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Statement of occupatmn.—Pr/ sfatemen of
occation is very 1mp0rta.nt so at #he relaftwe
healthfulness of yar jpns/pursuits cin be known The
question applies to%ach And every person, irrespective
of age. For many occlrpa.tlons a, smg]e word or term
on the first line will b suﬂieléut e. g., Farmer or
Planter, Physician, ¢ osuor; Arc]ntact Lacomotive
cngmccr Ciml engineg Mtationary fireman, ete. Bui
in many cases, especially® in mdustﬁa,l employments,
it is necessary to know (a) the }g "of wotk and also
{b) the nature of the bgsmess o ustry, and there-
fore an additional” life is proWded for the latter
statement; it shoulcﬁ'be used only when needed.
As examples: (a) Sp;mner, (b) Catton mill; (a) Sales-
man, (b) Grocery; (a}aForeman, (b) Automobile factory.
The material worked on may form part of the second
statement. N(gﬁ _return “Laborer,” “Foreman,”
“Manager,” qaler,” without more precise
specification, ag@ay [ er, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the hbusehold only (not paid House-
keepers who receive a gefinite salary), may,be entered
as Housewife, Housein rk, or Al home, and ehlldren
not gainfully en:ployed as At scheool or Ahhome
Care should be taken to*report specifically the occu-
pations of perﬁ’n'h engaged in doshestic servies for
wages, as Servant, Cook, Howgmmd. ete. If the -
oceupation has been changed or n up on aecount
of the DISEASE CAUSING DEATH, s}&te ogeupation af
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of canse of death. —Name, first,
the DIBEASE CAUSING DEATH (the sprimary affection
with respect to time and causatlon) using always the,
same accepted term for the same disease. Examglbs
Cerebrospinal fever (the onlyl definite synonym_ is
“Epidemic cerebrospmal meningitis™): Diphtheria

(avoid use of ““Croup”); Typho_gd‘féer (nover r%

4

c” ;
l'}
“Typ]ﬁ;ﬁd p&monia"); Lobar pn%ni&"’}?roncha—

preumonia (“Preumonii? unquali 8. indefinito);

Tuberculosis 'i:j' lungs, ninges, um, etc.,
Carmnoma, Sdrcoma ete./of . g Y. (nume
_origin; all‘am? 33 deﬁn vgld "Tumor"
for malgrnan fnlas 3, oopng cough;
»Chromc v{zlv lar ' g Z tersutml
‘mcphm:s ’ ondili con or in-
tercurrent) fTect] o6 e'smted 088 Im-
e F
portant, '&am oy Me, X ing death),
29 ds.;/ Bibneh onigfzecendary ,'.1 0 Never
* report foere &mptﬂna termma.l A dltl , such
as “A sm (merey matice),
“Atrop “Collghse, W * ‘4 Isions,”
“Debil y “Congenital,” "Seﬁe, etd?), MMppsy,”
“Exhaustion,” ¥ Heart failure,” “‘Haemorrges;"”
“Inanition,” “Marasmus,” “Old age,” ! lr:ﬁé.
“Ursemia,” “Wea.kness,” ete.,, when a its”

disease can be ascertained as the cause. ways f

qualify all diseases resulting from childbirth opemis
carriage, as “PUERPERAL seplichaemia,” “Puagzu

perilonitis,” ete. State cause for which surgicalgper-
ation was undertaken. For VIOLENT DEAT tate ¥
MEANS OF INJURY and qualify as AcCIpENTAT@sUu- 4

CIDAL, OR HOMICIDAL, or as probebly such, if i¥fpos-
sible to determine definitely. Examples: Acci ﬂtal\

drowning; Struck by reilway train—accident; R /
wound of head—*homicide; Poisoned by carboly
probably suicide. The nature of the injur,
fracture of skull, and consequences {e. 2.,
telanus) may be stated under the head o
tributory.” (Recommendations on statement of

cause of death approved by Committee on Nomen-

clature of the American Medical Association.) ?




