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Statement of occupation.—Precise statement of'
40 AWWupalion is very important, so that the: relative:

¢ @of age. For many occupations & single: word or
3y m on the first line will be sufficient, e. g., Farmer or
wnter, Physician, Compositor, Arclitect, Locomolive

LA B
oSy
N rineer, Civil engineer, Statianary fireman, ote. Butk

bed renspy) B negessary to know (a) tho kind of work and also.
°N %R i he nature of the business or industry, and there-
"""" IWYNp an additional line is: provided for the. laitter
tement; it should be used-only when needed: -
""examples {a) Spinner, (b} Cotton mill; (a) Sales
iy, (B) Grocery; (a) Foreman, (b) Aulomobilsfactory:
------- » material worked on may form part of the second
tement. Never return “Laborer,” “Foreman;”
‘anager,” “Dealer,” ete., without more Preciie
eification, as Day leborer, Farm laborer, Eaborer—
! mine, ete: Women at heme, who. are:engagad

-i.l.\ﬁ!q 40 |

rers Who receive a definite salary), may be entered

{ousewife, Housework, or' At home; and childran,
not gainfully employed, as. Af school or Al kome.
Chare should be taken to repert speaifically the oceu-
pations: of persons engaged in domestia serviee for
wages, a8 Servan!, Cook, Housemaid, eto. Tf the
acoupation has been changed:or given.up om: acoount

beginning of illness. If retired from business, that

For: persons who have no occupation whatever
write None.

Statement of canse of deathh—Name, first,
the DISEASBE caUBING. DEATH (the primary affection
with respect to-time and'cansation), using always the
same accepted term for the same diseass.. Examples:
- Cerebraspmal fever (the only definite.synonym is
| “Epidemic cersbrospinal meningitis’); Diphtheria
I (avoid use of "“Croup’); Typhoid fever (never raport

rsmoum\ ‘amwlthfulness of various pursuits can be known; The:
astion applies to each: and every person, irrespec-

310 oy oavepisinany oases; espeeially in industrial employments, *

he duties of the household only (not paidl RHouse- -

of the p1sEASE causING DBATH, state occupation at

fant. may be indicated thus: Farmer (retived, 6 yra) -

ATyphoid pnaumonin’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” ungunlified, i3 indefinite);
Tuberculosis of lungs, meninges, perilonaeum, etec.,
Carcinoma, Surcoma, eta., ofho e, (name
origin;* Cancer” is legs deﬁmte. axaid use of “Pumor*
for malignant neoplasms); M easleg Wkpopmg cough;
Chronic valvular heart discase; Chromic intersiilial
nephritis, ete.. The contributony (secondary or in-
tercurrent) affection need not Be: stated unless im-
portant, Example: Measles (disease'é‘susing deathl,
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as ““AstHenia,”" “Ansemia’ (merely-symptoms:
atie), "Atrophy,” “Collapse,”” “Coma,"” “Convul-
sions,” ¢ Debitity’” (“€ongenital,™” “Senile,’”’ ete.),
“Propsy;” “BExhaustion;,’ “Heart. failure,” ““Haom-

" orrhage,’ "Inanition,” “Marzsmas,” “OId age,”

“Bhoak,’” “Uraemia,” ‘“Wenkness' ete., when a

¢ definite dizease can be ascertainad: as the cause.

Always quulify all diveases resulting from cHild-
birth er miscarriage, as: “PuBRPERAL septicRaemic,”
“PUERPERAL perilonitis,”' etc. State eause for
which: surgical operatiom: was umdertaken, For
VIOLENT DEATHS state) MBAN® oF INgWRY and’ qualify
831 ACCIDENTAL, BUICID%L, OR HOMICIDAE, Or &8
probally such,, if impossible: to determine: definitiely.
Examples: Accidental drowning struck: by nail-
way irain—accident; Ravolver wound of head—
homicide; Poisoned by canbiolic aetd—probalily suicide.
THe nature of the injury, as fimcture of skull, and
eonsequences {e. g., sepsis, lelanus) may be stated

- under the head of “Contributory.” (Recommnendn-
. tions on statement of' cause of death approved. by

Committes on Nomenslhiure of the American
Madian] Assoaiation. )




