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Statement of eccupatmn. Precige stater'ne'nt'of f
cecupstion. is very imporiant, so t.ha.t the relative ‘
healthfulness of various pursmte can be known. The, i
question applies to each and every -person, irrespec- .
tive of age. For many occupations a single word or J
term on the first line will be sufficient, e.g., Farmer or i,

h

Planter, Physician, ‘Compositor, Architect, Locomotive §'
engineer, Civil engineer, Stationary fireman, ate. But 4
in many cases, especially in industrial employments, =
it is necessary to know (a) the kind of work and also
{b) the nature of the business or industry, and’ there—
fore an additional line is provided for the latter .
statement;. it should be used only when needed
As examplés: {a) Spinner, (b) Cotllon mill; (a) Sales- E
man, (b) Grocery; (a) Foreman, (b) Automobtlefactory
The material worked on may form part of the seeoxfd
statement.. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Deeler,” ote., without!more: precise =
speelﬁea.t.mn as Day laborer, Farm laborer, Laborer— :_'
Coal mine,.ete.. Women at homs, who are engaged Z

the duties of the household only {not paid: House-

, %éepers who receive & definite salary), may be sntered ©
as Housewife, Housework, or At home, and chlldren, .

. not gainfully employed as. Al school’ or At home
Care should be taken to report spemﬁeelly the oeeu-
pa.tlons of persons engaged in doméstic service for ¢

- wages, as Servani,: Cook Housemaid, ete. i If, the
occupation has been changed or given up.on aeeeunt
of the DISEABE CADBING DEATH, state eeeupetlon at
beginning of illness. If retired from business, that
faet may be indicated thuis: "Farmer (retired; 6 yrs. )

_For persons who have no oceupa.tmn whatever,
wrlte None:

+ Statement : of cause of death.-Na.me, ﬁrst,

,the DISEABE CAUSING DEATE -(the prlma.ry e.ffeetxon
with respect to time and causation), using elwa.ys the

" ggme accepted term for the same disease. -Examples:
'Cerebraspmal fever (the only definite synonym is
“Epidemic’ cerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup”) Typhoid fever (never report
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“Typheld pueumonia'); Lobar pneumoma, Broncho-"
; pneumoma (“Pheumbnia,” unque.llﬁed ig indefinite);:
Tuberculosis of lungs, meninges,, psrttonaeum, ete.,
(na,me:

Carcmomc[l, Sarcoma,. ete.; of...
origin;*‘Cancer’’is leas deﬁmte u.votd use of “Tumor

A :

for mallgna.nt neoplasms); Measle’s Whoopmg cough; "
Chromc inlerstitial +
The eont.rlbutory (seeonde.ry or in~;
tereurrent) affection need not be stated un]ees im-:
Example: Measlés (dlseese causing death),
10 ds, -
Never report mere symptoms or terminal eoudxtmns, :
such as “'Asthema " “Anasmia” (merely gymptoms- '
etm), “Atrophy,” “Qollapse,” *‘Coma,!’ “Convul-:
' ate.),

Chronic valvular heait dts‘ease,
nephr:tw. ato.

porta.nt

29 ds.; Bronchopneumeonia (sécondary),

sions,” “Deblhty" (“Congemtal * “Sanile,”’
“Dropsy,” “Exhaust.lon," “Heart failure,” *Haem-
iorrhage,” ~*'Inanition,” “Ma.ra.smus, “0ld age,”
(“Bhock,” “Ureemle,"_ “Wea.knese," etc., when a
,definite disease can be. a.seertamed .a3_ the cause.
}Alwa.ys qua.ley all dlsea.ses resultlng from ehild-
birth or miscarriage, 88 “PUERPERA.L sepnchaemw,

‘"PUERPERAL peritonitis,”’ ' etc. State cause for
gWh.lch -gurgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJUBY and qualify
83 ACCIDENTAL, emcmAL, OoR HOMICIDAL,.OI‘ as
}probably sueh, if 1mpessxb1e to determine deﬁmtely
: Examples: Accidental drowning;: struck: 'by rail-
‘waey lrain—actident; . Revolver weund eft head—
‘homicide; Poisoned by carbolzc acad—probably suicide.
:The nature of the injury, as fracture, of gkull, and
consequences  (a. g., sepsis, tetanu_a) may be stated
.under the hoad of *Contributory.” (Recommenda-
itions on statement of cause of dea.th a.pproved by
‘Committes. on Nomencla.ture 01’ the Amenee.n
;Medleal Assoela.tlen) T -
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