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Statement of .occupation.—Pr
oceupation is very important, so; that
healthfulness of various pursuits ean be n.

question applies to each-and every person, speative
of age. For many ocgupations s single yopll or term
on the first line will be sufficient, e. g., rmer or
Planter, Phystcum, Compositor, Architect,” .ocomative

engineer, Civil engineer, Stationary firemanjbto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kipd of wole and also
(b) the nature of The business or ﬁdustry, and there-
fore an addition gl line is provided for the latter
statement; it shotild be used only whert needed.
As examples: (o.)uSpmner, () Gui}bn mi ) Sales-
man, {b) Grocery; "{a) Foreman, (b). Automobile Sfactory.
The material worked on may form part of the second
statement. Never r n *“Laborer,” ‘‘Foreman,"”
“Manager,” “Den.leﬁn

Coal mine, eto.
in the duties ol the household only (not pai
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and elnldren,
not gainfully employed,_,,as!' At schaol or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in do estic service for
wages, a8 Servant, Cook, H ousemlm.d etd.: If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, siate occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.}
For persons who have no occupation wha.tever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (thésprimary affestion
with respeet to time and causatioh), using giways the
same secepted term for the same disease. Examp}&;:
Cerebrospingl fever (the only definite synonym-
“Epidemic ecerebrospinal meningitig"}; Diphtézﬁ
(avoid use of “Croup™}); Typhmtf Jt’zr {never r .,-Pm

¥ .eto., without mofe- precise
specification, as Daysldborer, Farm laborer, Laborer— =
Women at home, who are engaged
House-"

/’2
“Typhpld J‘ﬁmoma") Lobar pneumoma. ‘Broncho-

neumonia,” uaqu , I8 lnﬂeﬂmte).

preun,
ubape lungs.ﬁmmnqes, oncw im, ot6.,
carcinogia, .{coma, eto., of ... ?.:'.'A.. (name
igin;*Cane Joss 'd@nite, avoid é"I‘umor"

or ant nebpl‘sms}. Medjjles, ,baggfmg cough;
phromc Galvular hmri dtseaae, Chrotgic “‘mterstzhal
rigphriligh @ The cOl]tI‘lbl.ltOl'}" (secOndar or in-
':'.‘ t’arcurrqﬂt) ectmn ‘need* not e staﬁdﬁ#ss im-
ortant,, Extimple: Meddles (disense ¢ausing death),
29 dsT; Broncﬁopneumoma (secondary), 10 df: Never
. -report mere symptoms or terminal condltians such
ds “Asthenia,” *“Anaemia’ (merely synfptomatio),
“Atrophy,” ‘Collapse,” “Coma,” “Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), “Dropsy,”
‘“Exhaustion,” ‘“Heart failure,” *‘Haemorrhage,”
“Inanition,” *“Marasmus,” *“Old age,” “Shosk,”
“Ugnomia,” “Weakness,”” eto., when a dgfinite
sease can be ascertained as the cause. ways
qualify all diseases resulting from childbirth op>mis-
carriage, as *PUERPERAL seplichaemia,” "PUEBRPERAL
Atonitis,” ete. State cause for which surgieal oper-
ation was undertaken. For vIQLENT DEATHS state
MEANS OF INJURT and qualify a8 ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, Or as probably such, if impos-
gible to determine definitely. Examples: Accidenial
drowning; Siruck by railway train—accident; ﬂmver
wound of head—homicide; Poisoned by carboli ]—-—-
probably suicide. The nature of the mJury"'
 fracture of skull, and consequences (o. g., 18,
telanus) may be stated under the‘head of %ﬂ
tributory.” (Recommendations’ on " statement of
cause of death approved by Committee on Nomen-
claturgrof the American Medical Association.)
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