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rS'tatemé‘nt-of ocgypaion.—Procjse statoment of
occupatmn is varf.-iggortant so fgat the relative
hefrnlthfulness of various pursuits can be kngwn, 'fhe
questlon applies to eatfh and every pers irrespec-
tive of ag‘e -~ For many occupations a slngle word or
term on the'first line will be sufficient, e. g., Farmer or
Planter, Phﬁwwn Cﬁzposttor, Avrchitect, Locomot}lve
cngmeer, Cwil engineer, Stationgry fireman, eto. Bt
in many cases, especxayy in 1mélE strial employments
it is necessary to know-{a) the'iand of work and also
{b) the nature of the’ 'Busmess o'; mdustry, and there-
fore an addltlona.; llna is prowded for the latter
statement; it should? be used ‘only whei needed.
As examples: (a) Spt’ﬁﬂef ») Couon milly(a) Sales-
man, (b) Grocery, (a) Foremaﬁi(ﬂ) Automdbile factory.
The material workad o may form part of the second
statement. Never return “‘Laborer,” E,Foreman

“Manager,” * Desler ™ ote., without more precise
specification, as Day !aborer Farm labor v Laborer—

Coal mine, ote. Women at home, who‘are engaged

in the duties of the hofisehold only (not pa.ld House-
keepers who recsive a definite salary), mafy o entered
o8 Housewife, Housework, or At-home, afld, children,
_not gainfully employed as Atf.;chool or At home.
Care should be taken’to report speclﬁcally the oseu-
pations of persons<éngaged in doinestic service for
wages, a3 Servant, Cook, Hou’.;’emmd ete. If the
occupation hag been changed or given up on account
of the PIeBASE CcavURING DEA'rzifa.te occupatlon at
beginning of illness. If retire from busmass, that
fact may be indicated thus: Fariner (refired;'6 yrs.)

For persons who have no o‘ccupa.tmnnzhatever.'

write None. 4
Statement of cause of death.

.the DISEASE cAUsING DEATH {the pmma,ry Eﬁectlon .

with respeet to time and causation), usmg always the
samb accopted term for the same diseaze. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemie eerebrospinal meningitis’): Diphthi erig
(avoid use of “Croup”); Typhmd Jever (never. report
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"Tyl;hoid pz_jeumonif\r-w Lobar pneumonia; Broncho-
preumonia ("Poneumonif},” unqualified, is indefinite);
Tuberéulogisy of lunga, “meninges, peritonasum, ote.,

¢ Carcinomia, Sarcoma, .' ir O e (name
) onglﬁ, {'J l{éar"m less ﬁnlte avoid use of *'Tumor”

' for mu.hgnant neoplas
‘1 Chrong
nephfitis, ate,

); Measles; Whooping cough;
valvular™ hch!'t dzsease, Chronic inlerstitial
Tha. cotributory (ssoondary or in-

,3,47 ﬂtereurrent) ‘affectioh -eed not be stated unless im-
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. portant. Examplé‘:,J Milsles (disease eausing death),
" 29 ds; Broncho nculonia (secondary), 10 ds.
Never.freport. mers’ symptoms or terminal conditions,
such as “Asthenia;” “Ahaemia’ {merely symptom-
vatic), “Atréphy,” "C%Japse ¥ “Coma," “Convul-
,8ions,” ‘'Debility" [ ongemtal * *Benile,” oto.),
“Dropsy " “Exha.ustmn " *“Heart failure,” “Haem-
orrhage,” “Inamtmn “Marasmus,” “Old age,”
“Shock,” “Ura,emm " “Weakness,” eote., when a
definite discage can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,"
“'PURRPERAL » feritonilis,”” ete. State oausa for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS or INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, 1f impossible to determine definitely.
" Examples: Acc;dental drowning; struck by rail-

- way tram—acczdent Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature qT the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement-of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)
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