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Statement of occupatiom-—Precise statément of
eccupatioh is very importait, go that the Felative
Realthfulness of various pufsdits can be knowd: The
question applies to each and dvery person, 1rrbspec-
tive of age. For many écévpations a single word or
torm on the first line will bé safficient; e. g., Farmer or
Planter, Physician, Compoditor; Afchilect, Licomotive
engineer, Civil engineer, Stdtioriary firéman, eto: But
in many ¢ases; ospécially it _industriﬂa:lz amployments;
it is necessary to know (a) the kind of work gud also
(b) the nature of the husinéss ér industiry, and there-
fore an #dditional line i& provided for the lattef
statemenf; it should be used only when needéd.

As examples: (a) Spinnér, (b) Cotton mill; (4} Saléss

man, (b) Grocéry; (a) Foretian, (b) Aulomobile factoFy.
The matetial worked on may fbrm: part of the sedord
statemeny. WNever roturd ‘‘Laborer,’ “Ferethan.,”
“Managet,” “Desler,” efe., withoud more precise
specification, as Day laberér, Farm laborer, Laboref—
Coal miné, eto. Women gt horfe, wlo are engaged
in the dufies of thé hougekold only (vot paid Houde-
keepers who receivé a definite shlary), inay be enterad
as Housewife, Housework, 6F At hote, and chifdren,
fiot gainfully employed; &s At schodsl or Al horie.
Care should be taken to réport spesificdlly the ocdu-
pations of persons engaged id domestis sérvide for
wages, ag Séfvant, Cook, Housemasd, etc. I the
o¢cupation ha§ been changed or given v on acéount
of the p1sEASD cA¥BING DELTH, stale odeupation at
beginning of llness. If rétived from business, that
fact moy be indicdted thus: Farmer (rélived, 6 yrd.)
FoF persons who have né occupation whatevér,
write None.

Statement of eanse of death.—Nare, firft,
fiie piswasn cavsifa PEA?B (the primfry afféetion
With respéet to time snd causation), dding always the
gdme accepted terin for the sane disense. Examiples:
Cerebrospinal fever (the oiily definité synonym is
‘‘Epidemie cetebroépmal meningitis”}; Diphiheria
(avoid usé of *‘Croup™); Typhoid feser (Rever ropott

*“yphoid pueitmornid’’); Lobar ﬁne-umoma, B#onché=
Prieumonia (“Pneumbnia,’” uncfu&liﬂed is indefinite);
Taberculosis df lurigs, méningds, perttanasum ato.y
Cdrmnonﬁa, Sarconmitd, eto:, of... O :(name
origin;* Cancet’’ is leys deﬁmte afo‘r‘d usé of ‘"I“umor"
fo¥ malignant neoplasma); Msasles* Whooping cough
Clironic valvular hear! disease; Chromc intdrstitial
nephritis, ete. The eontfibutory (secondary or in:
te¢current) aflection need not Be statéd unldss im-
portant. Exainple: Measles (disbdée causing death);
29 ds.; Bronchopneumonia (dedbndary), 10 ds:
Néver report ere symptéms or termmul condltlons,
such as ““Astkenia,” *Andemia” (merely symiptoms
a,tlc), “Atrophy," “Collapse,” "Comsd,” *“Convul:
sidns,” “Debility” (**Congenital,” “Samle,r"l eto.);
“Dropsy;” “Exhaustion;’” * Hewrt faiture,” * Hxom:
orrhage,” “Inanition,’ °Mardemrus,” “OM age;"”
“8hock,” ‘‘Uraémia;’ “Weakness’ ois, wheh a
definite disease ean bé &énerﬁai‘né‘(i a8 thé cairss.
Always qualify all didedsts resulfing frdnd obild-
birth or fAiscarridge, as "PUERPERAU 3eﬁh‘cﬂaem£a 2
“PoupkrERAL perilonilisy” 68to. State ddmse for
which sifrgical operafioh was indertakén. For
YIOLENT DEATHS state MEANS oF 1NIGRY diAd qualify
as AGCIDENTAL, SUICIDLL; OR HOMICIDAL, or as
probably such; if impossiBlé to datérinine definitely.
Examiples: Accidental dfdioning; struck by rail-
way iraia—d&ccident; Réui_)lver wound 6f head—
homicide; Poisonéd by carbolic acid—probably suicide.
The natute of the rn]u‘fj!,- gs fracture of skull, and
consequernces (e. g., sep¥is, feldus) may be stated
utider the hedd of "Co‘ntffbutory " (Raoommeﬁda-
tidns on dtatement of cadsé of death approved by
Comniittes on Nomenslsfure of the Ameriean
Medicsl Assodiation.)



