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Statement-of occupahonu Brecisq statoment of
occupation is very. 1mportant S0 that the relative .

hezlthfulness of various pursultp ¢an bg known, The

question applies to aach andj every--person, u'respec-
tive of age, For many oceupu.tmns a. smg]e word or |
term on the first line wili be.sufﬁclent a.g., Farmer or -
Planter, Physician, Composilor, Archttect Logomotive
engineer, Civil engineer, Siatignary fireman, ote. But
in many cases, especm.lly in mdustrml!employments,
it iz nocessary to know (a) t.ha kind of:work nnd also -
(b} the nature of the busmesstox industry, and t,hare-
fore an additional line is provided for the latter
statement;: it “should be, used: only when needed
As examples: (a) Spmner, (b) Cotton mill; {a),Sales-. .
man, (b) Grocery; (a) Foreman, (b) Autamobzlefactory
The materjal worked on may form.part of: the second:
statement. Never return “La,b_prer ' “Forema,n,
“Manager,’ “Dealer,” " etc.. Wlthout mora: precise

speelﬁcatmn as Day laborer, Farm laborer, Laborer—
Coal mine, ste. Women at home, who are. engaged
in the duties of:the household only {not paid House-

FLeepers who reeeive a definite salary), may be. entered
as Housewife, Housework, or. Al home, and ehlldren :
not gainfully employed, as Af school or At hom@
Care should be.taken to report speclﬁcally the ateu-
pations of persons engagadnm -domestig servme for
wages, as, Servant, Cook, Hougemaid, ete. If:, the
occupatlon.has ;been, changed or, given. up on a.ecount
of, the DISEABE CAUSING DEATH; state. oecupp.tlon at
beginning of iliness, If retlrad from busmess, thﬂ.t
tact may be indicated thus ‘Farmer. {retived; 6 yrs.)
For persons who ha.ve no -ogeupation whatever,
write None.

Statement of cause of death. Na.me, ﬁrst
the DISEASE CAUSING DBATH ‘(the pnma.ry a.ﬂectmn
with respect to time and- cu.usa.tlon), uging-always tha

game accepted term for the samg diseasq. .Exa.mples'
Cerebmspmal fever. (the. only definite synopym, '-vf;'
“Epidemie carebrospmﬂ.l meningitis’'); - Dz_thema
(avoid use of “Croup"),.Typho:d fever. (never report
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“Typhoid pneumonia’'); Lobar 'pneumoma, Broncho;

preumonig (“Pneumonia,’™ unqua,hﬁed ig mdeﬁmta), -

Tuberculosw of lungs, meninges, peritonaeum,; ote,,
Carcinomy, Sarcoma, ete., ol’.....= ...................... (name,
ongm,“ Cancer;’ is loss definite; avoid use, of “Tumor’’-

for malignant neopla.sms) Maasles, W heoping cough;

Chronic valvular heart disease; Chronic tniersiitial:
nephrm.s ete. - The contrxbutory, (secondary or in-
tercurrent) a.ﬁectxon need not be stated unless im-
portant. Exa.mple Measles (dlsease eausing denth)

29 ds.; Branchopneumama (sécondary), 10 ds.

Nevar report mere symptoms or bermlllal condxtlons,
such as “'Aathema ” “Anaemia’ {merely symptom-
a.t.m) “Atrophy,” “Collapse * “4Coma,” ‘‘Convul-
sions,” “Deblhty” (**Congenital,” *‘Senile,” ete.),
“Dropsy v “Exhaustion,” ‘“‘Heart failure,” ‘‘Haem-
orrhage,” ‘‘Inanition,” ‘Marasmus,” “Old; a.ge,”
“Shock,” “Ura,emm." “Weakness,” ete., When a
definite disease can be ascerta.mad as; t.he cause,
Always quahfy all dlsea.ses resulting from GhlId-

. birth or mlscarrxa.ue, ‘as. “PUI}J{PERAL sepuchaemw,

“PUERPERAL perilonitis,” ete. -State cause for
which :surgical operatlon. ‘was undertaken For
VIOLENT DBATHS state. MBANS OF INJURY a.nd qualify
88 ACCIDENTAL, SUIGIDAL, OR HOMIC[DAL, or as
-probably such, if imposgible to determine deﬁmte]y.
Examples: Accidental drowning;, struck: by rail-
way train—accident;. Revolver wound of head—u

“homicide; Potsoned by carbolic aczdﬂprobably suwzde

The nature of the injury, as fragture of skull, and
consequences (e. g., sepsis, tetcmus) may be stated _
under the head.of “Contributory." (Recommendas '
tions on statement of cause‘of death approved, by
Commiijies. on Nomenclature of the Amerlca.n




