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Statement of ocenpsation.—~Precise statemént of
decupation is very importani, so that the relative
Lealthfulness of various pursnits ¢an be knowti. The
questmn apphes to each ahd every péTson, irrespective
of age. For many occupations a single word or term
on the, ﬁrst line will be suffidiei:f, e. ., Fdrmer or
Planter, Physician, Composiior, Arcfnlect Locomotive
engineer, Civil engineer, Stationary fiteinan, ete. But
in many ¢ases; especially in industriat employments,
it is necessary to know (a) the kind of work afid also
(b) the nature 6f the business or industry, and there-
fore an additional line is pro¥ided for the ldtter
statement it Ehould be tsed ouly when needed.
As examples: (e} Spinner, (b) Cotivn mill; (a) Sdles-
man, (b) Grocery; (a) Foreman, (b) Automobile Factory.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”
“Manager,” ‘‘Dealer,” etc., without more precife
specification, a8 Day laborer, Farin laborer, Labéter—
Coal mine, ete. Women at homé, who are engaged
in the duties of the househeld éily (not paid Housé-
keepers who receive a definite salaty), ma¥ be extered
as Housewife, Housework, ot At kome, atid childref,
net gainfully employed, as At school 6f At homé.

Care should be takén to report specifically she ecu- '

pations of persons engaged ih domestid setvies fm'
wages, as. Servant, Cook, Housemmd ete., It the
oceupation has been changed or given up of account
of the DISEABE CAUBING DEATH, sta,ta occupatlon &t
begintiing of illness: If retired from busmqss, that
tact may*be indicated thus: Farmer (retrred 6‘.-1}’1"3)
Y

For personsy who have no occupation wha.'bﬁver
writé None. 7. Fr

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH {the primary uffection
with respect to'timé arnd eausation), uéing always thé
same accepted term for the same diseadse. Examples.
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”); Diphtheria
{avoid use of “‘Croup”); Typhoid fever (néver report
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“yphoid pnadmonm") Lobar 'phéhmoma, Broncho=

préumonia (“‘Pneunionia,” unqna.llﬁed iz indefinite); -
Tuberculotis of lunfs, meningds, perilonqeum; ete.,
Carcinoma, Sarcoma, ete., of . {name"
origin; “Cancer'is 1ash daﬁmte mioid use of “Ttlmor"
for malignant neoplasis); Measlds; Whooping cough
Chronic talvuldr heart disease; Chronic iniebstitial
nephritis, ete. The kontributory (secondary or in-
terdurrent) affdetion need mot béd Stated unless m'i-
portant. Example: Measles (diséaiie causing death),
29 ds.; Bronchopneumonia {secondaiy), 10 ds. Ney:er
report mere symptomis or terminal conditions; such
as “Asthénia,”’ “Andemia” (metely symptorhatio),
“Atrophy,” ‘“‘Collapse,”” “Coma,” “Convuldions,”
“Debility™ (“Congemta.l ' “Senild,"” etc.), “Dropsy,'f
“Hxhaustion,” *“Heart fmlure, “Hu,emorrhage
“Tranition,”” *“Madrasmud,” “Old age,”” *8hock,”
“Utrsemia,” ‘“Weaknedd,” éte.,, whén & defidite
diséase cazth be ascert#.med as the éausé. Always
qualify all diseases resdltmg from chlldb‘lrth br mis-
cartiage, a.s “PyRRPERAL deplichaeinid,” “PdEkPnﬁAL
peritonitis,” ete, Btato chiisé for whieh sufglc&l oper-
ation was undertakeén. Fo¥ vioLeRT pEiTHES state
MEANS OF INJURY and ddlif§ as actipeiTAL, sui-
CIDAL, OR HOMICIDAL, Or a$ probeblj sueh, if impos-
sible to determine definitely: Examples: Adgidental
droivninig; Struck by railweg tram—-acczdent‘ Revolvcr
wound of head—homwid&, ‘Poisoned by carbolié acid-—
probably siicide. 'The . Hatiire of the irjury, as
fradture of skull, and cﬁdsaquences {e. g., sepdts,
letanus) may bhe stated vhder- tlie head of "'Con-
tributofy.” (Hecommerditions én statément of
cause of death approved By Cominittee oh Noméns
clature of the American Medical Association:)




