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Statement of occupation.—Precise statemant of
becupation is very important, §o: that the Pelative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespective
of age. For many oceupations & single word of term
on the first line will be suffitient, e. g., Farer or

Planter, Physzcwn. Com;posztar, Archttect Lécomotive :

engineer, Civil engiheer, Statumbry fireman, oie. But

in many cases, especlaliy in industrial employments, - -

it is necesSary to know (a) thie kind of work ahd also
(b) the nature bf the business dr industry, and there-

fore an ddditional line is Provided for the latter.
statement; it should be used only when needed'
As examples: {a) Spinner, () Cotlon nill; (a) Sales--

man, (b) Grocery; (a) Foreman, (b Auiomobzle faclory.
The material worked on may form par_t of the second
statement. Never return “Laborer,” “Forefian;”
“Manager,” “Dealer,” été., without more precise
specifieation, 48 Day labore¥, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household oily (not paid Hous{e-
" keepers who receive a definite saliry), may be entered
as Houscwife, Housework, or -Af heme, and children,
not gainfully employed, a3-Af school or At home.
Care should be taken to Tepott specifically the. oecil-
patidns of persons engaged in domestie séivies for
wigés, as Servant, Cook, Housema:d; dte. If the
occupation has been changed of given up on.account
of the p1dBAsE cavsiNa nmrm state occupa,txon at
beginning of illness. If retired from busmess that
faet may be ifidicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupatmn whatevet,
write None.

Btatement of cause of death.-~Name, first,
tho DISEABE CAUBING DiATH (the primary a.ffeetloh
with respect to time and causatlon), uding a.lways tHe
sifne accepted terint for the same disense. Exa.mples
Cerebrospinal fevef (the only deﬁmte synonym is
“Epidemic cerebrospinal meningitis’); Diphtherin
(avoid use of “Croup™); Typhoid fever {never report

" “Typhoid preumonia™); Lobar pnéumonia; Broncho:

Preumonia (“Pneuménia,” unqgialified, is indefinite);
Tuberculosis of lungs, méninges, berilonaeum; eote.,
Carcinoma, Sarcomd, etc., of (namé
origin; “Cancer” is les deﬁmte avoid use of “Tumor’’
for malignant neoplasms); Méasles; Whooping. cough;
Chronic valvular heart disease; Chronic intérstitial
nephritis, ete. The eontributory (secondary or in-
téreurrent) affection need not be ktated unldss ims:
pottant. Example: Measles (didcase causing death),
£9.ds.; Bronchépneumonia (secondary), 10 ds. Never
réport mere symptoms or termihal eonditions, such
as “Asthenia,” ‘‘Anpemia’ (merely symptomatie),
“Atrophy" “Collapse,” ‘“Comh,” '‘Convulsions,”
I)hblllty" {*“Congenital,” “‘Senils,” ete. }, “Dropsy,”
“Fxhaustion,” “Heart failure,”” ‘‘Haemorrhage,”
“Ihanitiom’ “Mamsmus “Old age,” ‘‘Shock,”
“Uraemia,” “Weakress,” éic., when a definite
disease can be ascerthined as the catse. Always
qualify all dlSBﬂ.SBS resulting from childhirth or mis-
earriage, a8 “PORRPERAL septichamie,” “PUERPERAL
peritonilis,’” ete. State caaise for Wwhich surgical oper-
ation waé undertaken. ¥or vVIOLENT DEATHs state
MEANS oF INJURY and qialify a8 AccipENTAL, dul-
CIDAL; OR HOMICIDAL, of as probably such, if impos-
sible t0 determmine deﬁmte!y Examples: Accidental
drowning; Strick by ratlwa,; train—accident; Revolver
wound of head—homicide; Poisoned by carbolié acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences {(e. g., sepsis,
leldnus) ma.y be stated under the head of “Coii-
tributory.” (Recommendations on statement of
cause of death approvéd by Committee on Nomen-

clature of the American Médieal Association:)




