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J’ Statemégd of occupation.—Precise statement of
&Y . . . .
oecipation l!!very important, so that the relative
]mnlt.!;lfulues N uj
quesiion applil to eachiand every person, ig'espect.iv’e
of age. Fof sijany oéecuations o single word or term
on the first' Kne will be sufficient, e. g., Farmer or
Planter, Physician, Co ositor, Architeet, Locomotive

engineer, Civil engz'neerf Htationary Jireman, gte. But'

in many cases, especially in industrial employments,
it is necessary to ZIOW {a) the kind of work and also
(5) the nature gfa’ e buSiness or industry, and there-
fore an additichal ]in}g’i is provided for the latter
statement; it ?h‘gpld'be used ¢ply when needed.
As examples: (a) Spin o, (b) Cog,o'n mill; (g} Sales-
mamn, (b) Grocery; | ) Ro¥eman, (b)Y Automobile Jactory.
The matorial Wor];,gd' on may form part of the second
statement. Never’ return “‘Laborer,” “Foreman,"
“Manager," “Dealers” ete., without more Drecise
specifiention, as thy"lgll?grer, Farm leborer, Laborer—
Coal mine, cte, Women at home, who are engaged
in the duties of the hoqﬁéhold only (not paid House-
keepers who receive a do pite salary), may be entered
as Housewife, HousewoTly, or At home, and children,
not gainfully enmployed,, as At school or At home,
Care should be taken to report specifically the ocen-
pations of persons engaged in doméstio service for
wages, as Servail, Cook, Housemaid, ete. If the
occupation has beon changed or given up on aceount
of the DISEASE cAUSING DEATH, state occupation at
beginning of illness, If retired from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Namese, first,
the DIBEASE causiNe DraTE (the primary affection
with respeet to time and causation), nsing always the
same accepted term for the same disense. Examples:

Cerebrospinal fever (the only definite synonym, is
“Bpidemic eorebrospinal meningitis"); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

L

vario) f pursuits can be known. The, /’f’

]
o

Ja
L

—r
‘?-‘2\
s . LW

L
.

“Typfa ikl pneéumonia’); Lobar pncum?e’af‘)?mncho-
preusfo _alﬁ'i’neumonia," unqualifigd;~{s indtfinite);
Tubercuﬁbsia{df lungs, wieninges, Mnh@gm, ete.,
Carcinoma, Sgrcoma, ete., of ... e ..‘.':.‘.-F (name
‘origin; ¢ a_,nee‘x.r" is less definite; avoid of ZTumor”
* for ma],iglqa,nt'neopla.sms); Measles; opi@g cough;
Chronic’ velvular. heart discase; e Inlerstitial
nephritis; ete,” The contributory (skeGadafy or in-
" tercurrent) affection need not be stafed unless im-
""pbrtant, Example: Measles (disease causing death),
B9 da.; Bronchopneumonia:{secon_d&ry), 10 ds. Never
teport mere symptoms or terminal conditions, such
a3 “Asthenid;y “‘Anaemig” (merely symptomatie),
“Atrophy,” ' “Collapse,” “Coma,” *“*Convulsions,”
*“Debility”" (**Congenital,” “Senile;” etc.), “‘Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhago,'
“Inanition,” *Marasmus,” “Oid age,” ‘“‘Shock,”
“Uraemia,” “Weakness,” ota.,
disease ean be ascortained as the cause. A‘l'vsa-ys‘
qualify all diseases resulting from childbirth or mis- '

carriage, as “PUERPERAL septichaemia," "PUERF}E’RJ\L. ’

perilonitis,” ete. State cause for which surgical oper-
ation was undertaken. For vioLENT DEATHS State

when a definite ~»

MEANS OF INJURY and qualify as accinExrar; sur- -

CIDAL, OR HOMICIDAL, Or as probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by canpolic agid—
probably suicide, The nature of.-the dnjury, as
fracture of skull, and consequences (e. g., sepsis,
telanus) may be stated under the: head- of “Con-
tributory."” .
cause of death approved by Commiﬁtee'gn Nomen- '
clature of the American Medieal Association.)
i

(Recommendations on _ stalement of -




