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Statement- of eccupetion.—Préoise statement of-

cccupatlon i very. lmporta,nt,,so that the relative
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healthfulness of various pursuits ean be known:, The '

question applies to each and every person 1rrespee-
tive of ape. For ma.ny oecupatlons a single word or ;
term on the first line will be sufﬁelent 0.g., Farmer or

Plantér, Physzcmn Compositor,: Archttect Locomolive v

engineer, Civil engineer, Siationary ﬁreman, eto. But :

in many cases, especially in mdustrla.l employments, .

it is necessary to know {a) the kind of- work a.nd also °
(b) the nature of the business or mdustry, and there-.
fore an additional line is_provided for the latter:
statement; it should be used only when needed

As examples: {a} Spinner, (b) Cotion mill; (a) Salﬁ:—‘-

man, (b) Grocery; (a) Foréman, ) Automobzlefactory

4

The material worked on may form part of the seeond :

statement. Never return ‘‘Laborer,” *‘Foreman,”

“Manager,"” “Dealer,” etc., without. more preclse
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto.. Women at home, who are enguged

. in the duties of the household only (not. pmd House- *

- keepers who receive a definite salary), may be entered
*‘as Housewife, Housework, orkAt ‘home, a.nd children,
" not gainfully émployed, as At school or At Kome.
Care should be taken to report specifically the ceei-
pations of persons engaged in domestm gervice for
' wages, as Serpant,: Cook, Housemaid, ete. Ifn the
" occupation has been ehanged or given up on a.ccount
of ,the DISEASBE- CAUSING DEATH, state oceupation af
begmmng of illness. 1f retired from business, .that
fact may be indicated thus: - Farmer (relired, 6 yrs2)
_ For, persons who have no ocenpn.tmn Wha.tever
write None. . i
Statement’ of cause of death.—Name, ﬁrst
. the .DIBEASE CAUSING DEATH.(the pmmary affection
- ‘with respect to timeand causation), using always the
game accepted term for the same disease. Exa.mp]es
: Cerebrospinal fever (the only definite synonym is
. “Epidemic’ cerebrospinal meningitis”); " szhthema
(avtid use of “Croup"), Typhozd Jever (never report
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“Typhmd pneumoma”) Lobar pneumoma, Broncho-

. pnéumonie (*Pneumonia,” unqua.llﬁed is mdeﬁmte) ;

-

Tuberculosis of lungs, memnges,. pentonaeum ato.,.

Carmnoma, Sarcoma, ete., of.....d..

(name‘

oné'm “*Cancer’ is less deﬁmte a.vlmd use of “Pamor’ :
for' malighant neoplasms); Measles; W hooping lcough :

Chronic valuular heart disease;
nephnhs ete.

Chronic interstitial:
' The contributory (seeoudn.ry ‘or in=:

tercurrent) affection need not bé stated unless im-

portant. 'Example:
29 ds.; ’Brancho'pneumoma (secondary),

Measles (diséase causing 'death),
10 ds.;

Never report mere sympfotus or terminal conditions,,
eueh as " Asthenia,’ “Ana.emm"‘(merely symptom-.

atie), “Atrophy," “Collapse " “Coma” “Céonvul-
sions,” *‘Debility”’ (“Congemtal ' “Senile,”’

resultmg from . child-
"PUERPERAL scptzchaemm

“PUBRPERAL perilonitis,”"' efo. . State cauke for
lurglca.l operamon was jundertaken. For
VIOLENT DEATHS state MEANS oF INJURY and- quallfy
88 : ACCIDENTAL, emcmAL,.on HOMICIDAL,.. or‘a.s

: probably such, if lmpossnble to determine deﬁmtely
: Examples

Accidental drowning)
tmm—acczdent

struck . - by rail-

way Revolver "wound of Jhead—

. komicide; Poisoned by carbalic actd—probably suicide.
L:The nature of the injury, as fracture of skull, and

orisequenees (e. g., sepsis, tetaﬁus) may be stated
(Recommenda-

‘American

ete.}, -
- “Dropsgy,” “Exhaustion,” S“Heart failure,” “Haém-"
i orrhage,” ~“TInanition,” “Ma.ra.smus," A01d a.ge,”
i “Shoek,” *‘Uraemia,” ‘‘Weakness,” . etc.,, whon o
" definite disease can ibe ascertained ‘as the ' causé.

Always quahfy all dlsea.ses
! birth or miscarriage, as




