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Statfnent of oecupition.— Pﬁtement of oc-
cupationy very |mpo1‘ta.nt so th relative health-
fulnéss arious pursutts can be T}n quesn
applics ch and every person, 1rrespec of age
For il »occupations a- Single word or term on the first

line will bp sufficient, e. g., Farmer or Plantarﬁﬂﬂswzqn.
Compositor, Archilect, Locomotive engineer, Civil enginegra
Stationary f reman, ctc. Hut 1 many cases,gspecially ik
industrial employmen (¢) the

is necesgary to
kind of work and a } the n of thefbusiness or
industry, and therefore additi ine is provided far
the latter statenient; {t%s d be udy only when needed..

As examples: (g) Spt , (b) Cottofmmill; (afd‘alesnmn,
(5) Grocery, (a) Forem , (B A obile fa%f ory. The
material worked on magorm pasjRof the sScond state-
ment. Never return borer,” ”Foreman," “Manager,”
"‘Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Cocl mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may bf‘ ntered as Housewife, Housework, or At home, and

childre t“Pinfully employed, as At school or At home.
Care sh aken to report specifically the occupations
of pers eng ged in domestic service for wages, as Sery-

ant, Cook, Homnsemaid, etc. 1 the occupation has been
changed or given up on account of the DISEASE caUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:

Farmer (retired, 6 yrs.} For persons who have mo occu-
pation whatever, write None. - !

' Btatement 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-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal- ineningitis'); Diphtheria (avoid use of
“Croup™); Typhoid fever (never report “Typhoid pnéu-
monia”); Labar pneumonia; Bronchopneumonia (“Pneu-
monia,” unqualified, is indefinite); Tuberculosts of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc., of
........................ {name origin; “Cancer” is less definite; avoid
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use of Ttﬂnor"*fﬁ?- Any neo msf’ Mcasles,
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genital,” "Senile,” etc.} 3 ‘ stlptf " “Hca
S
agé,?' " “Uraemi ‘ kness, ¥ when a
" definit §¢ can be a rtal s the .qauﬁ
qualify®all diseases resulgng :f 2h blrtlf'or
carriage, as ""Pu sepin, W ‘Putrri
peritonitis,” ete.  State cause for which surgical opes

was undertaken, For VIOLENT DEATHS state M
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR
CIDAL, or as probably such, if impossible to detdf
definitely. Examples: Accidenial drowsming; Stg
ratlway train—accident; Revolver wound of head—Ibrlezide;
Poisoned by carbolic acid—probably suicids. The ngfture
of the injury, as fracture of skull, and consequences'f X

sepsis, tetanus) may be stated under the head of, & i
tributory.” (Recommendations on statement of,
death approved by Committee on Nomenclature v
American Medical Association.}
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