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Statggmﬂ;ﬁf occupation,—Precise statement of oc-
cupation is w‘ft;j'r important, so that the relative‘health-
fulness of va&iod‘s pursuits can be known. The ques-
tion applj,g% feach and every petson, irrespective of
age. /Forymaly occupations a single word or term on
the first Ji 1l be sufficient, e. g., Former or Plaunter,

Physician{’Ci ipositar, Architect, Locomotive engt'meer,‘t / "
4 -

Civil eng{néér, Stationary fireman, etc. But in many~

C. €5, espel iallf in industrial emplaygents, it is neces-
sary to kiigd;"{a) the.kind of woﬁ nd also (b) the

nature of~the'husiness or industr d therefore an

additional lie ;_i's provided for thelatfer statcgnént; ity .

should be ustd only when needed-‘.: j;fx examples: (a}"r
Spinner, (b) Cotion mill; -(a) Salesingn, (b) Gs:pcery;
(a) Foreman, (b) Autoniobile factovy./ The muverial
worked on may form part of the s{fond staten_ent.
Never return “Laborer)” “Foremaf§ “Managér”
“Dealer,” etc., without more precisgﬁ"speciﬁcatio::, a:,
Dey laborer, Farm laborer, Laborer—Coal mine, etc.™
Women at home, whe are engaged in the duties of the =
household only (not paid Housekeepers who receive a
definite salary), may be etitered as Housewife, House-
work, or At kome, and children, not gainfully employed,
as At school or At home{g\Care should be taken to re-
port specifically the occpﬁftions of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, ete, If the oacﬁ'patfo has been changed or given .
up on account of the DISEASE CAUSING DEATH, state oc-
cupation at beginning of xtgness. If retired from busit
ness, that fact may bé i}}dicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no occupation
whatever, write None. ' o,

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal,xfn'tningitis”); Diphtheria (avoid use of
“Croup”); Typhoid fever {(never report *“Typhoid
pnéumenia”) ;7 Lobar pneumonia; Bronchopnenmonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaeum, etc., Carcinoma, Sar- !
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coma, etc, 0f mumwm—— (name origin; .“Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Meesles; Whooping cough; Chronic valvu-
lar heart disease; Chronic-interstitial nepﬁ.dtis, etc. The
contribytéry (s¢condary gr:ihtercurrqx{f) ‘affegtion meed
not be si:i‘t'cd ifn]ess importﬁlt. Example: Measles (dis-
ease causing Eth), 29 dff-'; Brouchopneumo'li_ia (sec-
ondary), m‘ﬁv #1 Never reﬁbrt mere symptoms or ter-
minal conditions, such a3 “%eni “Anaemia”
.fmerely symptomati¢), “Atro ,“Cq afise,” “Coma,™
SConvulsions,” “Debility” (U@0ngenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion, ““Heartg?;failurj:'{" “Haemor-
rhage,” “It;ﬂhition,” “Maralmus,” . owﬁ_gé.” “Shock,”
“Uraemia,” “Wealkness,” et¢, when a définite) disease

n be aseer,tﬁfnccl as thégause., Alwayg'tfualify all
diseases resfﬂd';;ig from’ ch,ildt!,irili or niiscarciage, as
“PUERPERAL se}tichaen;ia,”(‘l’PU,ﬁfo:RAL péreboghiis,” et
State cause fof; whith surgical eratior‘r'tg{under—
taken. For violEnT fATHS state Eﬁ:‘ms oF INJURY and
qualify as ACCI'DENTAE' SUICIDAL, Ar HOMICIDAL, O as
probably such, if irﬂ:)ossible to determine definitely.
-Examples: Accidental drowning: Struck by railway
phminf---acr:ic:lem; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g, scpsis, tetanus) may be stated under the
<head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)
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