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Statement of. oecupation.—Preeise stateinent of
oceupation is very ortant, so ftha.t the? relative
healthfulness of’ va.nou ursuits can be kno¥n. The

gquestion a.pphas to; Bach~and every person, 1rrespect1\(,eq

of agae. For many\pccupatmns a single word or term
on the first line will bej ufficient," e. g., garmer or
Planter, Physician, Crﬂ%sttor, t ocomotwe
engineer, Civil engmeer Stationary Ji lman, ete.

in many cases, espee -in mdustrml employmen S,
it is necessary to a) the of work and also
(b) the nature of\ﬁe bﬁﬁlness or i ustry, and there-
fore an additional line’ is prov1d d for the latter
statement; it sh%ld £ ‘.used on]® wheRneeded.
As examples: (a)"Shinn ;-v:eb) Cotn mill; o) Sales-
man, (b) Grocery;La) Foreman & :iimtomob"!?z Jactory.
The material Workﬁd Onﬁgay form part of the sccond
statement. Nevder return . “Laborer,” “Foreman,”
“Manager,” “‘Deal A.,etc without more precise
specification, as %y laborer, Farm laborer, Laborer—
Coal mine, ete. omey at home, who are engagod
in the duties of the hougehold only (not paid House-
keepers who receiﬁa definite salary), may be entered
as Housewife, Hotlsework, or Al home, and children,
not gainfully emp]oyed as Al school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Serpant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, § yrs.)
For persons who have no occupation what.ever,
write None.

Statement of cause of death.—Name, first,
the pIsEASE CcAUBING DEATH (the primary affection
with respect to time and causation}, using always the
same accepted term for the same disease. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”}); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

~
-\ -
“Typ%d umonla.”). Lobar preymoniaj#Broncho-
preumonio neumonija,” unqualifiell, is indefinite);
Sl 0f lungs 7 eﬂinges, pefitonaeum, ete.,
reoma, oter, of . S AP 4 1Y% 111
ancer” is less_g,g nite; a.vold use of.“Tumor

, ; Measles; W oop’mg cough;
b ) vulm‘ zscagqb Chro ic ;m»;rst'r.iml
'neph%ftzs. @kcnntp.hqﬁ:qry (ze nd or in-
f tercurr: t c 101 not ess im-
portan les {{Jsease 51 dea,th),
29 ds.; Bron p (seQ dary), Never
report Mere termjnal condlt ng, such
as “Asthenidy’ "'A_na.em " erer sy ma.tlc),
“Atrophy,”’ ‘Colli: “C ,' “Convalsions,”

“Debility” ("Cong 1tal " “Semle, ete.), ‘‘Dropsy,”

“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “0Ild age,” *“‘Shock,”
“Uraemia,” “Weakness,” ete.,, when a definite

disease ean be aseertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUBRPERAL septichaemia,” “PUsRrrRAL
peritonitis,’ ete. ‘State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS stafe
MEANS.OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, Or 88 probably such, if impos-
sible to determine definitely, Examples: Accidental
drowning; Struck by ratlway tratn——accident; Revolver
wound of hcad—hom@czde, Poisoned by carbolic acid-—
probably smcuie The nature of the injury, as
fracture of skull, and consequences (o. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.’”
cause, of death approved by Committes on Nomen-
clature of the American Medical Association.)
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