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Statement of ol:cupat:on.—Premse staterient of oc-
cupatlon is very mzportant so that the relative health-

fulnghs of v:mou,s pursuits can be kno\m The ques-'

tlon?ppphes to eac and every persom, 1rrqspect1ve of
age,‘)For many occupatlons a single word or term on
the first line will be sufficient, e. g., Farmer or Planter,
Physician, Compo.ﬁtor HArchitect, Locomotive engmeer,
Civil? engineer, S,tat;onary fireman, ete. But in many
cases, especially i mdustnal employments, it is neces-
sary to know (a) ThE kiftd-of work and also (B) the
nature of the business brlndustry, agd therefore an

additional line is provided for the fafter statement; -1t7

should be used only when nceded. +A5 exatmples; .(01
Spinner, (b) Ca}tcm' mill; (a) Salesnmn, (b) Grocery;
{e) Foreman, (bmutamobzle factory. “The material
worked on may- form_part of the sctond statement
Never return -“Laborcr”' “Foremhn,” ‘Manager,”
“Dealer,” etc, w1thout fnore precise ,spemﬁcatxon, as
Duy leborer, Egrat Iabwb,rer Laborer=Coal “mine, etc.
‘Women at home, who ite engaged in the duties of the
household only (hot paid Housekeepers who receive a
definite salary), may .be entered as Housewife, House-
waork, or At hame“"and;chxldren, not gainfully employed,
as At school or Af howre. Care should be taken to re-
port specnﬁcally th occupations of persons engaged in
domestic servxct for wages, as Servant, Cook, House-
maid, ete. If the occupation has been changed or given
up on account of the DISEASE CAUSING DEATH, state oC-
cupation at beginning of illness., If retired from busi-
ness, that fact may be ‘indicated thus: Farmer (re-
tired, 6 yrs.). For perdons who ,ha.ve'no occupation
whatever, write Nosne. y

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect \t(‘-tlme and causaiion), using always the same
accept3 tgrm for the same disease. Examples: Cere-
brospiftgl fever (the only definite synonym is “Epidemic
cerebt‘H mal tneningitis”) ; Diphiheria (avoid use of
Typhoid fewer (never report “Typhoid

pneumoma”) Lobar pneumom}g Bronchopneumonia

e (“Pneumoma,” unqualified, is indefinite) ; Tuberculosis

of lungs, meninges, peritonacum,’ ete., Carcinoma, Sar-

e

\I

' "Convulswns,” “De‘bdlty” (“Con nital,” "

coma, etc., of\,..,...if...‘......_.. {name ori “Cancer” is
less, definite? “avoid” use of “Tumofdfpr malignant
neop]asms easles thopt g cou ronic valyu-
lar hearf dmegse Chionic mtexvr;f/ml nep hs/; etc. The
contnbutory (secondary or mte rre atfgetion need
nat be Stated. upless Jmportant VExamp dasles (dis-
ease caugmg death), 20 ds.; tch%‘p{}%@ia (sec-
ondary)‘,, 10 ds \N;{er re_port § Or ter-
. mmal COl‘ldlthnS such’ as- . “Anaemia”

uqﬂ %ucoma'n
! ete.),

. “Dropsy "Exhausho i “H-ea fa:lu aemor-

u1‘hage” ‘Inaru;mn /‘Ma.rasmus “Ol ﬁhock

“Uraemia;* “Weakngss” wien discase
can be asccrtamed ‘}s thq' cause Alw ualify alk
diseases résilfing frem childbisth or rriage, a.

“PUERPERAL Septichdemia,” - PUERPERAL er:fﬁums etc.
State cause, for which surgical operation was under-
taken. For VIOLENT DEATHS State MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OT as
probably such if impossible to determine definitely.
Examples: Accidental .drowning; Struck by raildfay
tratn—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., sepsis, tetanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)

HVGH BTEPHENS, JEFFERLOM CITY.




