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Statement of occupation.—Preciss statement off
oceupption is very importamtf so that the:relative
Healthfulzess of various pursuits:ican be known, The.
question appliés to eachiand’every. person, irrespee--
tive of age. For many occupations asingle sword or
term on the first lime will besufficient; e. g., Farmer or:
Planter, Physician, Cempostior,, Architect, Locomotive
engincer, Civil engineer, Stationaryfireman, otes But
in many ceses, especially ih industriai employments,,
it is necessarysto know (¢)Ithe kind of, work and also -
(b) the nature-of the business:or industry, and there=
fore an additional line:is: provided for the latter:
statémerit; itishould bé wsed only when neaded:,
As examples:- (a) Spinner,.(b)1Cotton mill; (&) Sdles--
man, (b) Grocery; (4) Foreman, (b) Aujomobiléfactoryn
The material worked on may.form part.of.the second.
statomen#t Never returm “‘Tlaborer,”: “Foreman,"”
“Manager,” “Dealer,” ete., without more reciso
specification, as Day laborer, Farm labbrer, Labbrer~— .
Coal mine, ete. Women at home, who are:engaged
in the duties of the housekiold ‘only (not paid House-
keepers who receive s definite salary), may be entered
as Housewife, Housework, or-Aflthome; and children,
not gainfally employed) as: At scheol or At home.
Care should be talden to report speaifically the oceu-
pations of persons: engaged.in domestié serviée fbr-
wages, as Servant! Cook, Hbusemaid, ete.. If the
oocupation has been changed-or giveniup on account
of the pIBEABE cAvUBING iDEATE, state; oscupation .at
beginning, of illness. Ifiretired from:business, that
fact!may be indicated thus:: Parmer {relired, Giyre:)
For: persons who have no» occupation whatever,
write Nowe. .

Statement of canse:of death..—Name,_ first,
the-pIsEABE cAvBINGIDEATH. (the primary affection
with respect to time.and causation), using a.I_Wa.xs the
same accopted torm forthesame disease.., Examples:
Cérebrospinal fever (the omly definite synonym is
“Hpidemié cerebrospimal meningitis'’);; Diphtheria
{avoid use of *'Croup™); Typhoid fever {never report

‘*Typhoid pneumomnda’’); Lobar-ppeumonia; Bronchom
preumonia (*'Bneumonia,' unqualified, is indé&finite);
Tuberculdsis of lungs, meningss) perilongeuss eto.,
Carcinoma, Sdreoma; etay, of.l....c..coeneeo..(nama
origin;*‘Qancer is léss defihite; avoid use of ““Thmor"
fér malignant neoplasms); M easlésy, Wheopingxough;
Chronic valvular heart disease; Chronic inlerstitial
nephritisy eto.. The eontributory {secondaryror in-
tercurrent) affection: need: not He:stated unléss im-
portant. Example: Measles (disease causing:death),
28 ds.; Bronchopneumonia (secondary), [0 ds-
Never report mere symptoms or terminal conditions,
sueh as “‘Asthbnia,”’’* Anaemia”’ {merely symptom-
atic), "Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility" (“Congenital,” ‘‘Senile,”’ ate.),
“Dropsy,” *Exhaustion,” “Heart.failure,”” *Haem-
orrhage,” “Inanition,” “Marasmus,” “OM age;”
“8hock,"”” “Uraemia,” “Waoéaknessy”' ede:,. whon a
definite discase can.be- ascertained?! ag: the causs,
Always qualify all digseasess resulting  feom ‘child-
bitth or miscarriage, as.  ‘PUmRPERAL, septichbemia;’’
“PUERPERAL | peritonilis;'' eto.. State cause for
which) surgidhl operatidn. was wundertaken. For
VIDLENT DEATHS state MEANSIOF INJURY and'qualify
48: ACCIDENTAL, BUICIDAL,. OR HOMICIDAL{. OF' as
probably sucl; if impossibleto détermine: définitely.
Examples: Accidental dfowning;  struck: by rail-
way {rain—aqccident; Révolver wound of ¥ head—
homicide; Poiéoned by carbblic acid—probadly suicide.
The nature of the injury, as fracture ofiskull, and
consequenges f{o. .g., sepsis,, letanus) may; be statod
underrthe shead of “Comtributory,”’ (Recommenda-
ttons on statement of{causs of death approved| by
Committee on Nomenelature of the Awmeriesn
Mbdieal Assosiation.) .




