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temento cupation.—Prg¢ s statement of oc-
cupation is very @fYportant, so that ’L'he relative health-
fuang.s of various ffirsuits_can be kn Tlﬁ question
applies to each and evg@ person, irrespectibe of ag@
For many occupations £ sfigle word or term on the first
fine will be sufficient, e. g. Farmer or Planter, Physician,
Compositor, Architect, Locanotive engineer, Civil engineer,
Stationary fireman, etc. t in many cases, especially in
industrial employments, ifis necessary to know (a2} the
kind of work and also (b}, the naturgiof the business or
industry, and therefore 5 additional lige is provided for
the latter statement; i¥; 1d be used_s
As examples: (@) Spirherz(b) Cotton giill; (a)?s‘alesman.
(b) Grocery; (a) Faremdd (b) Auton®bile fafgory. The
material worked on mp&orm part of the second state-

ly when needed.

ment. Never return ‘‘Labprer,” “‘Foreman,” “Manager,”
“Dealer,” etc., without g@re precise spec:ﬁcauo as Day
laborer, Farm laborer, rer—-Coal mine, ct?” Women

at home, who are engager}' in the duties of thefjousehald
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or A¥kome, and
children, not gainfully employed, as At school or At home.
Care should be taken to report spec:ﬁcally the occupgtions
of persons engaged in domestic se for wages, ad Ser-
vant, Cook, Housemaid, etc. 1i th&Hccupation has been
changed or given up on account of ﬁ!e DISEASE CAUSING
DEATH, state occupation at beginnipy of illness. If re:
tired from business, that fact maﬁe indicfPed thus:
Farmer (retired, 6"yrs) For persons who have - n&%ceu-
pation whatever, write None.

Statement of cause of ﬁeath.—Nameﬂﬁrs? the
DISEASE CAUSING DEATH (the pr:m% affectiom with re-
spect to time and causation), uspyg always#fthe same
accepted term for the same disea?c? Exam;} Cere-
brospinal fever (the only definite synonym is [Epidemic
cerebrospinal meningitis"); Diphiheria f{avoid use of
“Croup'); Typhoid fever (never report “Typhoid pneu-
monia™}; Lobar pneumonia; Bronchopneumonia ('Pngms
monia,” unqualified, is indefnite}; Tuberculosis of lung;
meninges, perilonaeum, ete., Carcinoma, Sarcoma, etc. Cof
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o K * P _ - T — L _— J

K, v

¥ \H\$-¢s\\“‘-‘\

msy; [Measles;
Chronic

#nant neopl
ar heart
contnbut

by .
use of @lumot' fon m

Whaopmg cough Chron‘w
snierstiti £fms. et

inter affe
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port mere Ay mpto uch as

“%A sthenia,” “Ar,faemi i ophy,”’
“Collapse,” ‘‘GGoma,' ¥* (“Con-
genital,” “Sﬁ*’ ete ““Heart
failure,” “Haemorrhage,” "Ihamt:on " EM JEOld

age,” “Shock,” “Uratmia,” ‘“Weakness,” etc #Shwhen a
definite disease can bé ascertained as the cause. ‘Always
qualify all diseases resulting from childbirth. or mis-
carriage, as ‘“PUERPERAL Septichaemia,'™ “PUERI’L‘.RAL
peritonitis,”’ etc. Statgcause for which surgical eperation
was undertaken. F Y VIOLENT DEATHS state "MEANS OF
INJURY and qualify a?.. ACCIDENTAL, SUICIDAL, Of HOMI-
CIDAL, or’as probably such; if. impossible to determine
deﬁmtely‘, Examples¥y Accidental drowning; Siruck by
ratlway train—agtide Y Revolver wound of head—homicide;
Poisoned by carﬁo;ic aczd—-probabty suicide. The nature
of the injury, as {mture of skull, and consequencés (e. g.,
sepsis, tckmus) fiay stated under the head of “Con-
trlbutory (Regemmendat:ons on statement. of '‘cause of
death aporovcd J)p Committee on Nomenclature of the
American Medlca Association.)
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