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Statement of occupatton —Precise statement of oc-
qu»pahon is very.important, so that the relative health-

fillness of various pursuits can be kgown, The qucs-

tion applies to each and every persgﬁ, lrrespecnveo’pf

age. For many occupations a sing eword ‘pr term on
the first line will be §uﬁic1ent e g, farmer or Planter,
Physician, Compositor, Architect, Loghmotitle engineer,
Civil engineer, Stationary firemdn, efc. Bt in many
cases, especially in industrial employments, it.is neces-
sary to know (e) the kind of work apd.glso (b) .the
nature of the business or industry, “and therefore an
additional line is provided for the latter statement st
should be used only when needed ‘As’ zexamg (a)
Spinner, (b) Cotton mill; (a) Sale,;man- £B) Grocer;v,
(a) Foreman, () ’Atﬂomabde facgory.., - The;-material
worked on may form” part_of th.& econd §tatement
Never return /“Labgher » " “Foreman,” “*Manager,”
“Dealer,” etc., 'hv1thouﬁ! more p'reciae specification, as
Day loborer, Far:‘n.,da%prer, Laborer—Coal mine, etc.
Women at hame, whé dre engaged in the duties of the
household gnly (not .pax‘d Housekeepers who-receive a
definite salary), may be entered as Housewife, House-
work, of. ; hdme, and ch:ldren, not gainfully employed,
as At Sl ol or At homs. Care should be taken to re-
port speaﬁcally the occupations of persons,engaged in
domestic sez\r}ce for wages, as Servant, Cook, House-
maid, etc. the occupation has been changed or given
up on accowdt of the DISEASE CAUSING DEATH, state oc-
cupation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
hred\, 6 yrs.). For persons who have no occupation
whatcver write None.

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
term for the same disease. Examples: Cere-
! fever (the only definite synonym is “Epidermic
pinal meningitis™) ; Diphtheria (avoid use of
); Typhoid fever (never report “Typhoid
nia”): Lobar puneumonia; Bronchopneumonia
(fPrieumonia,” unqualified, is indefinite) ; Tuberculosis
of Bungs, meninges, peritonaeum, ete,, Carcinoma, Sar-

coma, etc, of .o (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; W}z’ﬁoping cough; Chronic valvu-
lar heays disgise; Chromcunterstz!zal nephritis, ete. The
con rlg)utory Tsecondary, ot intercurrent) affection need
not b stateq.run[ess 1mportant Example; Measles (dis-
ease causn‘fg _death),.zg 4s Bronchopneumonia (sec-
oudary?} I0 ds Never rpport mere symptoms or ter-
minal” Ycondjti#ns, suchflas “Asthemia,” “‘Anacmia”
(merdﬁ symp’tomatl ) “AXophy,” “Collapse,” “Coma,”
“Cony smnsf hty’«- (“Congenital,” “Senile,” etc.},
“Dropsy,” haus’treﬁ ) “Heatt {failure,” “Haemor-

rhage “Matasmus,&‘ “Old age,” “Shock,”
“Uraergt e ess,,/etc Afhen a definite disease
can bé”asc

2 i 5 tﬁé cause. Always qualify all
diseases., ?ln/ q.mh‘chlldbj'rth or, u‘u,scarr]age as
“PUERBERAL §ptichlpmig;®, “PURRPERAL perifonitis” ctc.

State cause® fbr: w}ﬂch §ﬂ'rg1callopcratmn was under-
taken. For v OLEN'lﬁnEATHs state \IEANS OF INJURY and
qualify as ACCIDENTAL, suicipaf, or I-fOMICIDAL or as
probably such, if impossible to determine d itely,
Examples: Accidental drowning; Siruck by- w}{
train—accident; Revolver wound of head—lioiié
Poisoned by carbolic acid—probably’ suicide.

ture of the injury, as fracture of skyll, ané;rpons
quences (e. g., sepsis, tetanus) may be stated under the?f
head of “Contributory” (Recommendations onstate-
ment of cause of death approved by, Com ort,
Nomenclature of the American Medidd] Assoﬁétwn)
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