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Statement of occupatlon.—Preelse statement of :

occupation is verg. iniportant; s'b thﬂ.t the relative
healthfulness of f'a,nous,;pursults ca,xi:be known. The
queqtlon apphas'td"each and every person, irrespective
" of age. For many occéiipations & single word or term
on the first line will b&% ,suﬂiclent. e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationaryffireman, etc. But

in many cases, es ecla.lly in industrial employments,
it is necessary jf{ﬁow {a) the kmd "of work and also

(b) the naturezhi:the business or’ l.qdustry, and there--

fore an additional ling:is prov1ded for the latter
statement; it should ‘b used only - when - needed.
As examples: (a) Spmner, (b) Cation mill; (a) Sales-
man, (b) Grocery; (a) Fareman, (b) Automobzlc faclory.
The material worked on may form part of the second
statement. Never Teturn ‘“Laborer,” .‘‘Foreman,’

“Manager,” “‘Dealer,”etc., without mote’ preciso

specification, as Day leborer, Farm laborer, ‘Laborer— -
" Women at home, who are engaged _
in the duties of tha household only (not pald House- ~

Coal mine, ete.

keepers who reeewe o deﬁmte salary), may be enterad
as Housewife, Housework or At home, and- children,
not gainfully emp]oyed as At scheol or At home.
Care should be taken to rapOrt speclﬁca.lly the' oceu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, -ete.
occupation has been cha.nged or, gweu up on account
of the DISEABE CAUSING DEATH,- sta.te occupatlon at
beginning of illness. If retired frog, business, that
fact may be indicated thus: Faermer (retired, § yrs.)
For persons who have no ocolrpation wha.tever,
write None.

Statement of cause of death. —Na.me, first,
the DISEASE CAUBING DEATH (t‘,he ﬁmma.ry affection
with respect to time and ca.usat.lon), using always the
same accepted term for the same diséase. Exa.mples
Cerebrospinal fever (the only definite synonym-'is
“Epidemic cerebrospinal meningitis’'); Dvphthema

(avoid use of “Croup”); Typhoid Jever (never repor f o
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' peritonitis,”

.Carcmama, Sarcoma, otC.; of ..o e
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for ma,hgnant‘ neoplasm%

-
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“Typhmd pneumoma") “Lobar pneumonw}r Broncho-
pneumamg (“Pneumoma.,” unqualified, is inidefinite);
Tuberculosis of lungs, -gzenmges, pemtonacum, etce.,
{(name
torigin; ;“Ca.ncer" Is less definite; a,vmd.use of “Tumor
Measiea, Whoopmg cough;
. Chronic valvular hegrt 1sease, Chramc inlerstitial
nepkmus. eta. Th’co tnbutory (secondary or in-
tercun'ent) aﬁ'ectiogl need not befsﬁited sunless im-
.portant. Example; "Measles (dlsea.se 9a.usmg death),
29 ds.; Branchopneumoma (secondary), 10 ds., Never
raport mere sympﬁoms or terminal condltmns, guch
as “Asthenia,” “Annemla” (merely 'gymptomatie),
“Atrophy,” “Collapse,” “Coma “Convulsions,”
“Debility"” (‘‘Congenital,” "Semle " ate.), “*Dropsy,”
“Exhaustion,” “Heart failure,” ‘Haemorrhnge,”
“Inpanition,” *“Marasmus,” *“0ld age,” "Shoek”‘ ’1
“Uraemia;’ **Weakness,” ete., when a deﬁmte
disease can be aseertained as the cause. Alwa,ys
qualify all diseases resulting from childbirth- or;-mls- fv
carriage, as “PUERPERAL seplichaemia,” "PUERPERAL -3.‘
ete. “State cause for which surglcaIl p- G
ation was underta.ken For VIOLENT DEATHﬂ&tO «
MEANS OF iNJURY and qualify 83 ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, OF a8 probably such, if’ 1mpos-“
sible to determme definitely. Examples: Accgdental,.
drowning; Struck.by reilway train--accident; Rosblver
wound of haad—homwtde, Poisoned by carbolic aczd—-—-&
probably “suicide.” The pature of the injury, as¥;
fracture of skull, a.nd consequences (e. g., Sepsis, -

" tetanus) may be.’ sm.ted under the head of *Con-

" tributory.”

(Reeommenda.tmns on statement of+
eause of death approved by Committee on Nomen-"' -
clature of the American Medieal Associntion! ) !' , g
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