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Statement of occupauonhPrem ‘p‘tatgn of oc-
cupation is very important, so that¥te~relatz hcalth-

fulnéss of various pursults can be kpmvn -'fhc ques-

tioni applies tp each and every perspn irrespective ﬁi{

age. For many occupations a smg} szord Z‘term on
rmer ©

the fir, e will be sufficient, e, g, ; Planter,
Physi, Compositor, Architect, I&ggmaﬂw engineer,
Ciuvil eng'neer, .S‘tafm fireman,' . ﬁ‘ﬂm many,
cases, cially in ial employments, it is neces~
sary ow {a) the kmd of work and also (&) the

nature) the busmessi{)r industry, and thérefore an
additiopa} line is provzg?d for the latter sta%ent, it
shouldl bé used only- “Whén needed. As examples: (ad}
Spinner, (b) Cotton rmfl' (a) .S"pfsman (b) Grocery;

(8) Foreman, (b) Autoinob:le tory. The material
work®d’ on may fornr ghgt of second statement.

Never return “'Lab;!rer “Fgrb an ” “Manag
“Dealer,” etc, withdut inore prédise specification, as
Day laborer, Farm labgrer, LaFojer—Coallahine, etc.
Women at home, who are engaged |n the@ﬂs of the
household only (not pé:ia Housekeepers receive a
definite salary), may be éntered as Htms“d‘?e House-
work, or At home, and children, not gainfully, ‘mployed,
as At school or At home. Care should be taken to re-
port specfically the occupations of persons engaged in
domestic dervice for wages, as Servant, Cook, House-
maid, etc. If the oceupation has been changed or given
up on account of the DISEASE CAUSING DEATH, stﬁe oc-
cupation at beginning of illness.- Tfretired froﬂ{;bum-
ness, that fact may be indicated thus Farmer (re-
tired, 6 yrs.). For pursons who have no occupat:on
whatever, write None.

Statement of cause of deathanamc, first, the
DISEASE CAUSING DEATH (the primary affection with te-
spect to time and causation), using always hé7same
accepted term for the same dlsease ExarpWs ¢ Cere-
brospinal fever (the only definite syx;onym is “Eﬁ'demlc
cerebrospinal meningitis”) ; Diphtheria (avoid fitse of
“Croup”) ; Typhotd fever (never report  “Typhoid
pneumonia”)’; Lobar pneumonia; Branchopﬂmmanm

{“Pneumonia,” unqualified, is indefinite) : Tuberculosis
" of lungs, meninges, peritonaeum, etc., Carcinoma, 5{%—
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koma, etc,, of we. (name origin; “Cancer” is
_less definite; avoid use of “Tumor” for malignant
neoplasms) Measles; Whooping cough; Chronic valuu-
lar heart disegse; Chronic interstitial msﬁ'im, etc. The
contnf)utory ('seconda.pa— intercurren "%Eection need

not- ‘be)statetf unless important. Examples Measles (dis-
ease -d'zusmg‘ death), z¢ d.r Bron%u@ (sec-
ondg‘%), 10 ds. Never report mere ptomg or ter-
mmq,}" cond:pons, such*‘;as “Asthenia,” /‘.ﬂna.emla
(mengly qymptomatxc), ﬁ;ﬁ)‘ph ” “Collapse,’ “Comaf"

“ConMulsions,” "Deblhty’"’ “ 7 FSepile ti),
“Dropsy,” .“Exhaustion, " vife t fallur}f “
gge‘" “Shociq

Ao

\
rhage,’ “Ina.mt:on » “Marasm » agidt

“Uraemia,"s “Weakness,” ,cec +hen ﬁrﬁ*ge d1sease
can be ascertained asd” tlp/?c . é&ﬁ lify z_ﬂl
diseases resultmg fronﬂ,nhlld th orbfiscadriage, as
“PUERPERAL Skptichaemt] Aup ERA gritﬁ‘nitis,” etc.
State cause fdor whi by i operatign was' under-
takeh. For vio N] DEA HY s MEANS OF ‘Immw and
qualify as ACC:;E)?AL, SYICID OFf HOMICIUAL, or as
proebably such, if-“impossible determine deﬁmt\:ly
Examples: Accidentql drowning; Siruck by ratlway

trgﬁn——-accident Redolver wound, of head—homicide;
Poisoned by carbolic. actd—probably suicide. The na-
1ture of the injury,’as fracture of skull, and conse-

q ences (e. g., sepsis, tetanus) may be stated under the
"head of “Contnbutory " (Recommeridations on state-
nt of causc death approved by Committee on

menc]ature theJAmerlcan Medical Association.)}

*

-

.,»

-




