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Statement of ocqlpatlon.—-Precme sta,ten}uent of
occupation is very, lmﬁ'ortant so/tha.t the relative
hen.lthfulnees of va.neus-pursmts can be known. The,
questlon applies to ea.ch’and every person, 1rrespectn‘}e
of age. For many occupations a single WOI"d or term
on the first line will be ‘sufficient, e.'g., Farmer or
Planter, Physician, C‘omposztor, A'rehitect, Locomotweﬁ‘
engmeer, Civil engineer, Stationary’ fireman, ete.
in many cases, especially m\-mduetnel smployments,
it is necessary to know (@) the kind of work and also
(b) the nature of the’ busmess or industry, and there-
fore an additional, line .is provided for the' latter
statement; it should be: used only when“needed
As examples: (a) Spmper, () Cotton mill; (a) Sales-
man, (b} Grocery; (a) Forcman, (b) Automobile factory.
The material worked on rﬁey form part of the second
statement. Never return *ILaborer,” "Forema,n ”
“Manager,” *‘Dealer,” “ate. ., without mdre” precise
speclﬁcatlon, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. "‘Women at home, who are’engaged
in the duties of the hotsehold “only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home; a.ndbehﬂdren
not gainfully employed; as At school or At home
Care should be taken.to report speclﬁca,lly the occu-
pations of persons engaged in domestm service for
wages, a3 Servani, Cook, House'matd ate. " If. the
occupatlon has been chn.nged or glven up. on‘account
of the pispase CAUSINGTDEATH, state oceupation at
beginning of illpess. If retired from business- that
fact may be indicated thus: - Farmer {retired, 6 yra.)
For persons who haveino occupa.t.lon whatever,
write None.

Statement of cause of death.—Name, ﬁrst
the p1sEASE cavsing pEaTH .(the” p}:_lmery affectlen
with respect to time and ea.usa.tlon)..rusmg a.lwa.ys the
same-accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym ‘is
“Epidemie ecerebrospinal memnglt.xs"), szhthena.
(avoid use of “‘Croup”); Typhoid J‘ever {never report
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. “Typhoid pneumonia”); Lobar pneumama, Bronchoe-

preumonia ("Pneumonm.," unqualified,” is- indefinite);
Tuberculosis of hmgs, memnges, pentanaeum, ete.,
Carmnoma, Sarcoma, ete., of | (nama
origin; “Caneer is lese deﬁmte avoxd use ot’ "Tumor"
for mahg"nent neopls,ems) ,,Measles, Whooping cough;

Chronic valvular - heart dtsease,| Chronie interstitial

nephritis, ete.. The contnbutory {secondary or in-
tercurrent) “sffection’ need’not be stated unless im-
portant. , Exainple:. Measles {discase’ causing death),

29 ds? ,‘Broncho;oneumoma (seconda.ry), 10 da. Never

report mere symptoms or- termmal condltlons, such

disease can be ascertained as the cause. Always
qua.llfy all ‘diseases resultlng from childbirth or mis-
earriage, as "PUERPERAL septichaemia,' “PUERPERAL
perilonitis,” ete. Stife couse for which surgical oper-
ation was undertaken. For vIOLENT DEATHS state
MBANS OF INJURY and qualify as sccipENTAL, sul-
CIDAL, OR HOMICIDAL, Or a3 probably such, if impos-
sible to determme definitely. Examples: Accidenial
drowﬁzng, Struck’ by railway train—accident; Revolver
wound of head—Hhomicide; Poisoned by carbolic aéid—
'probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., zepsis,
tetanus) may be stated under the head of “Con-
trlbutory " (Recommendations on statement of

cause of death approved by Committes on Nomen- .

elature’ of fhe' American Medlcal Association.)
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" 88 “Asthenia,” “Araemia” (mere]y g¥mptomatia),
“Atrophy,” “Collapse,” “Coma,” “Cenvulsmns,"
“Debility" (“Congenital,” “Senile,” ete.), “Dropsy,"" -
“Exbaustion,” “Heart failure,”. “Haemorrhage,”
“Inanition,” *“Marismus,” "“Qld age,” ‘“‘Shock,”
“Uraemia,” “Weakness,” ote., when a definite




