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Statement of occup:itiﬁ:f.f—i’recise.stute‘mg‘ant of
oteupation is very important, $o thit the relative -’
Nealthfulness of various pursuits ean be known. The
question applies to each and jeVery Pérson, irréspec- -
tive of age. For many gccupations a'single word or -
torm on the first line will be su’fﬁeie‘il_t, é.g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive ..
engineer, Civil engineer, Stationaery firetnan, elc. But
in many cases, espéeially in industrial emp_lb'ytﬁents, ‘
it is nocesdary to know (a) the kind of+work aid also
(b) the nature of the busineég or indus;try, and there-:
fore an ddditional line is provided for tHe litter:
statement; it should be used only when- ‘needed.
As examples: (a) Spinqer, (b) Cotton wmill;*(a)’ Sales- .
man, (b) Grocery; (a) Foreman, (b) Automobile fdctory.
The material Worked on may form part of thé seecond

statoment. Never return: “Laborer,” “Poremany’ :
“Manager,” “Dealer,” ete., without more precise

specification, &8 Day labover, Farin laborer, Labsrer— |
Coal mine, ot6, Women at honie, who are engaged

in the dulies of the household otly (not paid Houge- -
keepers who rec'ei;ve a defihite salary), may he entercd
as Housewife, Housework, or At home, and children,
not”gainfully employed, as At school or At home.
(;hr'é should be takén to_report specifically the deell- |
p’a’t.ic'_m_s of papsons engaged in domestia service. for
wages, as Sefvant, Cook, Housémaiil) ote. If the -
oéégpation has been changed or given up on account

-

fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons Who have mo occupation whatever,
write None. : e
. - Statement of caise of death.—Nanie, first,
the nisEAsE glusivg pEATH (the primary afféotioh
with respect totime and vausation), ising always thé
same aceépted fer for the 8amé disensd. Examples:
Cerebrospinial fever (the "only deﬁnjpe'aj‘nqn)'m ‘i
“Lpidemic cerebrospinal meningitis™); - Diphiheria
(avoid use of “Croup”);. Typhoid Jever (Hever report

ofst#e DISEASE CAUSING DEATH, state oteupation at
beginning of illness. If rotired from bisiness, thit ..

‘I"'-I‘-'yphoid pnelimonia’™); Ijobar_pné_i;moriia,' Bronche-
* pheumonia (“Pnoumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges; perilonaeum, ota.,
Carcinoma, Sarcoma, ete.; of... ... frvrreen .(name
ofigin;* Cancer is less definite; avoid use of “Tumor"’
for malignant eoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic interstitial
néphritis, ote. 'Tha contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measlcs {disbase causiig death),
29 ds.; Bronchopneumonia (sacondary), 10 ds.
Never report maere symptoms or terminal conditions,
siich as “Asthem'a," “Angemin’' (merely symiptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility" (“Congenital,” “8enilo,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haom-

'orfhage,"',“Irianition,"’ “Marasmus,” “Old ago,"”

“Shock," “Utaemia," “Weakness,” ete., whern a
definité disease can be ascertained as the causo. -

Always qualify all diseases resiltidg from child-

._birth or miscairiage, a8 “PurrPERAL seplichacmia,”
C“PUERPERAL perilonilis,” éte. State caiise for

which - surgicdl operation was *undertakeon, TFor
VIOLENT DEATHS stalé MEANS oF INJURY and ‘qualify
45 ACCIDENTAL, SBUICIDAL, OR no’MIcmA‘L, or as
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way (rain—aicident: Rebolver wound of _head—

« homicide; Poisoned by carbolic acid—piobably suicide,

The nature of the injury, as fracture of skull, dnd
consequences (e. f., Sepsis, tetanus) may be statod
under the head of*‘Contributory.” (Recommenda-
tions on statement of cause of death approved by

"Comnmittes on _Nomeéneliture of the Aerican
* Madical Association.) ’
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