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Statement of occupation.—Precise statgmpent of oc-
cupatldntus very important, so that thé relative health-
fulneﬁ,er of yarious pursuits can be (g';hc ques-
tion app af to each and every p , irfespective of
age." %‘)H/mny occupations a single Sword or term on
the rst fine will be sufficient, e. g.,eFurmer, or Plonter,

maﬂ} Composiior, Architect, L fd:matiz:e engineer,
Cm enffineer, Slcma y fireman, etc. Bq& in many
c. g5, es ecially in mauj rial employments, 15 is neces-
sary to“now (a) the k d of work and also (b) the
nature of the business pr industry, and thérefore an
additional line is providéd for theJatter statement; it
should be used only whan need 'As examples: (a)
Spinner, (b) Cotton midf: (8) Sglegman, (b) Grocery;
(a) Foreman, @ Autgiuobsle factpry. The material
worked on may form pfart of t}éﬁecond statement,
Never return “Laborer,” “Forfman,” “Manager,”
“Dealer,” etc., without more prec’I}e specification, as
Day laborer, Farm labgrer, Laborer—Coal mine, etc.
Women at home, Whﬁ"ﬁ engaged in the duties.of the
houschold only (not”paid Fousekeepers who, receive a
definite sglary), may,be f;_,téred as Housewife, House-
work, t home, and children, not gainfully employed,
as Ai sghpol or At ho Care should be ta%en to re-
port spec1ﬁcaﬁ§ the ocCupations of persons ergaged in
domestig ;sew?.e for wages, as Servant, Co k House-
maid, etc, Ijghe occupafion has been changed ot 'given
up on account of the DISEASE CAUSING DEATH, state oc-
cupation at b"ﬁmmng of“illness. If retired from busi-
ness, that fgct may be indicated th’uj Farmer (re-
fired, 6 yrs.). For persons whq‘,l;ave no &ccupation
whatever, write None. 4 ,

Statement of cause of deathz¢Name, f the
DISEASE CAUSING DEATH (the prxmar%aﬁect@ggl; re-
speot to time and causation), using always #hg{same
accepted term for the same disease. Exam #rc-
brospinal fever (the only definite syronym i idemic
cerebrospinal meningitis”} ; szhrhﬂm (avo:d yse of
“Croup”); Typhoid fever (never report b!‘”f%hmd
pneumonia”) ; Lobar preumonia; Brouchopneumama
(“Pneumonia,” unqualified, is indefinite) ; Tu‘berculam
of lungs, meninges, peritonaeum, etc., Carcinoma, Sg:—
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coma, etc, Of e (nAME Origin; “Cancer” i5
less definite; ‘avmd use of “Tumor” for malignant
neoplasmsY; Mca.s'les .W’hyapmg cough; Chronic valvu-
lar heay duea,s‘e Chrm%uem;mzal nephritis, etc, The
contribhtory {secondar intércurrent) a on need
not be stated onless impo gﬁt'} Example: Az:{;tles (dis-
ease causing Hedtd), zpids.; ‘Branchopueumﬁma., (sec- #
ondaryp, 10 ds. Never ort mere symptoﬁxp‘ or texy
minal “fcondi bns' such hs ’“Asthenia,” “Aqﬁ
(mergiy 5yl tomatw)' trophy,” “Collapse,” “Com
“Conylilsions,” “Deﬁ:l *Caly gemtal ? “Senile” 30’) P
“Drofsy,” “Exhatistion, "“‘H rt failure” “Hae
rhage,” “Inamt:oxf,, %?” “Old age,” "Shocfj’
“Uraegfiia, ‘kaness(ﬁ%; hen a deﬁrdt,c dlayas
can b ascerlsame as .« e_ Always uah‘fy ail
dnseﬂs resy ing from or misc ;mge, as
“PUERBERAL SApH zgémw‘ PLRAL perifonitis,” etc.
State cause fbr peratmn was under-
taken. For vioLENT ﬁmws"state MEANS OF INJURY and
qualify as Accmx:N'rAx:,) SUICIDAL, Ot HOMICIDAL, Of as
probably such, if; impossible to determine dc(jmtely
Examples: Accidental drowming; Struck by rtilway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic. acid—probably suicide. The na-
ture of the injury, as fracture of skull, andconse-
quences (e. g., sepsis, tetanus) may be stated under the
head of “Contn]:uto ' (Recommendations on state-
ment of cause of eath approved by Committee on
Nomenclature ,o‘f :‘the American Medical Association.)
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