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Statement of Occupation.—Précise statoment of
ooocupsation is very 1mportant sd that the relative
healthfulness of variouis pursuits chn be khown. Thé
question applies. to each and every person, irrespec:
tive of age. For many occupations a single word oi'
term ou the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor. Architect, Locomo-
live Engineer, Civil Enigineer, Stalionary Fi.reman, eta.

ut in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and alse (b) the nature of the business or indusdtry,.

and therefore an additional liné {s provided tor the

* latter statement; it should be used only when nectded.
~ As examples: (a) Spinner; (b) Collon mill; (a) Sales- -

man, (b) Grocery; (8) Foreman, (§) Auiomobile fac-
tory. The material worked on may form part of the

_#ooond staterdent. Never return ‘‘Laborer,” “Fore-

man;” ‘“Manager,” “Dealer,” ete., without more
premse specification, ns Day laborér, Farm labiorer,
Loborer—Coal mine, eto; Women st home. who afe

engaged in the duties of the household only (not baid

Housekcepcrs who receive a definite salary), may be
eritered as Housewife, Housework or At home, afid
children, not gainfuliy employed, s Af school or At
home. Care ghould be taken to report specifically
the ocoupations of persons engaged i domestio
servioe for wages, as Servant, Cook, Housemaid, eto
If the ocoupation has been changed or given up on
acoount of the pIsEASRE CAUBING DEATA, atate oucu-
pation at beginning of illness. It rétired ffom busl-
ness, that faot may be indicated thus: Fdrmier (ré-
tired, 8 yrs.). For persons who have no odoupation
whatever, write None.

Statement of Cause of Death, —Namb, first,
the pisEASE CAUBING DEATH (thé pnma.ry affection
with respest to time and causation), using alwiys the
same accopted term for the same disease. Examples:
Cerebroapinagl fever (the only definite §ynenym is

“Epidemic ocercbrospinal meningitis”); Diphtheria

(avoid use of “Croup™); Typhoid fevér (never report

“Typhoid pneuinoﬂla ; Lobar pmumoma, Bronhche-
pneumonia ("Pneumon a,” unqualified, {4 indefidite);
Tubsrculosis of lungs, meninges, peritonetim, eto.,
Carcinoma, Sarcoma, ete.; of.......... (name ori-
gin; “Cancer” is less definite; a.void use ot "Tumor

for mallgnant neoplasnia); M dasles, Whoopmg chugh;
Chronic valoular heart due&u, Chronis inleratitial
naphriiis, ete. Thb oontnbntory (sscondary or In-
terourreiit) affoction need not be stated unlesd im-
portart. Example. Meéasles (Hisease catsing death),
20 da.; Brom:hopneuhwma (sobondary), 10 ds.
Never report mere symptoms or términal conditions,
sueh as '‘Asthenis,” “Anemia” tmerely symptom-

_atxo). “Atro hy,"” *Colldpse,” *‘Coma;” “Convnl-

gions,” ‘‘Debility” ("Congemta,l"' “Sénile." bte.),
“Dropsy'." “Exhnustldn.", “Henrt faxldre * “Hom-
orrhage,” *‘Inanition,” ‘‘Marasmus,”, “Old bge,”
“S8hock,” "Uramm " “Weakness," ete., when &
définite disenss ean be Ascertaihed ad the dause.
AIways quality ail disenses resulting frém dhild-
birth or mibearriage, as “PURRFERAL uphcar'm.a,

- “PUERPERAL berilonitis,”" ete. . Statd causd for

whioh surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qlialify
A8 ACCIDENTAL; EUICIDAL, or foMICiDAL, or &
profaabty sueh, if impossible to determine deﬁm@.ely
Exdiples: Accidéntdl drowning; siruck by rail-
way lram—-—acmdanl Reévolver wound of heaid—
homzc{de. Poisohed by carbalu: aﬂd—probably suicide.
The nature of the injury, ad frn&tnre of skull, and
consequencés (3. g., acps:s, tetanua) miay be stated
under the head of “Conttibutory.” {Redommenda-
tions on statement of cause of death .approved by
Committee on Nomenclature of the American
Medieal Assooint.lon.)

Nore.~—Individual officés may add to atbove 1, of undesir-
able termd and refusa _to decept ceniﬂmm wntahung them.
'i'hun the form In ase In New York Olty states: ,“Ceruﬂmm.
will Be returned for ndditional lnformation which glve any of
the following diseises, withoué explanation, as the sole cause
of death: Abortion, cellulitls, ch.ﬂd‘blrth convulslonn. hemur-
rhasd gangrens, gaat.rltin erytipelas, manlngltda. miscsrﬂage
flecrosls, peritonitis, phlehil.ls. pyemin,, sbp'ﬁloemia. totanhun.*’
But general adoption of the minirmuom 1ist suggeswd will work
vast improvement, and Ita scope can be extended at a Iiter
date,
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