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Statement of Occupa.tlon.—Precme statement of
occupation is very 1mportant go that the relative
healthfulness of varicus pursuits can be known. The
question applies to each and every porson, irrespec~
tive of age. For many oecupations s single word or

term on the first line will be sufficient, . g., Farmer or - 4
Planter, Phpdician, Gomposz!or, Aréhitect, Locomo- -

tive engineer, Civil engineer, Stahanaru ftreman, ebo.
But in many cases, aspecmlly in industrial employ-
‘ments, it is nocessary to know (a) the kind of work"
“and also (b) the nature of the business or industry, -
and therefore an additional line is provided for the

latter statement; it should he used-oniy-+when- needad? .~

As examples: (a) Spinner, (b) Cotlon mill; (a} Sales-
man, {(b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
.second statement. Never return “‘Laborer,” “Fore-
man,” ‘‘Manager,” ‘‘Dealer,”” ete., without more
procise specification, as Day laborer, Farm laborer,
‘Labirer— Coal mine, ete. 'Women at home, who aro
.engaged in the duties of the household only (not paid
" Housckeepers who receive o definito salary), may be
.entered as Housewife, Housework or At home, and
- children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically

the occupations of persons engaged in domestic -

.gervice for wages, as Servant, Cook, Housemaid, ete.
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Statement of cause: of Death—Na.me* ﬁrst

’ Wlth respect to tlme and, causatmn ) nging
r sa.me u.ccepted term for the, same dxseaSe. hxamples

“yphoid pneumonia’); Lobar pneumenia; Broncho-

pneumonia (“Pneumonia,’ unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, etc., of (hame ori-
gin; “Cancer” is less definito; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritts, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant., Example: Measles (diseass catising death},
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal comditions,
such as “Asthenia,” *Anemia” (merely symptom-
atm), “Atrophy,” “Collapse,” ‘‘Coma,” *'Convul-
sions,” “Debility” (*‘Congenital,’”’ *‘Senile,” etec.,)
“Dropsy,” “Exhaustion,’” ‘‘Heart failure,” “'Hem-
orrhago,” “Inanition,’f “Marasmus,” *“0ld age,”
“Shoel;,” “Uremia,"”
definite disease can be ascertained as th
Always..quokifymgllod

birth or miscarriage, as

“PUERPERAL perifonilig,'Lgets
which surgical operdNASlNEsY undortaken For
VIOLENT DEATHS state, MEANS PINJORY and qualify
88 ACCIDENTAL, BUICIDAL, *OTw. EOMI%DAL, or as
prebably such, if impogsible to -déferijine definitely.
Examples: ' Accidental drowning; -struck by rail-
way iratn——aecident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the i ]ury, as fracture of skull, and
consequences (e. g, sepsis, tetanis) may be stated
under the head of "Contributory " (Recommenda-

tmns on statement of :cans ‘of death approved by. ..
'Commxttee ronmhL fne
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