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Statement of occupation.—Precise statement of
occupation is very-important, so that the relative
healthfulness of various pursuits ean be known. The
estion applies to each and every person, irrespective

e. For many occupations & single word or term
ret line will be sufficient, e. g., -Farmer or
ysw‘mn Compositor, Architect, Locomotive
engineer, Statwnary Jfireman, ete, But
ecially in industrial employments,

««}1» S

'__Carcmama, Sarcoma, eta., of” s
X ohjgin; : “Cang Ty is Jess defind

_i_,_yﬁ M

- s

“Typhmd pneummg'iu.”) pneumama, Broncho—
pneumanga € neumoma;"wnquallﬁed‘ Ts ind} finited;
Tuberculosis lungs, méninffs, pentonhﬁ, ete.,
(name-
vmd use ot‘ "Tumor

Tor ma.ll at neopla.sms Mea\sles, W,jobp cough;
'Ghron'iéﬁalvgl r=heart Chrohic i crstzifal'
kritis,” efc. 'I‘Ee confnbut (seconda.ry or in-

current} affectiogp needwnot be stated ﬁqless im-

w.- (3 the kind of WDTk\EHd also portant. E}.ample*"' eades ;( ase causinfr death),
usiness or industry, and there- 3. 29 da.; Brﬂnchopneumom dary), Never
ne is provided for the latter *y report meré symptoms or terminal condi , such
d be used only when needed. : wrt8 $Asthenia,” “Anaem 2’ ( ely symptomatie),
As examples: Spinner, (b) Cotton mill; (a) Sales- “Atrophy,” “Collapse,” mComa “Convulsions,"
man, (b) Grocery; (a) Foreman, (b) Automobile factory. “Debility” (*“Congenital,” “Senﬂe, etc.), “Dropsy,”
The material worked on may form part of the second “Exhaustion,” “Heart failure,” ‘“Haemorrhage,”
statement. Never return “La.borer,” “Foreman," o "Ina,uition, ’ “Ma.rasmus," “Qld a.ge’n "ShOGk,"
“Manager,” “Dealer,”” etc., without m preefse -t 4 “Uraemia,” “Weakness,”” ete, when a definite
specification, as Day leborer, Farm laborer,. Labtﬂ'er—;— , 1 / disease can be ascertained as the cause. Always
Coal mine, etc. Women at home, who are_ehgaged .~ qualify all diseases resulting from childbirth or mis-
in the duties of the household only (not Pﬂl..d House- g~ carriage, as “PUERPERAL seplichaemia,” “PUCRPERAL -
keepers who receive a definite salary), may be enfered ° " - peritonitis,” ete. State cause for which surgical oper-
as Heusewtfe, Housework, or At home, and chy,‘dren, 4 Y ”, ation wag underfpken. For VIOLENT DEATHS stato :i
not gainfully employed, as At school or Al home. & MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
-

Care should be taken to report specifically *f:hefoccu-
pations of persons engaged in domestic servmé) for
wages, as Secrvant, Cook, Housemaid, ete, Iy the
occupation has been changed or given up on count
of the DISEASE CAUSING DEATH, state oct;?ﬁqiﬁ,n
" beginning of illness. If retired from businesd /fha,
fact may be indicated thus: Farmer (retired, 6 yre. )’
For persons who have no occupation wha.jever ,
write None. ’
Statement of cause of death.--Name, ,ﬁrsir'
the DISEASE CAUSING DEATH (the prlma.ry affe tmn‘?
with respect to time and causation), using a.lwafs the
same accepted term for the same disease. Exam'p‘ ezﬁ
Cerebrospinal fever (the omly definite synorym T,
“Ppidemic cerebrospinal meningitis™); IZ}zphthena
(avoid use of “Croup”); Typhoid fever (never-report i’
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-
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- fraeture of skull,

CIDAL, OR BOMICIDAL, or a8 probably such, if impos.~
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide;, Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
and comsequences (e. g., sepsis,
lelanus) may be stated under the head of “Con-
tributory.”” (Recommendations on statement of
eause of death approved by Committes on Nbmen-

.clature of the American Medical Association.)
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