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Statement of m]:gatlon.-Pr 0 s ’ﬁament of
oéeupation is very 1@ortant 80 “that thp relative
hea.lthfu]ness of Tatioug pursuits can be kliown. The
questmn a,pphés't ea.chcand every person, igrespective
of age. For tg‘ﬂg’ cupa.t.lons a single Word or term
on the first line w be sufficient, e. g., Farmer or
Flenter, Physician, Costpositor, Architect, Locomotive
engineer, Civil engine K’Stat:onary ﬁreman”etc But
in many cases, esgecla.]]y in industrial emi)loyments,
it is necessary to know {a) the ki work and also
(b) the nature ogll%m busmess or industry, and there-
lme i3 provided for the latter
statement; it sMBuld, be used only whep needed.
As examples: (a) ,Spmner, () Cotten™ mil ‘,,(n) Sales-

man, (b) Grocery; (a) Foreman, (b) Autom Jfactory.
The material w_orkod 0 may form part of the second
statement. Never return *Laborer,” “Foreman,”

“Manager,” “Dea{]er,’ifetc., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ate. Women at home, who are”engaged
in the duties of the uschold only (not paid House-
keepers who receive a d"ﬂmte salary), may bié entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or- At home,
Care should be taken to report speelﬁca.lly the cecu-
pations of persons engaged in dgmestic service for
wages, as Servant, Cook, Househaid, ete. If the
cccupation has been changed or gn;én up on account
of the DISEABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Faimer (retired, 6 yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of deaxth.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Ex
Cerebrospinal fever (the only definite synony
“Epidemie c¢erebrospinal meningitis"); szhth
{aveid use of “Croup”); Typhoid fever (never report

. ¢ .-j"[
22/, e s
s g

{ ' b

[ A,
“Tif ppeumoma”)“pLobar pncﬂni&,’lBranchm
pne Pne ma.,/ unquahﬁed is Edeﬂmte),
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iorigin; ‘‘Cagfcer"’ is 18ks ite; avoid dde of “Tumor”
or m_g,g t..neonlpsms}, cagles; Whaopz cough;
Chrontc~ valv ar re s R Chroma'mt‘g terstitial
cmtribitdry (se,éonda.;y or in-
1{::;(?1 Q‘tr%e sta.te3 unless im-=
Mea’sles {;hseasa cauging death),
' 29 ds.; Braneﬁ phe oma (secohdary); 10°ds Never
report mere<symptdms . or,- terminal conditi JOTS, such
a8 ‘‘Asthenia,’” “Mhnemis’ (merely symptomatie),
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“Atrophy,” “Cglfapse,t» “Coma,” “Convulsions,”
“Debility” (‘‘Congenital,” “‘Senile,” ete.), “Dropgy,”
“Exhaustion,” *“Heart failure,” “Haemokriuge,”

“Inanition,” ‘‘Marasmus,” *“0Old age,” “‘Shock,”
“Uraemia,” *“Weakness,” ete., when a definite
disease ¢can be ascertained as the cause, Always
qualify all diseases resulting from childhirth grimis
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,” ete. State cause for which surg]cgl oper-
ation was undertaken. For VIOLENT DEATHS gtate
MEANS OF INJURY and qualify as accipenTatr,” suI-
CIDAL, OR HOMICIDAL, 0T a8 probably such, if impos-
sible to determine definitely. Examples: Aceidental
drowning; Struck by railway train—accident; Repolver
wound of head—homicide; Poisoned by carbolic dcid—
probably suicide, The nature of the injury, as
fracture of skull, and conscquences (o. g., sepsis,
telanus) may be stated under the head of “‘Con-
tributory.” (Recommendsations on statement of
cause of death approved by Committeo on Nomen-
clature of the American Medical Association.)




