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ement of occupatiom—Prcciﬁatement f oc-

cup 1o¥very important, so that' the relativéfhealth-
various pursuits can be known.

t1on appli® to each and every pers .

age. ool § many occupations a single wotd‘ My

the first e will be sufficient, e. g., F J

ciol® Compositor, Architect, Loc otw engineer,

cases, espcially in in ial ‘employments,, )k is nece

sary to fhow (g) the Rigd of work and glso (&) the
nature he busmessg industry, and thtrefore an
additiond! line is provided for the latter statement ; it‘
should b2 dsed only whén needed. As examples: (g}

Cws eﬂweer .S‘raﬂonarrﬁreman But in may

Spinner, (&) Cotton mill; (8) Salesman, () Grocer.”l

(@) Foreman, (b) Automobile facto The material
worked on may fo art of the “Mftond statement.
Never return “Laborer,”” “Foremaig” ﬁa.nagef,"
“Dealer,” etc.,, without more precisesbpesifipation, as
Doy laborer, Farm lasborer, Laborer%g ming, etc,
Women at home, who'are engaged in N ies of the
househoid only (not paid Housckeepy#s who receive a
definite salary), may be entered as Housewife, House-
work, or At home, and children, not gainfully employed,
as At school or At home. Care should be taken to re-
port specifically the occ{;f)ations of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, ete, If the occupation has been changed or given
up on acceunt 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 pursons who.have no occupation
whatever, write None, p

Statement of cause of death.—Name, ﬁrst the
DISEASE CAUSING DEATH (the pnmal‘} affection with re-
spect to time and causation), using always the same
accepted term for the same disease, Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis") ; Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid
pneumonia”); Lobar pneumonia; Bronchopnewmonia
(“Pneumonta,” unqualified, is indefinite} ; Tuberculosis

© of lungs, meninges, pevitonaeum, ctc, Carcinoma, Sor-

coms, etc, of ... (name origin; “Cancer” is

.Jess defigite;. avpid wse of “Tumor” for nfalighant
' neqplasms) les; Whooping cough; Whronic valvu-

contrib wcondary tercurrent) gﬂ'ectlon negd
not d"unless impdftant. Example: Measles (dis-
ease ¢ mg death), 29 \; Bronchopneumonia (s?c

ondary) ¥ K Never repgort™ugre s tomsl or ter-

lar heart dis Chron%rsmml neph‘rtm, etc.. The

minil ‘congffions, such “?\sthem “Mgaemia”
(merely ym atlc), Aftrophy,” “Coll@se,” ¥Coma,”

“Convulsions, W Debjlity” ECongenital,” [Senile,” etc.),
“Dropsy& “

hau€tion, (Heaﬁg fanl;f'e ”‘#{aemor-
rhage,” “Inafflition,” % SIS, "Old age,"#“Shock,”
“Uraeffiay” Teakn{f" C., finite disease
can be'sascertained &b the cause.. Alw 3 quahfy all
diseases resulting ffom pHildbirth or 1scarr:age, as
“PUERPERAL septichaemf 41 PUERPERAL tomitis,” ete.
Statea%:e for w!ﬁn}l syfgical operation ¥was under-
taken. Aor VIOLENT DEATHS(State MEANS OF INJURY and
qualify ‘as ACCIDENTAL, SUICIDAL, Of HOMICIDAL, or as
probably such, if impossiBle to determine definitely.
Examples: Accidental dromwming; Struck by{bdway
train—accident; Revolver wound of head—honticide;
Poisoned by carbolic acid—probably suiride. Tme 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 op. state-'s
ment of cause of death approved by Commijtjte ot
Nomenclature of the American Medical Association.)
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