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i $tatement of occupatmn.——Preelse statement of .
occupa.tlon is very . 1mp0rtant 6 tha.t t.he relative. |
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-“Typhoid px’f‘éumonia. o5 Lobar 'pneumoma, Broncho-

healthfulfiess of varicus pursuits edw ‘be kihdwn. The.’ e

b
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questmn applies to each-dnd every person irfespective
of age. ‘For many occupations a single word or term
on the ﬁrst. line will be sufficient, e. g., Farmer or
Planicr‘\Physzczan, Compositor, Archilect, Lacamotwe,
engineer, Civil engineer,- Stationary ﬁreman, ete. But
in many cases, especially in industrial employmenta,
it is necessary to know"f(a) the klnd of work and also
(b) the nature of the business or mdustry, and there--
fore an additional line'.is prowded for t];le latter-
statement; it should- "be used only Whe{i{ needed. -
As examples: {(a) Spmmr, (b} Cotion mtll,{(a) Sales-_
man, (b) Grocery,; {(a), Foreman, (5), Automolﬁle factory.
The material worked on ma.y form' part of the second
statement. Never return “Laborer,” > “Foreman,”
“Manager,” ‘‘Dealer,” Jete., without; more precise
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preumonia ("Pneumoma.. ungualified, "13 indefinite)’
Tuberculosis of lungs, meninges, pentonaeum, etc "
Carcinoma, Sarcama. etely of . i3 (na.me
origin;/ MCancer” is less deﬁmte a.vmd,use of “Tumor

" for ma.llgna.nt neoplasms) Measles, Wh‘goptng cough;

specification, as Day laborer, Farm laborer, Laborer-— i,

Coal miné, ete. Women at home, who are engaged
in the duties, of the household only (not pa.ld House-
keepers ‘who r recewe a deﬁmte salary), may be entered
as Houseunfe, Housework, or At home, and children,
not gmnfully amployed a3 ‘Al school or At home.
Care should‘be taken to report specifically the occu-
pations of 'i)ersons engaged in domestie service for
wages, as’ Servant, Cook, Housemaid, ete. If. the
oecupation has been changed-or gwen up on account
of the DISEASE CAUSING DEATH, sta,te occupation af
beginning of illness. It retired from business, that =
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who ha.ve no- oe(ﬁ’patlon whatever,
write None.

Statement of cause of deatb —-Na.ma. first,
the DISEASE CAUSING DEATH (the prxma.ry affection
with respeet to time and ca.usatan), using always the
same accepted term for the same ‘disease. Exa.mp!gg
Cerebrospinal ferer (the only definite synonym., is
“Epidemic cerebrospinal meningitis”); Dz;ohtheﬂa
(avoid use of “Croup’'); Typhoid fever (never report

’
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Chronic valvular . heart dtsease,
nephntes, ete’

e Chyonic interstitial
Tl}e contnbut.ory (aacondary or in-

i tercurrent) affection need not' “be stated unless immi-

portant. Exapnple , Mfasles (}llsea,se ca.usmg death),
29 ds.; anchopneumama} (secondary), 10 ds. Never
- n
report mere-symptoms ot terminal conditions, such
“Asthema"’ “Anaemia’ (merely symptomatic),.
“At.rophy * “Collapse, »h “Coma,"” “Convulsions,”

“Debility” (*“Congenital,? “Senils,” ete.), “Drop,sy,"‘
“Ex,ha.ustlon, “Heart failure,”” “Haemorrhige,"
*Inanition,” “Ma.r@émus," “0Old age,” "Shock”
“Uraémla “Weakness,”, etc., when =n - deﬁmte .

diseage can be ascg;tamed a3 the cause. Alwa.ys‘
quahfy all diseases Tesulting from childbirth o¥, mis-
carTiage, as “PURRPERAL septickaemia,” “PURRFERAL
pentomtw,” ate. . State cause for which surgxcal oper-
ation W&S underba.ken For vioLENT DEATHS"S-ta.tG

CIDAL, OR BOMICIDAL, or as probably such, if unpos- .
sible to det.ermlne definitely. Examples: Acczdental

drownmg, Struck” by rmlw}y ‘tram—acctdent Revoluer -
wound of head—hamtmde, Poisdhed by carbolic amd— '

-

. MEANS OF INJUEY afid qualify as ACCIDENTAL, sm— , -

, /.f prabably suicide Y -The nature of the m]ury, as "
. fra.cture of skull] a.nd consequences {e. g., sépsis, 4
/’tetanus) may be\,stated under the head of “Con-

tnbutory." (Reeommenda.tlous on statement of -
; cause of death s.pproved by Committee on Nomen- ',

P c]a.tura of the Amerlca.n Medical Association.) f'
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