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mgment of occupation.—Precise%tatement of oc-
cupat:on is very important, so that the relative health-
fulg_esx OF various pursuits can be known The ques-
tiof'a {es to each and every person, irrespective of
age.’ A or many occupations a singlegvord or term on
the .ﬁrst fme will be sufficient, e. g, maff qr Planter,

Phy.ﬂcfan, Compaositor, Architect, Lo,rvmottzﬂengmeer,'

Ciuil. eﬁgmeer Stationdly fireman’ 3 But in many
cases, es;mma}ly in mdu{;tnal employments, it is neces-
sary to know {¢) thekind of work and also (b) the
nature of the business/‘ industry, and therefore an
add1t|q;|a!‘ line is prowde for the latter statement; it
should bé’ used only wheti needed. As examples (a)
Spinner, (b) Cotion mill; (a) Salesman, (BiyGrocery;
(a) Foreman, (b) Autdpobile factory, e matefial
worked on may form pirt of ghe second $tatement
Never return “Laborer,”’ “Foreman,” AManager,”
“Dealer,” etc., without more precise specification, as
Day laborer, Farm laborer, Liborek—Coak mine, —fetc'.
‘Women at home, who al;e engaged in the duties of the
household only (not- Housekeepers who receive a
definite salary), may be entered hs Hou.reqnfe House-
work, or At home, and children, not gainfully employed,
as At school or At honie“ Care should be t&gen to re-
port specifically the occupatlons of persons tngaged in

domestic* service fors wa'ﬁg’es, as Servant, Caok, House- -

maid, etc. Ii the occupatlon has beeri changgc{' or given

up on account' of the DISEASE CAUSING DEATPMMstate oc-

cupation at beg:nnmg thl!ness If retired from busi-
uvess, that fict may beindicated thus: Farmer (re-
tired, 6 yrs.). For peréons -who have no Qccupatlon
* whatever, write None, ~* - —-f

Statement of cause of death*-Name, first, the

-t
DISEASE CAUSING DEATH (the primaty affection with re- -

5pect to time and caushtion), usipg always -the same
acceptci;l ‘term for thedppme discase. Examnlg:s L Cere-
brospingl fever (the only definite synonym is “Epldemu:
cerebrospinal meningitid”) ; Diphtheria (avoid use of
“Croup”’), Typhoid fever (never" report “Typhoid
pneumonia”): Lobar preumonia; ;Broucho nenmonia
- {“Ppeumonia,” unqualified, is :ndcﬁnlte) Tu erculo.m

.. of lungs, meninges, peritonacum, etc., Carcinoma, .S‘ar— :

.
- .
z T .

. Poisoned by carbolic acid—probably suicide.

coma, etc, Of .uceuen. {(Name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whogping cough; Chronic valdit-
lar kecu:t\duease Chromcgrcrsiitial nephritis, etc. The
contribytory (secondary offfintercurrent) affection need
not be ﬁfatediunless important. Example: Measles (dis-
ease capfmg death), 29 dd; Bra:‘ckopﬁe:mwma (sec-
ondary); 1o Never report smere symptotns or, ter-
minal; conditidns, such 7*Asthcma,” “Angemia”
(merclyﬂsyrﬁlﬁmat@), “Atropl‘iy,” “Co]lapsc." “Coma,”
”Convulsxons ? “Debility” (,Cpngemta] " #MSenile,” etc)
“Dropsyﬁ’ rﬁhaus n,” -“Heart failufe,” “Haemor-
rhage,”. ‘Iuamtlon,” F'Mar mus,”_ <“0ld age,” “Shock,”
“Urae a,”»‘Weakn s,” étc., when a definite disease
can be asccrt!incd Qs ﬁle cause. Always qualify all
diseases resu}png i.rom ch:ldbu‘th or mlscarnage as
“PUERPERAL sqpt:chg&m:a,” “PUERPERAL peritonitis” ete.

State cduse for w'hlqh surglcnl operation was under-
taken -r"For LENT DEATHS State’ MEANS OF INJURY and
qualify,as 1DE . SUICIDAL, or HOMICIDAL, Or 2§

probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revelver wound of head--—horgzicidc}_ o
The na-
ture of the injury, as fracture of skull, and conse-
quences {(e. g, sepsis, letanus) may be stated under the
head of “Contributory.” (Recommendations op-*state-
ment of cause of death approved by Committee on, .
Nomenclature of the. American Medical -Associdtion.)
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