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Statement of ‘occupation.— lse sta’toment of
occupation is very important, so that /the relative-
healthfulness of various pursuits cm be’known. The

on the first line will ‘be sufficient, e. g., Farmer or
Planier, Physician, Compontar, Arclutect Locomotive
cngmcer. Civil engineer, Statwnary reman, ‘ete. But
in many oases, especially in in na! en}ployments,
it is necessary to know (a) the kmd of wor# and also
(b) the nature of the business or industry, and there-
fore an additional lifa, is provided for the latter
statement; it should be used-only when" needed.

Ag examples: (a) Spinner, (b) Cotion mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Hutomobile Factory.

The material worked on may l’orm"ﬁa.\rt of the second
statement. Never return ‘“Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” ,etc., without more precise
specification, as Day Ilaborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged-
in the duties of the household only (not paid House-
keepers who receive n.“ nite salary), may be entered
as Housewife, . Hauacw%

not gainfully employed, as -At scheol or At home.

Care should be taken to report speeifteally the.occu- -

pations of persons engaged in domestio service for.-
wages, as Servanl, Cook, Housemmd ete. If the
oceupation has been changed or given up on account
of the pIsEASE cavusiNg DEATH, state occupatlon ab
beginning of illness. If retlred from business, that
fact may be indieated thus: Farmer (retired, 8 yra.)
For persons who have no, occupatlon whatever,
write None.

Statement of cause of death.—Na.me. first,
the DISEASE cavUsiNG pDEATH (the primary affection
with respect to time and cansation), using a.lways the
samghaccepted term for the same disease. Examples:
Cégpebrospinal fever (the only definite synonym is
‘“Fpidemio cerebrospinal meningitis"); Diphtheria
(a.vmd use of “Croup™); Typheid fever (never report

<

, or At home, and childrén,.
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questlon applies to each and every person, xrrespectlva \
of age. For many ocelpations a single woqd or term

* portant.
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~ sible to determine definitely.

.“Typhoxd P/ueumom ") Lgl;}
ual

" preumonia (“Pneumoma.,

e

cfg-mnfa/: " Broncho-

ified, 1s mdeﬂmte)
Tubcrculoaa of lungs, meningas, 'p/ri onaeum, eto,,
Carcinoma, Sagrcomar ote., 8f | . (name
origin; “Cagoér-is less deﬁmte vo:d use of “Tumor"
for malignant ne"%lasms)‘, Me?:les, Whoomng cough;

- Chronic valvular heart. Disease; Chramc interstilial

nep}mhs, sete. Th contributory (aacondz},ry or in-
tercurrent)/a.ffecta h nesd not’ be stated nless im-
Exaniple Megsles (dlsea.se en,usﬂg death),

29 ds.; Bronchopncumoma (secondéu'y), 10 ds. Never
report Inere ‘symptoms or terminal nditions, such

“Asthenia,” **Anaemia’ merelyTsymptomatxo),‘
“Atrophy, "f "Coﬂa.pse “Cgma. ’
“Debility;" Congemtal ' “'Senjle,” ete.), “Dropsy,"
"Exhaustlou art failurd,” “Ha.emorrh.a‘ge ”
“Inanlt.mn," “Marasmus,” *“Old age,” “Shock,”
“Uraemia,” ‘““Weakness,” eto.,
disease can be ascertained as the cause. Always”
quahfy all diseases resulting from childbirth or - Jais.
carriage, a3 “PUERPERAL seplickaemia,” "PUERPEEA.L
perilonitis,” efe. State cause for which surgical 9] ér- -
ation was underta.ken For vioLENT DBATHE state
MEANS OF INJURY and qualify as ACCIDENTAL; >, am—
CIDAL, OR HOMICIDAL, or g3 probably such, if impos- -
Examples: Acmdental
drowning; Struck by roilway train-—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid— .
probably suicide. The nature of the injury, as
fracture of skull, and consequencesi{e. g., sepsis,
tetanus) may be statod under the head of *“Con-
tributory.” (Recommendsations on statement of
cause of death approved by Committes on Nof:nen—
clature of the American Medical Asaoemt:on)
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