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Statement of occupaﬂon. \)l'emse statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be kiown. The
question applies to each and every person, lrrespeo:'
tive of age. For many oceupations a single word or
term on the firat line will be sufflcient, e. g., Parmer or .
Planter, Physician, Compositor, Architect, Locomotive
engmeer, Civil engineer, Stahona;y freman.}etc. But
in many eases, especially in mdustma.l employments,
it is necessary to kmow (a) the*kmd of work and also
(b) the nature-of the budinesa orrmdustry, and there-
fore an additionsd line is provided for the latter
statement; it should be used only when needsd.
As examyples: (a) Spinner, (b) Collon mill;*(a) Sules-
man, (b) Grocery; (a) Foreman, (b) Aulomebile factory:
The m2terial worked on may form par of t.he second
statement. Nevertreturn ‘‘Laborer,” “Forema.n "

“Manager,” *Dealer,”- ete., without mory precise - .-

spemﬁeatlon as Day laborer, Parm laborer, Laberer— -
Coal mme, ete. Women at home, who are engaged,
in the ditties,of the housshold only (not paid House-
keepers who'teceive a definito salnry), may be entered
a8 Housewifs, Housework, or Al home, and children, .
not gmnmlly employed, as At school or At home.
Care should'B He taken to report specifically the ocou-
pations of persons engaged. in domestie’ service for’
wages, as Servant, Cook, Housemord, ete. If the
occupation has been changed or given up on aceount °
of the DISEASE cavsiNg DEATH, sja.te otcupation at
beginning of illneas. If retired from business, tha.t
fact may be indicated thus: * Farmer (retired, 8 yre)
For persons who have Tho occupatlon wha.tev-er,
write None.

Statement of cause' of deatha—-Name, first,
the DISEASE CATRING DEATH (t.haj primary affection
with respeet to time and causatioh), using siways the
same accepted term for the same disease. Exa.mples'
Cerebrospinal fever (the only deflaite synonym - is
“Epidemic eerebrospinal meningitis”); Diphthegia
(avoid use of “Croup”); Typhoid fever (never report
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Typh.urd pneumoma”) Lobat' preunmgnia; Broncho:
preimonia {4 Pneumomq.," unquéik ﬁs indefinite)}
Tuberoulosis: of lungs, “meninges, bnaeum, ete.;
Carcmoma, *Sarcoma, eto., of.- (nnme
origif; *Canger’ is less definite; a.\roid uso of “Pumor
for ma.hgna.nt. neoplas‘t'ns), }&as!ea‘ Wkooping cough;
“Chronic viloular heart disedne; GChronic intdrstitial
nephrms Jote. The cont.nbutor.y (secdndary or ine

- tercurrenti)eaﬁectlon need n(ff be stated unlbss ime
porta.nt Exampla Meaaled (dlsemse causing Heath),
29 ds.; Bronchopneumonia. (Beaouda.ry), 10 ds.
Never report fere symptoms or termiral conditions,
such as*®Asthenia,” *Annemin" (merély sythptom-
atie), “Atrophy,” “Collipse,” ‘“‘Coms,"” “Convuls
sions,” “Debflity” (“Congenital,” "'Semle," ote.),
“Dmpsy " “Exhaustion,” “Heart failvre,” ‘Hzom= -
orrhage,” “Inanition,” ‘“Marasmus,” “OM- ‘age,”
“Shook,”’ *Uraomia,” “Wenknoss,” etc., ‘when a
definite ditease can be bscertainad as $hd oausb.
Always qualify all disewsos resulting Proim child- )
birth or miscarriage, as “PutrpPERAL seplichacmia;”.
“PUERPERAL perifonitis,” wte. Btate tanse for
which surgical” operation was tndertakim.., For
VIOLENT DEATHS state MEAKS OF INJURY ahd quahfy
83 AGCIDENTAL," SUICIDAL, OR HOMICIDAL, OF Bs -
prabably gueh, if.impossible to detarmine deﬁmhely
ExampleS' Accidental dvewning; struck by tail-
way drain—dccidens; Revolver wosnd of _hedd—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as frtctute of skull’ and
consequenees (e. g.,.sepsis, lesnnus) may be stated
under the head of **Conttlbutory.” (Recdmmenda-
tions on statement of cause of death appréved by
Committee on Nomenclature of the Ametiesn
Madigal Assooiation,)




