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Stateniefftpaf occupation.—Precise statement of og-
cupation’is very important, so that the relative health
fulnesg .Q:f vafious pursuits can be kown™~The ques-
tion'appﬁes_-{tf} each and every persox}‘,' irr‘éspect.ive' of”
age.” For many occupations a singlé” word pr term on
the first line "Wiil be snfficient, e. g., Farmer ‘or Planter,
Physicisn C’nnpo:iro‘?, _.jfrc!n'tec:, ~Lo‘£-?,zati£e engincer,
Civik eng;neet, Statioﬂ&@ fireman, etc. But in many
cas€s) especiaily in indnia}rial employments.@tg 15 neces-
sary to know {a) the kind of work and glso (b) the
nature of the business ¥r industry, and gherefore ap
additional line is provi for the latter statement;‘;i.;)
should be used only whéh needed - As examples: (a)
Spinner, (b) Cotton mill; (a) Salégman, (b) Grocery;
(8) Foreman, (b) Atitonobile facdhry. The material
worked on may form part of thd]second, statement.,
Never return “Labongr,” “Forelpan,” ‘gManager,”
“Dealer,” etc, without<smore precige specififation, as
Day laborer, Farm labByer, Labor Coal "‘mine, etc.
Women at home, who—a{e engaged in the duu:zgf the
-household only (not%mi;d Housekeepers whe-feceive a
definite salary), may besentered as Housewife, House-
work, or At home, and ghildren, not gainfully employed,
as At school or At h Care should be taken to re-
port specifically the océdations of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, etc. If the occuparﬁon has been changed or given
up on account of the pIséask CAUSING DEATH, state oc-
cupation at beginning of i Iness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-

tived, 6 yrs). For persons who have no ‘ﬁccupgﬁon
whatever, write None, % %

Statement of causé.of deathi—Name, figgt, the
DISEASE  CAUSING DEATH f}he primary aﬁectionZitlfre-
spect ,to time and causdtion), using always the same
accepted term for the same disease. Exampl;?f' Cere-
brospinal fever (the only definite synonym is"“Epidemic
cerebrospinal meningitis™) ; Diphtheric (avoid *use of
“Croup”); Typhoid fever (never ,report ;“Typhoid
pneumonia”) ; Lobar pneumonia; "Bronchoprnewmonio
(“Pneumonia,” unqualified, is indefinite) ; Tuberculdis
of lungs, meninges, peritonacum, etc, Carcinoma, Sgr-

a

coma, ete., Of . (name origin; “Cancer” is
less definite; avoid use of “Tumog’y for malignant

neoflasms) ; Measles; Whooping cougMe( hrgnic volvu-
lar hegrt *Chronic interstitial néphrittdggetc. The
cona tory [(stcandarsy intercurrenﬁ)aﬁee;ion need
notfbe .{tate(fi’m]ess impaant. Exampl ﬂf'fla)!les {dis-
easé icausinggeath), 29 ;
ondary), fo ds. Never réport mere syiip
tninal conditions, :such “Asthenia,
(merely, sympiomalic), “Atrdphy,” «
« “Convulsions,” “Débility” }(“Coggenital, ?ge ete.),
-L"Dro‘@ﬁ" ¢Exhaustion,”” }'Hdagt faihmy,” aemor-
rrha . i3 Inanition, . “Mddsmus’j "Ola"age," Y‘Shock,”

“‘U‘{aemia," ;‘Weakéess," tc.,rhen a fle B disease
can.be ascertained’asfthe’ cayse, Always fmalify all

diseases resulting ‘lx'ro“l-;l;lil bitth or %isca?ﬁage, as
"PYERPERAL sgprichqemia,f: “PUERPERAL Periliaitis,” etc.
State cause for which' surgi altPperation was under-
ta.keﬁ, For qumz" DEATHS stat:%amns oF 1§jurY and
qualify as ACCIDENTAL, SUICIDAL, Or HO}ICJD L, Or as
probably, such, if impossible to determine definitely.
Exdmples: “‘Accidenial drowning; Struck by reilwsy

ti&w-s,a_qgfdem; Revolver wound of head—homicide;

& “Poisoned by carbolic ucid—probably swicide. The na-

v the injury, as fracture of skull, and conse-
ences (e. g, sepsis, felanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomencilature of the American Medical Association.)
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