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/Statemenl of : occupatlon.—Preclse statoment of
occup;btlon is very lmportant 50 lativa
healthfulness of va.rnous'gursults can W The
quesiibn applies to éach and every person irrespective~"
of ago. Tor many~oecupations a single word or term
on the first line will b’q"ulﬁclent e. g, Farmer or
Planter, Physician, Compositor, Architect, Locomotive '?
engmeer, Civil engineer, Slatwnary fireman, ete. Bute
in many eases, espee:ally in industrial employments
it is necessary to know\‘(a) the kind of work;and also
(b) the nature of the busihess or mdustry, and there-
fore an additional line is _provided for the latter -
statement; it should be used only iv'vhen needed,
As examples: {(a) Spu;ﬂ (b) Cotion gr'nll (8) Sales-
man, (b) Grocery; (a) an, (b) Autgmol’nl& factory
The material worked on may form part-of the second
statement, Never retu "“Laborer,”” “Foreman,”
“Manager,” *“Dealer,” eto., without more precise
specification, as Day Iaborer Farm laborer,” Laborer—
Coal mine, etec. Women at home, who are,engaged
in the duties of the household only (not paid House-
keepers who reeelve a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or Af home.
Care should be takeh to report specifically the occu-
pations of persons engaged in domestic service fof
wages, as Servan!, Cook, Housemaid, etc.' If the
oecupation bag been changed or given up on-account
of the DISEASE CcAUSING DEATH, state ceeupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer {retired, 6 yrs.)
For persons who have no occupatlon whatever,
write None.

Statement of cause of death -—Name, first,
the DISEASE CAUSBING DEATH (the pnma,ry a,ﬂ‘ectlon
with respect to time and esusation), using always the
same accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite synonym T
“Epidemic " ecerebrospinal meningitis”);’ Dtphtherﬁ
{avoid use of *Croup): Typhmd fever (never report‘.1
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“Typhold\pneumoma") Lobar preumonia; Brancho—
Preumonig {“Preumonia,” unquuhﬁed ls mdeﬁmte)
Tuberculoms of lungs, meninges, pemtonaeum atc.,

Carcmar& ma, ete., of ...
. grigin; “C or,’ is less deﬁ}yte avmd u?ﬂ"of “Tumor"

o

/-F-u-a,

'/for malignant Eteoplasms) Measles; Whaopmg cough;

Chronic Jalvular heart disease® Chranic interstitial

nephriti ete" The mﬁuto (sec'oi(ldn.ry' or in-
tercurrent) Setion nned_v sta unless im-
portant. ple:

easles (dlsease ca.usn‘lér"dea.th),
29 ds.; Bronchapneuf{ua ‘(secondary), 10 ds. Never
report mere symptoms or®terminal conditions, such
as “‘Astheniq,” “Ana.emw.” (merely sympﬁ'matlc),
“Atrophy,” **Collapse,” { “Coma “*Convaulsions,”
“Debility™ (*'Congenital,” “Benile,” ste.), “Dropsy,”

“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “Qld age,” “Shock,",\
“Uraemia,” “Weakness," ete., when a deﬂmto
disease can be ascertsined as the ecause. Alwgyé"r
qualify all diseases resultmg from childbirth or Tifis-
carriage, as “PUERPERAL seplickaemia,” “PUERPERAL
peritonilis,’’ ete.  State 'cause for which surgical oper-

ation was undertaken. For vioLENT pEaTHS state

.MEANS OF INJURY and qualify as AccipENTAL, ‘"sm-

CIDAL, OR HOMICIDAL, or as probably such, if i unpos-
sible to. determine definitely. Examplos: Acczdcntal
drowning; Struck by railway train—accident; Reug per
wound of head—homicide; Poisoned by y carbolic acifi——*
probably suicide. 'The nature of the mJury,.as
fracture of skull, and consequences (e. g., sepszs,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen—
clature of the American Medical Association.)
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