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Sfatement of occupation.—Precise state t of oc-
cupation .is very important, so that the relatfie health-
fulftkss ‘of various pursuits can be kfigwn, ¥he ques-

tiosiy applies to each and every persom, irrespective Qf
age.’ For many occupations a single ‘vord &% term obr
the first fine will be suffjcient, e, g., Flriner Planier,
Phystcian, Compositor,%;rckitect, Locomotive engineer,
Civil engineer, Sltation fireman, etc, Bu'f in ma
cases, especially in indusirial employments, 1t-,15 neces-
sary to know (a) the kind of work and als® () the
nature of the busmess‘.pr industry, and therefare an
radditional linc is provided for the latter staeément; ity
Ehould be used oﬁ:ly when needed. As exarﬁles (
‘Spinner, (B) Cottgn mifl {6) Salesman, (b Grocery;
(6) Foreman, (b}Automabile facto The material
worked on may form part of the sgcond statement.
Never return “Laborer,” “Foremas,” “Manager,”
“Dealer,” etc,, wighout more precisq"}speciﬂcation, as
Day laborer, Fart laborer, Laborer—Cool mine, etc.
‘Women at home, who are engaged in the dut;es of the
houschold only (ggt paid Housckeepers whc.recclve a
definite salary), RE;Y be entered as Hausew:fe House-
work, or At home,and children, not gainfully employed
as At school or At home. Care should be tiken to re-
port specifically thE occupations of persons £ngaged in
domestic service for wages, as Servant, Cook, House-
maid, etc, If the occupation has been changed or given
up on account of the DISEASE CAUSIYG DEATH, stafe oc-
cupation at beginning of illness. IfCretired from busi-
ness, that fact may be indicated tFus Farmer (re-
tired, 6 yrs.). For persons who have no @ecupation
whatever, write Noue. '*“

Statement of cause of death——Name ﬁri the
DISEASE CAUSING DEATH (the pnmary affection with re-
spect to time and causation), using, alway che same
accepted term for the same disease;. Exampfps =Cere-
brospinal fever (the only definite syndnym is “Egidemic
cerebrospinal meningitis”) ; Diphtheria (aveid wse of
“Croup”); Typhoid fever (never report“*Tybhoid
pneumonia”) ; Lebar preumonis; " Broncho Rewmonia

{“Pneumonia,” unqualified, is mdeﬁmte) Tuberculans‘

of lungs, meninges, peritonaenm, etc., Carcinoma, S'q.f
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coma, e, Qf—tun. (name origit?g “Cancer” is
less definite ;O vgid use of “Tumer” wbr malignant
neoplair_qs) ; Measles; Whooping cough; z 1 valv-
lar heoxtudisegse; Cp nic igterstitial nephyritissete. The
contritfory Yeécondary og;lltercurrenthﬂ‘e jon need

not be gtated.ynless imporgant. ExamplogeMepsles (dis-
Branchoﬁ%mmﬁa (sec-

ease caﬁslng death), 20 ds.;
quary 10 dy. Never, r ort mere sy tom}}"or ter-
minal condikens, sucﬁ €@s ‘HAsthenia? ‘Anaemia”
(merely sym ma;_ ), - f\goph'ﬁ’ “Collapse, ™{'Coma,”
"Convulsions &;‘Deb&hty" Congenital,” “Senife,” etc.),
“Dropsy,” “Exhaultion,” “Heal§ failire,” giHaemor-
rhage,” “Inanit‘.ion,’g“Marasmus," “Qld age, " Shock,”
“Uraemia,” “\’\{t;akness,” etc., wihien a “definité disease
can be ascertainedhs the cause, Always qﬁalify all
diseases resulting from childbirth or miscamsiage, as
“PUERPERAL septichaemia,” “PUERPERAL pqritoﬁms 7 ete.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENT4L, SUICIDAL, of HOMICIDAL, OT as
probably such, if l%possible to determine definitely.
Examples: Accidentd] drowning; Struck by ratlway
train—accident; Revolver wound of head—homicide;
Poisored by carbolit‘*actd-——prabably suicide. The na-
ture of the mjury,‘.é,s fracture of skull, and conse-
quences (e. g., sepsiffatetanus) may be stated under the
head of “Contributor¥.” (Recowendahons on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association,)
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