al homf‘s, ,and chﬂdren, b
not gainfully’ amployad aac e school or ‘At hame. .
Care shotild be taken to rsport specxﬁcal]y the ocou--;
patlons of persons engagéd “in domestm aerwce fort
wages, ag Servant Cook, H ausemazd «etc If the
occupatmn has been changed or given up on a.ceount. I
of the D!BEABE CAUSING DEKTIH staté occupatlon at
It ret:red from business, thatﬂ
. fact may be indieated thus:> Farmer,(rmred 6 yrs )

. For persons who have m') Ochpatmn whatever

: wrlte None. -

" Statement of cause of death Name, ﬁrst

I.; t.he DIBEASE CAUB!NG DEATH (t.he pn'mary aﬂ’ectlon
- wlth respect to tlmo and causation), ugmg always the

s game accepted term for the same diseage. Examples

-

+ Cerebrospinal - j'ever (the only deﬁmte,syuonym .is
~“Ep1demlo cerep‘rospmal memngltls”), Dtphtherw
(avoid use of **Croup!"); Typhoid féever (never repory
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"I‘yphmd pneumonia’’); Lobar pneumoma, Brom:ha-

Jri"» '

[
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preumonia (‘Pneumonia,’’ unquallﬁed is mdeﬂnlte)

Tuberculosia of lungs, mcfunges, pentonaeum, eto.,
X ..(name |
origin;*Cancer”is less deﬁmte a.vmd use of“Tumor” ‘

Carcinoma, Sarcoma, eto., of..!

for malignant neoplasms); M. easles, Whoopmg cough;

Chronic valyular heart dtaeaae, C’hramc mtcrahtml .
The contrxbuto;y, (seconda.ry or m- .
tereurrent) affection need not [be stated unless im- -

nephritiz, ote.

portant. Example: Measles (disease causing death),

29 ds.;
a.tlc)

L}
orrha.ge n “Inamtmn "
“Shock,’.’...“Uraema.?' “Weakgesa, et
deﬁmte dxsaase .ean be ascertamed a.s"

e

Bronchopneumonia (secondary),
Never report mere symptoms or terxmnal eoqdltlons,;
such as “Asthema * "Anaemla (merely symptom-)
"Atrophy b "Colla.pse »1 “Coma," “Convul-
. sions,” “Debility” ' (“Congeulbal,LL.‘fSemle

“Dropsy,” “Exhaustion,}. “Haa.rt..fallure‘" “Haem- '
Ma.raamus " E“Old age,
etc., whenl}r a

10 ds..

the oause.

]
birth'or mlsca.rna.ge, as"'PUERPEEA‘;‘ aephchaemw '

"PUEBPEBAL per:tomhs, etc E‘S_jnte

whxch surglcal operatxon' wa.s undertalgen

cause for
For

meENT DEATHS. sta.ta HEEANB os INJURY and qua.llfy

as ACCIDENTAL, BUICIDAL, OBQHOMICID

Exaraples Acmdental’ 'drow'nmg,“ struc
way - tram—acczdent' Regolver" wound

komicide; Poisoned by carbohc actd—proba
The imture of the i m]ury, “as fra.cture of
consequencas (e. g, sep.na, tetanua) may
under the head of “Contnbutorj (Rec
tzons on statement of eauge of ?’death ap
Comm:ttee on Nomenolature iof : the
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