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Statement of occupatmn.—Premse Sta tement of
occupation is very important, so-*tha.t the,.rela.tlve
healthfultiess of various pursuits can be krown. The
questlomapphes to each and every person, m-espectlve
of age. For many occupations a single word or term
on the first line will be sufficient, e. g__,/Farmer or

Planter, Physician, Compositer, Architect, Locomotwe'

in many cases, especially in industrial e oyments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the. latter
statement; it should be used  only .whef  needed.
As examples: (a) Spinner, (b) Cotlon mill,
man, (b) Grocery; (a) Foreman, (b}‘Automobzle Jactory.
The material worked on may form part of the second
.statement. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” ete., without moré precise
specification, as Day laborer, Parm laborer,.Laborer—
Coal mine, otc. Women at home, who are erigaged
in the duties of the household only (not pmd House-
keepers who receive a definite salary), ma.yﬁbe entered
as Housewife, Housework, or At home, and chlldren
not gainfully employed, as At sckoeel or Atzhome
Care should be taken to report speelﬁcally the oceu-
pations of persens engaged m*domesmc service for
wages, as Servant, Cook, Housema}d et%, If the
oceupation has been changed or gl'ven up on account
of the pIsuABE causiNG DEATH, state oecupation at
beginning of illness. If retired from busmess, that
fact may be indicated thus: Faryer (remed ‘s yrs.)
For persons who have no o’cc’upatlon Whafever,
write None,

Statement of canse of death. —Name first,
the DISEASE CAUBING DEATH (the primar¥ affection
with respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (nex,er.geport

engineer, Civil engineer, Statwnary ﬁremaﬁm’. But

a) Sales- -

hY
L] ’

"c,-‘-./""

“Typhé:d pneumonm.”), Lobqr pneumoma Broncho-
pneungfpma (“Pneumoma..” unqualified, is indefinite);

e Tubefeulosis. of lungs,:_ memnges pemtonaeum, ete.,
2 Carmﬂomu, Sarcoma ete., of ... 4 (name
g & origin; “Cancer'is less (feﬁmte avoid use of"Tumor”
) for mh:hgns.nt; ueopla.sms) Measles, Wkoopmg cotgh;
Chronic valvular heart;, *dzsease, Chronic inlerstitial

£ . -nephritis, ete. The coptrlbutory (secondary or in-

o+ " tercurrept) a,ﬁ"ectmn need ndt be stated unless im-
~ porta.nt Example Méasles (disease causing death),

29 ds.; Bronchopnmmoma (secondary), 10 ds. Never

report. mera symptoms (‘jr terminal conditions, such

&7

as ‘‘Asthenin,” “Anaemia” (merely symptomatlc),
~ Y Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (“Congemta.l ' “Senile,” ete.), *‘Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,"”
. “Inanition,” zj.ré,smus,” “0Old age,” k ”
L “Uraemia,” ‘“Wealpness,” ste.,

0%
when s F A?mtex’
disease can be asgertained as the cause. ll;:.ys
qualify ali dlsea.sps resulting from childbirth o is-

” carriage, as R,UERPERAL septichaemia,” “Pus&ém\h
” peritonitis,” etel “State cause for which surgi per-
ation was un‘ﬁermken For vioLewr pratne’Btate
. MEANS OF INJURY ,a'nd qualify as ACCIDENTAL//8U1-
CIDAL, OR HOMIQIDAL, or as probably such, if lmpos-
sible to determine definitely. Kxamples: Accuftznml
drowning; Struck by railway train-—accident; Revolver
wound of hcad—-*homecadc, Poisoned by carbolic dgid—
probably ammde The nature ot‘ the m]ury, as
\ fracture of- ’skull’ d consequences {o. g., sepsis,
E lelanus) may *b’? stited under thé head of “Con-

tributory.” (Recommendations on
& cause of death approved by Committee on Npmen-

clature of the Amznca,n Medical Association.)
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