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Statement ‘of occupation.-—-Precise statement of oc-
cupation is verf'ﬁnportant, 50 tha_t_ the relative healﬂ’l-
fulness of variou® pursuits can be~known. The ques-
tion applies fof‘a:h and every person, irrespective of
age. For mﬁn'y’ occupations a singlﬁ_.‘wo;d or term- on
the first line will be sufficient, e. g., Farmef/or Planter,
Physician, Compositor, Architect, Toscomotive engineer,
Civil engineer, Stationiyy fireman, etc. Hut in many
cases, especially in industrial employment€=ft is neces-
sary to know (o) the kind of work and also (b) the
nature of the busined§s or industry, and therefore an
additional line is provided for the latter statement; it
should be used only \d\rgen needegdr As exagples: (a)
Spinney, (b) Totton-fill; (8) Salesman, I%mTé.'Grocery;
(a) Foreman, (b) Automobile faziory. e material
worked on may form-part of the second statement.
Never return ,“‘Labcﬁ’er,” “Foreman,”-, /‘Manager,"
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“Dealer,” etc., withewt=more precise specification, as /-

Day laborer, Farm “laBover, Labore’?‘—Cb’Eﬁ mine, etc.
Women at home, whaé are engaged”In the duties of the
household only (not’ piid Housekeepers who receive a
definite salary), may be entered as Houséwife, House-
work, or At homg;' and children, not gainfully employed,
as At school or *At heme. Care should be taken to re-
port specifically the -occupations of persons engaged in
domestic servig_e-"for wages, as Servant, Cook, House-
maid, etc. 1f thé occupation has been changed or given
up on account o the DISEASE CAUSING DEATH, sjate oc-

cupation at beginningof illness? I} fetired from busi- .

ness, that fatt may Be indicated Shus:  Farmer (re-
tired, 6 yrs.). For persons whb, have no occupation
whatever, write None, ¥

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted-term for the same discase. Exa%'fﬂés{ Cere-
brospinali fever (the only definite synonym féﬁ“Epidcmie
cerebrospinal meningitis”) ; Diphtheria (a‘?&id“fuse of
#Croup”):. Typhoid fever (never repost i""L{yphoid
pneumonia”); Lobar prewmonia; Broncﬁoﬁh:mmania
(“Pneumonia,” unqualified, is indeffnite) ; Tubetculosis
of lungs, meninges, peritonacum, etc., Cartinoma, Sor-

&

coma, etc, of .. . {name origin; “Cancer” is
less definite; avoid use of “Tumor}”/ for malignant
neoplasm#)s; Measles; Whooping congh; Chronic valvu-
lar heart disease; Chron it interstitial nephritis] etc. The
contributory (secondary or intercurrent) affection need
not ber stat‘egi unless im;gp;tant. Exampla: Measles (dis-
ease*¢iusing death), 2p-ds.; Bronchopneumonia (sec-
ondary), I0 gs. Never report mere symptoms or:ter-
minal conditions, such-' as “Asthenia,”. “Anaemia”
(merely symptomatic), ““}_‘xtroph},” “Collapse,” “Coima,”
“Conwulsiohs,” “Dehility™ (“Cbpagenital,”. “Senile,” ckc.),

. '_'“Dropsy,” “Exhfustion,”, “Heast ,failure,”' +Haempr-

" rhagg‘," “Ipar_iitign)’-” a0t
¢ “Uraemia,

. can
-

A Poisoned by carbolic acid—probably suicide.

iy

.
L
L3
Ly

¥

»

% P ! N .
" Swite’caise for which “surgic

smu{,"‘ “Old- age,’™ “Shock,”
Wealness,”: e';cf ®hen a ‘definite digease
e ascd‘_taineg. as the caffe. Always qualify-all
. diseases resﬁlting"-ffronf'jchildbirth or miscarriage, as
“P_UJ;:R?ERAL- septickaemia” “PUERPERAL perifonitis,’}etc.
operatior was under-
take&i, For vioLipfh peATHS st94F MEANS OF INJURY and
qualify as 4‘§’JCIDEN‘1'AL,"-'GU1CIDA;; or HOMICIDAL, orjﬁ‘s
probably such, if” impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
trasn—accident; Revolver wound of head—homicide;
The na-
turé of the injury, as fracture of skull, and conse-
quences (e. g., sepsis, telanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by 'Committee on
Nomenclature of the American Medica_{l;‘ Association.)
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