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Statement of occupaion.—Precise statement o?;
occupation is very important, so that the rel&tn’re ’
healthfulness of various pursuits can be known The
question applies to each and eVery 1 person u‘respec-
tive of age. For many occlipations a- single word or
term on the first line will be suﬁiclent 0. £., Farmer or
Planter, Physician, Compositor, Archztect Locamotwc
engineer, Civil engitieer, Stationary freman etc But’
in many cases, espeecially in industrial amployments, .
it is necessary to know (@) the kind &f work dnd.also,
{b) the nature of the businéss or industry, and thoré-
fore an additional line is provided for the lat.t.el
statemernt; it should be used only when needed
As examples: (a} Spinner, (b) Colton mill; (@) Kales-
man, (b) Grocery; (a) Foreman, (&) Aulomobile faétory.
The material worked on rmay forin part of the seeond
statoment. Never return ‘‘Laborer,” “Foremahn,”
“Manager,” “Dealer,” ote., withodut mote precise
specification, as Day laberer, Farm laborer, Laborcr—‘
Coal mine, ste. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be énteied
as Housewife, Housework, ot Al home, and children,
hot gainfully embployed, as Al sthool or At hoine.
Care should be taken to report speciﬁcal]y the cceu=
pations of persons engaged in domestic 8ervice for,
wages, as Servant, Cook; Housemaid; ete. If. the
oceupation has been ehanged or given ip on sceolnt
of the DISEASE CAUSING DEATH, state decupation at
. beginning of illness. If retired from Husiness, that
fact may be indicated thus: Farmer (Fetired, 6 yrs.)
For persons who have nd oeccupation whatever,
Write None.

Statement of causé of death.—Naine, first,
tho DISEASE CAaUsivg pEATH (the primary affection
with respect to timb and eausition); using always the
game accepted term for the same disease. Exa.inples
Cerebrospinal fever (the only definite synonym is
“Fpidemic cerebfospinal menlngltlh"), Diphtheria
{avoid uge of “Croup”); Typhmd fevcr (never report

e
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"Typhmd poeumonia’); Lebar pneumoma, Broncho-
fpneumoma (“Pneumonia;” unqua.hﬁed- is 1ndaﬁmte).
uberculosis : :of lungs, ﬁentngea, pentonaeu'm. otd.,
Carcmoma, Sarcoma, etc v OF e (name
origin;* Cander’'is less definité; avoid use of“Tumor
for malignant neoplasms}; Measlea, Whooping coug'h
Chyonic valvular heart disease; Chronic m‘lersutml
rephritis, ete. Thé contributory (secondary or ln-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (dlsease causing death),
29 ds.; Bronchopneumoma secondary), - 10 ds.
Neover report mera symptoms of terminal eoﬂdmons.
such as '‘Asthenia,’”’ “Afaemia” (merely symptom—
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
siong,” “Debility” (“Congemta.l * Ganile,” otea.),
"Dropsy " “Fxhaustion,” “Heart tailure,” “Haem:
orrhage,” “Inanition,” ‘‘Marasniils, voQld age,”’
“Shock,” “Uraémia,” “WeaimeSs, etc, when a
definite disease cati Bé asdertiinpd as tho cdiise.
Always qualify all dlsea.ses résitlling fkém chiid-
birth or niisearriage, a.'s "PUERI’ERAL scphcfmcmm.
“PUERPERAL peratomhs, ete: State cause for
which Burgical operatmn wa§ iunderthlien. For
VIOLENT DEATHS staté MEANS oF INJury dnd qua.hfy
a8 ACCIDENTAL, SUICIDAL, OR HOGMICIDAL, or as
probably such, if 1mpbbi51‘ole to detarmme deﬁmt.ely
Exa,mples Acca.denta! drowning; struck by rail-
waey train—accident; Revolver wdund of héad—
homicide; Poisoned by cdrbdlic aczd—-——prabably suicide.
The nature of the mjury, as fraotire ol.’ skull, and
consuquenees (e. £, b segszs, tetanus) may be stated
itk {Ro¢ommeénda-~
tions on statemant of cdase of dea.th approveld by
Cominittee on Nomefitlature of thé Ameéfican
Medical Assdeiation.)
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