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Statcment of occupation —Premse:étatement of oc-
cupatlon is very important, so that the relative health-
fulness g§ various pursuits can be known, < The ques-
tion applies to each and every perbp‘:ﬁ 1rr¢speetwe of «
age. For. many occupations a smglﬁ_j?crrd 6t term on
the first line will be sufficient, e. g., Farmer or Planter,
Phy.m:ian, Compositor, Archttect Locomonw engincer,
Civil engineer, Stationary fireman, etc.
cases, especially in industrial employments, it is necess
sary to know (8) the kind of work and alse (&) the
nature of the business 'or industry, and therefore an
additional line is provided for the latter statement; it
should be used only- when need As examples:
Spinner, (b) Cotton mill; (a) Salesmen, (
(a) Foreman, (b) Autgmobile f.acfory
worked on may form part of the secon Statement.
Never return “Labﬁrer ¥ “Foreman,” “Manager,”
“Dealer,” ete.,, without. more precise specification, as
Day laborer, Farm labober, Laborer—Caal’;mue etc.
‘Women at home, who ATe engaged in the duties of the
household only (not paid Howusekeepers who receive a
definite salary), may bg“Bntered as Housewife, House-
work, ar At home, and a-uldren, not gainfully employed,
as At School or At homa Care should be taken to re-
port spcc:ﬁcally the ?cbupatlons of persons engaged in
domestic service for 'wages, as Servant, Cook, House-
moid, ete. If-the occupatlon has been changed or given
up on account of the DISEASE CAUS!NG.«DF.ATH, state oc-
cupation at begmmng of illness.* If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.). For persons who have no 0ccupat10n
whatever, write None. N

‘Statement of canse of death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with re-
spect to time and causation), using always thé same
accepted term for the same disease. Examples:-Cere-
bhospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis™) ; Diphtheria (avoxd use of
"Croug-”); Typhoid fever (never report “Typhoid
pneurjonia”); Lobar pneumonia; ‘Bronchappeumonia
{“Pneumonia,” unqualified, is indefigite); Tuberculosis
of lungs, meninges, peritonaenum, etc., Carcinomas, Sgb-

 Grocery;
material

But in many

@)

£

-

coma, etc, Of o (DAME Origing “Canccrﬁ. is

less definite . gmvoid use of “Tumor” for malignant
neoplas;m)ﬁasies, Whooping cough; Chronic valuu-
lor heqdr{i eale; C‘!:ronwmtersmml ﬂepbﬂm,‘etc “The

contnbl.g:)ry ’gecondary meﬂfcurreng aﬁ’egtlon freed
not be stated gnless 1mpor{nnt xample: Medsles (dis-

ease causing death), onm ta (seg-
ondary), o Nevefrﬁ}g rflmer 5 pton.% or tg;l‘-

minal cenditibns, _guch As - "Asthema,” naemia”
(merely sympttma Wroph » “Co]l&;},)sc:,"‘L “Coma,”
"(..onvulsions 4 tyt ey Congemtal,l’ $Senile,” etc)

“Dropsa‘.,"" E.xhau ion," 4 t faxlu ze.” "‘Haemgr
rhage,” “Inanition,” “Ma :’:’ “oid" age " “Sh

“Uraerma " “Weakness, 2 gtc. &when a definite dis€ase
can bé as ined.ad_t cause Always diafify afi
disease: e 1 ng from childbirth or miscatyi tiage, as

"PUERP r u tzchaemm,” 'P}JE‘RPERAL pcru(f;nu, Lete.
State cause for which: sp gl " operation was und&r-
taken. For vioLENT DEATHS state MEANS OF INJURY and
qualify 45 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, or”as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by ratlway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid-—probobly suicide. The na-
ture of the lIljlll’Y, as fracture of skull, and conse-
quences (e g, sepm,‘:etanu.r) may be stated under the
head of “Contriputory.” (Recommendations on state-
ment of cause fof death approved by Committee on
Nomenclature f;(f/the American Medical Association.)
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