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St,at nt of occupation.—Precise statement of oc-
cupatl&x A8 very important, so that the relative health-
fulness of various pursuits can be known. The ques-
tion- apphes to each and every person, 1rrpspe'ctwc of
age.? Far many occupations a sindfe word or term on
the first line will be sufficient, e. g., Farmer dr Planter,
Phyeigiin, Compositor, Architect, Loco‘)nahw"mgmeer,
Ciw'(w ineer, Statiopary fireman, ctc. But,n{ many
cases, especially in ind&tal employments, it is neces-
sary to know (2) the kind of work and also (&) the
nature of the business %6r industry, and therefore an
additional line is provided for the ‘latter statement; it
should be used only whMh needed. As examples: (a).
Stinner, (b) Cotton milfy (a) Saljmm; (bAGrocery;
(8) Foreman, (B) Autgmobile facﬂiry The, material
worked on may form_ part of the, second statement.
Never return “Lab rér,” “Foreprin,” $Manager,”
“Dealer,” etc, without more precise specififation, as
Day laborer, Farm labdrer, Labové?—Coal®tnine, eic,
‘Women at home, who g'j'e engaged in the duties of the
household only (not f;aid Housekeepers who receive a
definite salary), may be entered as Housewife, House-
work, or At home, andAhildren, not gamfulfy%mployed
as A# school or At Ieme. Care should be fakefi to re-
port specifically the occugations of persons engaged in
domestic service for &%cs, as Servant, Cobfﬁ, House-
maid, etc. 1f the ocespagjon has been’change_‘d- or, given
up on account of the DISRASE CA G DEATH, state oc-
cupation at beginning f illness. etm:d from" busi-
ness, that fact may md.tcated us Farmer (re-
tired, 6 yrs.). For pursons wh e no occupatiou
whatever, write None,

Statement of cause of death —Namc, ﬁgﬂ’ the
DISEASE CAUSING DEATH (the primiry affection ywith re-
spect to time and causation), using alwaw same
accepted term for the same disease.- Exampﬁey@cre-
brospingl fever (the only definite synonym jgﬂlcmic
cerebrospinal meningitis”) ; Diphtheria (av e of
“Croup”); Typhoid fever (mever report #*THphoid
pueumonia”); Labar pnenmonia; 'Bronchopheumonia
("Pneumonia,” unqualified, is indefinite) ; Twberculosis
of lungs, meninges, peritonaeum, etc, Carcinoma, Sar-
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coma, etc,, Of wwe . (name origin; “Cancer” is
less definite; avoid use of “Tumor” ~for malignant
neoplasms) ; Measles; Whoaping cough; Chronic valvu-
ler heart disedse; Chronic Thterstitial nephritis, ete. The
contrx_btffory fsawndar[y of ; Jintercurrent) affection need
not be stpte unlesg portant. Example: Measles (dis-
ease caﬁil dcaﬁi/ )29 d&; Bronchopneumonic (sec-
ondary)y'm’ﬂs Neyer reflort nibre symptoms or ter-
minal dandmons, such s “Abthenia,” “Anaemia”
{merely 9y, matic), “}yrophy * “Collapse,” “Coma,”
“Convul ps, ‘Debifity” ({Conggmta] " ¢Senile,” etc.),
“Dropsy," “ haustﬁ)d-”' Heary {failpre,” ‘“Haemor-
rhage,” “Inaniflon,” a%mus s “Old ge,” “Shock,”
“Uraemla,” “Weakndss, c., when a deﬁmta disease
can be asccrt ined 4% th causg Always qualify all
diseases Tesp] fro dbirth or miscarriage, as
“PUERPERAL epnch é‘ "4 ‘PUERPERAL perifenitis)” etc.
State cause for w h suvg:cal/,eperauon was under-
taken. For vioLEnT I:‘.AT’H state §EANS OF INJURY and
qualify as ACCIDENTAL, IDAL, Or HOMICIDAL, Or as
probably such, if im{:osstle to determine definitely.
Examples: Accid ! drowning; Struck by railway
train—accident; Reflojver wound of head—hosticide;
Poisoned by carboﬂﬁ:id—prabably suicide. _ The na-
ture of the injury, /7S fracture of skull, and .éonse-
quences (e. g., sefisis, telanus) may be stated under the
head of “Conty tory.” (Recommendations cn-state-
ment of causéfgf death approved by Committee on
NomenclaturJ of thd American Medical Associftion.) -
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