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{Approved by U. 8. Census and American Public Health
Agsoclation.)

‘Statement of* occupation.->Pracise statement of
. wecupation is very important;-so that the-relative
-healthfulnessiof various pursuits can be known. The
questioniapplies to each and every person; irrespec~
tive of age. For many!ooccupations a singls word or
term on the first line will besi:fftciént, e.g., Farmer or
Planter, 'Physician, Compositor} Architect, Locomotive
engineer, Civil engineer, Stationar{~fireman,iote. But
in many-.cases, especially invihdustrial employments,
it is necessary to knowi(d) the kindof work:dnd also
() the rature of the business or industry, and there-
fore an additional line is.provided for .4he .latter
statement; it should be: used only when needed.
As examplesi (a) Spinner, (b} Coiton mill; {a) Sales-
man, (by'Grocery; (a¢) Foremad, (b) Automobile fattory.
The materisl. worked on may form-part of-the second
statoment. Never return “IDiaborer,” ‘“‘Foreman,'
“Manager,”” " *Ddaler,”t ste.,! without more !precise
specificationyias Day loborer, Farm laborer,iLaborer—
Coal mine, eto. Women'at home, who are engaged
in the dutiestof the housshold only (not pdid #House-
keepers who receive a ddfinite salary), may be éntered
as Housewife! Housework;or At home,<and children,
-tot gainfullx employed, a8 At schooliori Al: home.
-Care should be taken to report spécifisally: the odeu-
-pations of persons enghged. in doméstia service for
“wages, as Servant, Cook, Housemaid!‘etc. ‘If the
toetupation has beéen changed or given up on secount
- *of.the DISEABE CAUBING DBATH, state occupation at
- +beginning of’illness. If retired from business,. that
" «fnct may be.indicated thus: 'Farmer {felired, B yrs.)
"For persons? who have 'no¢ oceupation whatever,
"write None.
! Statement of cause "of death.—Name,! fiest,
‘the PISEASE CAUSING DEATR i(the!prinmary affection
* *with respect to time and causation),using slways 4he
» tgame necoptod term for the same disease. Examples:
. “Cerebrospinal fever ‘{the only deflnitensynonym: is
*“Epidemioc eerebrospinal’ meninpitis"); Dightheria
(avoid use of “Croup”); Typhoid fever(never report

iz urd Blrod: s A Dlllyqen glivds |, ad b
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" Pyphoid pneumonis); Lobartpneumonia; Broncho-

I spneumonia (*‘Proumonia,’” ungualified; is indefinits);
“Truberculosis ‘of lungs, meninges,perilongeum, oto.,
iCarcinoma, Sarcoma, ete., of. ..o L. (DaMe
‘origin;"Cancer’' isdess definite; avoid use of “Q'umor’
for malignant neoplasmas); Measles; Whaooping cough;
iChronic valvular heart disease’ ‘Chronic inlerstitial
mephritis, ete. The contributory: (sedondary or in-
tercurrent) affection need not 'be stated unless im-
‘portant. Example:! Measles (dlsense causing death),
89 ds.; Bronchopneumonis (sécondary), 10 ds.
Never reportimere s3ymptoms or terminal ¢odditions,
such as ‘“‘Asthenia,” “Anaemia’ {merely symptom-
atie}, “Atrophy,” “Collapse,’” “Coma,” "“Convul-
slons,” "“Dability”’ (“Congenital,” “Senils,” ete.),
*Dropsy,” . Bxhaustion,” *‘Hehrt-failure,’”” 'Hasm-
orrhige,” ‘‘Inanition,” !*Marasmus,” “10ld apd,”
‘‘Shock,” “Urasmia,” !'Weakness,” etc.,” when a
definite -disease~ can be lascorthited as ithe cause.
Always gqdalify -ull :diseases; resulting from child-
birth: ortmiscarriage; as " POERPERAL aéplichaemia,”
“"PURRPERAL periloniiid,” "leto. State:lcause! for
which surgieal opefation "was rundertaken. ' For
VIOLENT (DEATHS state-MBANS Op INMURY:ANd qualify
83 ACCIDENTAL, SUICIDAL, ' OR? HOMICIDAL, OrF &8
probably such, if impossible to determine definitely.
Examples: -Accidertal vdrowning; :struck nby irail-
way " train—aceident; “Revolver' wound ‘of héad—
komicide; Poisoned by-carbolic acid—probably suicide.
The nature of the-injury,'asfracture oflskull, and
consequences (0: g.; sepsis, lelgnus) may be stated
under the head of “'Confributory.” ' (Redommanda-
tions on statement ‘of~couse of :death approved by
Committee 'on ‘' Nomenelaturef of ! the ! Ameriaan
Moedical Association.)
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