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P Slatement of occupatmn.—P}" ise stafament of
oce patlon is very important, sd’}i relatlve
heafhf ness of varidds pursuits ean be n. Tha
qudytion applies to' éagh and every person‘ irrespec-
tive of age. For mah¥ occupations a smgle word or
term on the first lme.wll;l‘be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engincerﬁS’tau‘onary Jfireman, ete. But
in many cases, especially in induftrial employments,
it is necessary to know (a) the kmd of work and also
(&) the nature of the bysiness or mdustry, ‘and there-
fore an addltlonallﬁ' is provided for the latier
statement; it shoul e used only when needed.
As examples: () Spinner, (b) Cotton mill;!(a) Sales-
man, (b} Grocery; (a} Foreman, (b) Automc;y.!efactory.
The material worked onxmay form part of the second
statement. Never return ‘“‘Laborer,” ‘‘Foreman,”
“Manager,” ‘‘Dealer,” eote., without more- precise
speclﬁcatlon as Day lgborer, Farm laborer, Liaborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not pa‘ld House-
keepers Who-meelve o définite salary), may h'e entered
as Hor House;aqu or At home, and children,
not g 1nfuly employed &3 At school or- At home.
Caro should po taken to report specifically the ocou-
pations of persons engaged in. domestic service for
wagos, as Servanl, Cook, Housemmd ete. Tf the
occupation has been changed or given up oh account
of the DISEASE cAUSING DEATH, s{ate oceupation at
beginning of illness. If retired from busmess. that
fact may be indicated thus: Far.mer (retired, Fi yrs.)
For persons who have no oecupatlon wh,z'a.tever
write None. 7

Statement of cause of death.—Name} first,
the DISEASE.CAUSING DEATH (thy pnmarﬁ al’feot.mn
with respedt te time and causation), using always the
same accepttd term for the same disease. Exqthpl’es:
Cerebrospinal fever {the only definite synonym is
“Epidemic ecerebrospinal meningitis'’); Diphtheria
(avoid use of “‘Croup”); Typhoid jéver (ngver repgrt
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“Typhoid umonia’); Lobar preumgnidy "Broncho-

pneumgni,a (‘WPneumonia,” unquallﬁed} ia mdeﬁmte),
Tuberculosis ®wf lungs, meninges, peritonaeum, ete.,
Carcinotna, Sarcoma, etc., of .......¢ .........".....(nu.me
origin;*'C ig loss deﬁmte avoid yse of "“Tumor”
for mahgn? neaplﬂ.sm-s) Measles; Whaop‘ing congh;
Chronig, dalvnior heart disedse; Chfdmc tﬁ!eratmal
TiRe. ooutrlbut.ory (seeonddry or in-
nesd not be stited uhloss io®
Mebsles (disease eausmg death),
?onc’hopneumoma (secondary), 10 d&
Never repor®f mere symptoms or terminal conditions,
such as “*Asthenta,” naemia’’ (merely symptom-
atie), “‘Atrophy,” “Collapsg? '“Coma,” '“Convuyj-
sions,” “Debili (“Congerjtal,”” “Senils,”’ eoté.),
“Dropsy,” ‘‘Exhaustion,” “‘Heart failure,” ‘‘Haem-
orrhage,” “Ina.nitjgn," “Marasmus,” *‘Old age,”
“Shock,” ‘“Uraemia,”” “Weakness,” ete., whan a
definite disease ea.ﬂ be agcertained as the gauge.
Always quahfy all dlsea.sas resulting from ‘chlld-
birth or miscarriage, as ‘PUERPERAL scpttchagmz?"ﬂ
“PUBRPBRAL perilonilis,” etc. State caug or
whieh surgieal operation was undertaken., F
VIOLENT DEATHS state MEANS oF INJURY and qualif
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O 23
probably such, if impossible to determine defif)i ely’
Examples: Accidental drowning; siruck by ail-™
way {train-—accident; Revolver wound of kead—-.q
homicide; Poisoned by carbolic acid—probably §ﬁﬁ:ade *
The nature of the mJury, ag fracture of skull}aud
gonsequences {9{ g.; scpsis, tetanus) may be

under the head of “Contributory.” (Roeomm nda-
tions on statement’ of cause of death approved by‘
Committes oxf; Nomenclature of the Amarican’”

nephritis, ote.

portant.
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