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Statement of occupatlon.—Precise statement of oc-
cupation 18 very important, so that th relat:ve health-
fulness of various pursuits can be ’;Fhe ques-
tion applies to each and evepypersg :rrés ective Of
age. TFor many occupatio inghs Word gt term on
the first line will be sufficifn# e. g rf’;ﬁmcr r Pilanter,
Phuysician, Composito ch:tect Locamotam ‘engmecr,
Civil enginecer, SrW fireman, etc, ut in many
cases, especially in indusbrial employments, it is neces-
sary to know (a) th d of work and also (&) the
natare of the businéds {gr industry, and therefore an
additional line is providdd for the latter statement; it
should be used only whep needed. As examples: (a)
Spinner, (b} Cotton i}y {a) Sdlcsman, (Ir) Grocery;
(a) Fm"éhqn (b)‘sui‘wﬁ&tobt‘!‘z -fzciesy_Thi_amaterial

worked loh may, form ’part of the second atement
Never refarn “Labof ) “I‘oremm‘l ¥ EWanager,”
“Dealer,” etc, without Hnore grecise specﬁcatlon, as

Day laborer, Farm | borar—-Coalﬁmme, etc.
Women at home, who afe engaged in the duties of the

household only (not f? Housekeepers w eceive a
definite salary), nnay'He ntered as House , House-
work, ot- At home, aty ployed,

Qfdrcn, not gainfuljy

as Af school or At-romg  Care should be #aken to re-
port specifically the gcfupations of persons-engaged in
domestic service fot”wafles, as Servant, Cook, House-
maid, etc. If the occupa odas been changed or given
up on account 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-
tired, 6 yrs.). For persons who have no occupation
whatever, 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
accepted term for the same disease. Examples: Cere-
brospingl fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheria (aveid use of
“Croup”) ; ..@’ypho:d fever (never report “Typhoid
pneumonia™) ; Lobar pnewmonia; Bronchopneumqgpio
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaeum, etc, Carcinoma, Sar-

coma, ete, of ..o (name originy “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasmé)/Measles, Whaopmg cough! Chromc valtu-
lar heart disegbe; Chronic mterst:ttal nephritisfetc. The
contrzbutory econdary or intercurrent) aﬁgctlon need
not be statc:d nless n’npoxf ant. Examp% Measles (dis-
ease caugmg eath), 2¢ cg_, Bronchopne.umanm (sec-
ondary},* ro gs. Never tgport mere Symptoms or ter-
minal -corflitions, suck as "Asthcma,” “Anaemia”
(merely 'symptomatid’ "A;mph;t;" “Collapse,” “Coma,”
“Com@’fé\ons {“Debi ty” (“Co‘ﬁg ital;” #Senile,” etc.),
“Drop’éﬂ’ “Exhausfion,” ¢ Hear} failure,” #Haemor-
rhage,” “Inanl{ion ? AMardsmus,” “Old age,” “Shock,”
“Uraemid,” “Wealglfess,” ¢tc, when a définite discase
canebe” dscertained’ as thé oeflse. AFways qualify all
dise%csultmg fipm Chlidbll’t{l or miscarriage, as
"PUBKPERAL septichaemia,” “PurrPERAL peritonitis,” ete
State cause for which surgi al gperation was under-
taken. For VIOLENT bEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Oor as
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e, g., sepsis, lefanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)
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