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Statfament of occupatlon.—Precxse sratement of oc-
cupatlon,ls very important, so that. the relative health-
fulnessf} f .various pursu:ts can be known The question
applies’ to.each and every person, irrespective of age.
For many occupations a smgle word or term?on the first
line will be sufficient, e. g, Farmer or Plan!er, Physician,
Comgpositor, Architect, Locomotwe engineer, Civil engineer,
Stationary fireman, etc, But in many cases, espec1ally in
industrial emponments, it is necessary to kilow () the
kind of work and also (b) the nature of the Hisiness or
industry, and therefore an, additional lme is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spmncr. () Cotton n’:'dl (a)7: Salesmrm,

(&) Grocery; (a) Foreman, (b) Automobile fgpc'tgry The .

material worked on may,,form part of .t}}e setond state-
ment. Never return "Laborer " "Fererian,” ““Manager,”
““Dealer,” ete., without more precise specxﬁcat:on, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are cngaged} in the duties of the household
only {not_paid Hamekeepcrs who receive a definite salary),
may be entered as Houseunfz, Housework, or At home, and
chlldren, ot amfully employed as At school ér Al home.
Care should fe'taken td mport specifically the occupatxons

) .
of persons engaged in dorfesticservice for wagés, ds Serv- -

ant, Cook, Housemaid, etc] If the occupation. has been
changed or given up on account of. the DISEASE CAUSING
DEATH, state occupation at begmmngr of illgess. If re-
tired from business, that fact n‘fay be mdu:ated thus:
Farmer {relired, 8 yrs.) For persons; who have no occu-
pation whatever, write None. ‘f‘ ,f . ,r s
Statement of cause of deqth.—Name‘fﬂrst. the
DISEASE CAUSING DEATH (the primfary affection w1th re-
spect: to time and causation), g always'the same
accepted term for the same dis _j}Examples @Ccrc—

_ brosfinal fever {the _only definite synonym is Epldcmlc
" cerebrospinal meningitis'™);

Dipkitheria (avoid use of
“Croup”); Typhotd Jever (never report “Typhoxd prieu-
monia’); Lobar pneumonia; Bronchopneumonia (“'Pneu-
monia,” unqualified s indefinite); Tuberculosis of lungs,
meninges, perilonaeum, étc., Carcinoma, Sercoma, eté. = of
(name origin; “Cancer” is less definite; avoid
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use of; ‘Tumor" fm;- malignant negplasms) Measles;

Whoogmgr cmfgh, \Chromc Sgivular ,keart:d:scasc, Chronic
enlerstitial nepa‘mhs, etc. /The 1 contnbutory‘g»sccondary

" Measiés (dxscasc/c?usmg déﬂth)
(secondaryj ,10 ds? Never
report mere: symptoms or termnml con 1t10ns?’ such‘,?’s
"“Asthenia," "Anaemla (merely symptom;tlc) "Atrophy.
“Collapse ” “Coma"’ "Convulsnons," “Debility"" (“ann
genital,”s ‘Senile,"” etca), “Dropsy,”’; ‘Exhaustion;” ‘/Heart
failure,” "Haemorrhage, ! “]namtloﬁ " “Marasmus"""()ld .
age,”’ “Shock " “Uraem1a," ”Weakness etc., whcn’a
definite disease cambe ascertamed’gs the cause. Always
qualify all diseases” Irtizsultmg “frém  childbirth or mis-
carriage, as "'PUERPERAL tscph.:hcmfma ”PUERPER’AL
peritonitis,”” etc. State cause for which surgical operatlon
F,or VIOLENT DEATHS state MEANS or *
INJURY and qualify as ACCIDENTAL, SUICIDAL, O HOM{-"}
CIDAL, or as prabably, such, if impossible to detarmme o
definitely. Examples *. Accidental drowning; Stiuck ﬁy
ratlway tram—acmdent Revolver wound of head—homm ‘1#
Poisoned by carbolu: acid—probably suicide, The naturer!
of the injury, as fracture of skull, and consequences (c. g. oy
sepsis, tetanus) may b,g stated- under the head of “Con— ,'r
tributory.” (Recommendatmns on statement of c1uae oH
death approved. by Committee on Nomenclature of“the \f"

portant . . Example:

.
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