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" Statement of ocoupation,—Pifglse ;;i hit of oc-
_cupa is very important, so thaf ¢he i
fulhem{";ranous pursuits can be knowd.
abplies to cach and every person, irrespectjve of .
For many occupations a single word or t n the first
line will be sufficient, e.,g., Farmer or Planfek; Physician,
Compositor, Architect, Bocomotive engineer, Civil -engiuccr
Stationary fireman, etc./ But in many cases, especially'1
industrial employment§] it is négp dary to know (a) the
kind of work and also_ (b) the fMtdre of the business or
industry, and therefore an adclltioga} line is provided for
the latter statement; i#8hould be pged only when needed
As examples: (a2} Spinger, (b) Chilign mill; ((a) Sale
{5} Grocery; (a) Forcjaﬂ, (b) Auiomobile . faclory. The
material worked on may form part of the second state-
ment. Never returf{,aborer,” “Foreman,"” *‘Manager,”

“Dealer,” etc., withoutlmore precise specification, as Day

laborer, Farm laborer, Laborer—Coal mine; &tc,
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Women -~

at hope, who are engaged in the duties of/ the household “~
only (bat paxd Housekeepers who receive a definite salary), .-
e ]

may be. env&ed as Housewife, Housework, or "At home, and
childrén, mot gainfully employed, as A¢ school or At home.
Cares:lould be taken to report specsﬁcally the o;:g.lpatmns .
of per:

vani, Cook,

Housemaid, etc. If the occupation has been

+ changed ox’ iven up on account of the DISEASE CAUSING

pEATH, stat@occupation at begi ‘\ng of iliness. 1f re-

. tired from business, that fact’ mgy be mdxcated thus:

Farmer (retired, 6 yrs.) For persons-who have‘no occu-
pation whatever, write None,
Statement of cause o!’daa
DISEASE CAUSING DEATH (the
spect to time and causation), using al
accepted term for the same disease.
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—Name, ‘first, the
ry aﬂ'ect p,'mth re-
ys the same
mples. Cere-

brospinal fever (the only definite.synonym is *Epidemic
cercbrospinal meningitis”); Diplitheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia™); Lobar pneumonia; Bronchopneumenia (“Tneu-
monia,” unqualified, is indefinite); Tuberculosis of jungs,
meninges, peritonaeum, etc., Carcinoma, Surcoma, etc., of
{name origin; “Cancer" is less definite; avoid

?gaged in domestic service for waged, as Ser- &r
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“use of "Tumor" for mahgnant neopfasms), Measies;
Whoopmg mgh Chronigivalvular keari d:scasc, Chronic
interstitiol ngphritis, etcS The contrabutory (se ondary
or intercur_rent) affectign_need not be sl::a.tea7 unteds 'im-
portant. Exdmple: ;Jeushs {diseage.,causing death),
29 ds.; Brm‘chopneumq;m (secondary), 10-ds. ’Never
report mere.,symptoms“or terminal condltlons, sfﬁ:h as
“Asthenia,” 7Anaemia' (nierely symptomatlc)—"Atroﬁhy,
”Collapsa, -“Coma," "Qpnvulsnons." Pebilty” ("Con-
ital,"” ¥Senile,” ete.), ‘“Drop Exhausﬁon.";}lcart
fa1 ugp," “Hae rrhage, "g lnai‘q‘tlon " "Marasmus," “O1d
age,~~ "'Sfock,"” "“Uraemfa,” *, eakneﬁs ‘eic., when a
defindre disease cd"g be astertainéd as the cauge. Klways
qualify aﬁefdlseases resalting from chnldbx?th or Ymis-
carriage, aﬁ “PUERPERAL sepfichaemia,” “PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state’ MEANS OF
INJURY and qualey as ACCIDENTAL, SUICIDAL, of HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—dccident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tetanus)' miy be stated under the head of ““Con-
tnbutory " (Recommendations on statement of cause of
death'approved by Committee on Nomenclature of the
Amenc&n Medlcal Association.)’ 1
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