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P lf.etemﬁnt of oooupatlon —Prec:se statement of oc-

cupaﬁ'an is very 1mportant 450 ‘tha‘.'t'the relative health- .
. fulness' of various pursmte can bé known, The Iqueetum -

hplies to each and eve ,person,_lrrespectwe of age.
Fﬂr many occupatmns a single' word or term on the ﬁrst
lme will be sufficient, €. - Farmer or Pilanter, Phy.ﬁcum,
C’qmpamar. Archtfcct"‘l',ocomotwe engmeer, Civil engineer,
Stahon]iry fireman, etc); But in many. cases especially in
mdustnal employments, it 1s ﬁecessary to know {a) the
“kind of work and’ also (b) the nature of the business or

industry, and there.fore an addmonal line is prowded for .

the latter statement; if should be used only when needed
As examples: (a) Spm‘ner, (8) (Cotion mill; (a) Saleman.
(5) Grocery; (a) Foremtm. (Y, Automobile factory Thc
material worked on may form part of the second’ sta.te-
ment. Never return.*Laborer,” ¥F oreman,’ “Manager,”

Dealer, ete., w:thou}:.more precise specification, as Day .

laborer, Farm laborer, Loborer—Coal mine, etc. “Women

at home. who are engaged in the duties of the householcl’

only {sot paid Housekeepers who receive a "definite salary)
may be entered as Housewife, Housework, or At home,: and
chlldren. riot gainfully .employed, as A¢ school-or At hnme
Carer shouldr be taken to report specxﬁmlly the occupatlons

. of persons’engaged in domestic service for” wages, as ' Ser-'

.vani, Caak Housema:d etc, « lf the occupatlon has been

‘ changed or given up on account of, the DISEASE CAUSING
' . DEATH, state occupanon’ at’ begmmng of: 1llness.

If re-
tited from business, that fact may be indicated thus:
" Farmer (retired, 6 yrs.) For persons “who have no occu-
pation whatever. write Ncme. R

Statement of canse of death.—Name. ﬁrst. the
DISEASE CAUSING DEATH (the pnmary affection thh re-
epect to time and causation), uemg always the same

.accepted term for the sameé diseage. Examples. Cere-
“brospinal fever (the only definite synonym is "prdemlc
cerebrospinal. meningitis); Dsphthena Savoid use of,
“Croup™); Typhoid fever (neverareport “Typhoid preu-
moma") Lobar pncumonm, Bronchopneumonia. (“Pneu-
monia,” unqualified, is mdeﬁnxte) Tubercilosis of lungs,
meninges, perilongeum, etc., Carcinoma, Sarcoma, ctc. of
................ v {name origin; “Cancer is lesa definite; avoid
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use, of "Tumor" for’ malngnant nepplasms); Measles;

. Wlsaopmg amgk Chromc valvular. heari disease; Chronic

interstitial nephrms, etc. The contnbutory (eecondary
or lntercurrent) affection need not 'be stated unless im-
portant. Eﬁample' Measles (dxsmse causing death),
Never
report mere-eymptoml or terminal conditions, such as
“Astheiia "“Anaemla {merely symptomiitic), “Atrophy,”
“Collapse, ""‘Coma ? “Convulsions;”” "Debility"’ (“Con-

.genital,” “Seiiile,” etc.), “Dropsy,” “"Exhaustion,” *'Heart

failuyre,” “Haemorrhage " “Inanition,” “Marasmus,” "Old
age,” “Shock "1"Uraem:a " “Weakness,” etc., when a
definite disease can be ascertained as the cause, Alwaya
qualify all Hiseases resulting from childbirth or mia-
carriage, as, ‘' PUERPERAL sephchaemm "’ “PUERPRRAL
peritonitis,” ete. State cause for which surglcal operation
was undertaken, For VIOLENT : DBATHS. state MEANS OF
INJURY "and qualify as ACCIDENTAL; smcm.u., or HOMI-
CIDAL, or as probably such, :if nmpossable to determine
definitely, Examples; Acczdcmal drawnmg,, Struck by
raslway train—accident; Reualver watmd a}-’ head—hommde'
Poisoned, by carbolic amd-—probably smctde. The, nature
of the injury, as fracture of skull, and consequencee (e. g.,
sepsis, tc!anus) may be stated under the head of “Con-
tributory.” (Recommendatmns on statement of cause of
death approved by, Commlttee on Nomenclature of the
Amencan Medical Assoetatlon)




