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Statement of occupatmn.—-Precxse statemant of v
oecupation is very important,iso that the relative
healthfulness of various pursutts oan bo known, The
question applies to each.and.every person, irréspec :
tive of age: For many oceupations a single word or *
term on the first lind will be sufficiente.g., Farmer or -
Planter, Physician, Compogilor, Arekitect, Locometive
engineer, Civil engincer, Stationary Jfireman, ete. But i!
in many cases,, espeeially in mdustnakemployments,
it is necessery to know (a) the kind of work and also
(b) the nature of the business'or 1ndust‘.ry, and there-
fore an addltmnal line is provided-for the laiters '
statement; it ahqp_‘ld be used only when needed.,
As examples: (a) Spinner, (b) Cotton mill; (&), Saleg—;
man, (b) Grocery; (a) Foreman, (b) Automobile:factory.«

statementi«

Coal mine, etel, Women ‘at' homs, who are ‘engaged
in the duties of the household only (not,paid Hause-

as Housewife, Housework)-or. At home, axid.children,

Care should be-taken to report: specifically the gecu-
pations of persons engaged! in.doniestid’ semce for
wagss, as Servant, Cook; Housemaid, eto..
oceupation: has been changed! ot given-up-on Beeount
of” tho PISEASE: CAUBING DEA'PH staté oceupation at
beginning of iliness:
faetimay be indicated thus: “Farmer (retired, 6 yra!)
For - persons #%ho have no occupationt Whatever,
.write None. .

Statement: of cause ‘of. deatlﬁ.-—*N'a.me first,
-the BIBEABE CAUSING DEATH (tha primary affedtion
m-th respect to time:and’causation), usmg.a,IWays the
same accepted term for the samse diseass, - Exa.mp135°
Cerebrospinal fever ‘(the: only definite’ synonym™is
“Epidemie: cerebrospl‘nal meningitis'’);. Diph&!ma
(avoid use of “Crnup") Typhoid fever {nover report.

A

Tho materi{al worked on may form part.ef thé séecond . '
Never return “Laborer,” “Forema.n o
“Manager;" “Dea.ler " ete., without more' precise -
speclﬂeatlon a8 Day laborer, Farm laborer, Laborers— .

keepers who receive a definitb salafy); may be; ent.’eregl «

not gainfully employed, as At séhool or Al homes. |-
. If the

1f retired from business, that = -

‘as . ACCIDENTA.L,
- probably such if.impossible-to deterniine dbﬁmteiy

. way tmmd—acmdsnt
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“Typhoid pneumonial’); Lobar ‘preumonia; Brénchos"

- preumonia (" Pheumonia,” ungnalified, ie indefinite);
Tuberéulosiz of lungs, menmges,,pentonaeum ote.,

Carcmoma, Sarcoma, ete., of....0.o....... . (name-
origin;‘*Cancer” is lets deﬁmte Mf'md use of “Tumor"

" for mallgnant neoplasms); Measles; ‘Whooptng cough;

Chronic. valvular heart diseace; C'hramc inlerstitial .
nephritis, etc.' The contrﬂ)utory (seeondary 'or in--

.._' tercurrent) affection need not be stated unless im-
> portant. Example:- Measles {disanse causing dbath), -

2% da.; !Bronchoppeumoria Tsecondary),” 10 da.
Never report mere symptoms or-thrminal conditlons
such as ‘“Asthenia,™ “Anaemm."'(merely symptom-- -
atie), “Atrophy,” “Collapse,” “Coma,”’ *Cénvul-:
sions,” “Debility”’ (!‘Congenitall” “Senile,” !ets.),
“D'ropsy,!’ “Exha-ushion." “Heart: failure,”’ *“‘Haom~-
orrhage,” -“Inanition,” *“Marasmus;” “0ld: age,”
“Shock,” “Uraem:a " “Wenkness," “ete.; whonl &

“definite disease can b asoortained “as: t.he chuse!
- Always qua.hfy all diséasest: resulting from' ehild:
. birth or misearriage, as .“PUERPERAL ‘septichzemib,”

“PUERPEHAT peritoniiis)” "eto. -State ovause for
which :surgical operatioil ' was underta.k‘err 'For
VIOLENT DEATHS state MEANS op vyURY and qualify
BUICIDAL, -OR BOMICIDAL, - Or ‘a8

Exn.mp]es 2 Ascidentals dvowning; struck by rail-
- Revolver twound of ~head—
homicide;  Potioned by cu#bolic aczd—-—probablu guictde,
The nature of the injury!i'as fracture of skull and
consequences (e. g., sepsis! lelanus) may be statied
under the head of “Cont:nbutory " (Recommenda-
tions on statement of causelof death appnoved by _
Nomenclature of the Amermun
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