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Statement of oecupattog.—Preq’ge stst§mpnt of
gccupatm!} lsgvery nﬁportant so fhat the relative
healthfulness ‘of va.noﬂ'é’pursulqs can be known. The
question z;pphes to eacli #nd every person, irrespective
of age. For niany occupations a. su}gle word or term
on the first hma will be® sufﬁelent. 6. g., Farmer or
Planter, Phys’eczan, Coﬁ;vosztar, Arch!,tect Locomotwey
engineer, Civil engmeer,ﬁtattpnary fireman, ete. But
in many epses, especially in mdustrla.l em"Toyments
it is necessary to know (a) -th9 "kmd of work and also
(5) the nafure i1:of the business or mdustrv, and there-
fore an addltlonal lme ia prov;ﬂed for the lapter
statement; it -should bq, used- 'b’ily ‘when neqded
As examples: (a) Spmnff (b Cotton mill;Ta) Sales-
man, (b) Grocery; (a) Fortman, (b) AutomJbzIe ch(pr.y
The materjal worked o ay form pa.rt of the second
statement. Never return ‘Lahorer,” ‘‘Foreman,”
“Manager,’’ “Dealer,i" ete., without moré precise
specification, as Day labyrer, Fann laberer,” Laborer—
Coal mine, ete. Wo t home, who are ,engaged
in the duties of the household only (not.paid House-
keepers who receive al'v deffnite salary), may be entered
as Housewife, Houszelvor® or Al home, and chiltiren,
not gainfully employed, as At school. or Al fmme
Care should be taken to repqrt spe’mﬁca.lly the oceu-
pations of persons engaged in dq‘xhestlc gervice for
wages, a8 Servant, Cook, Housemhid, otq., _If the
occupation has been changed.or given up on _a.ccoun_t
of the DISEASE CAUBING DEATH, state ocecupation” at
beginning of illness. If retired from businessy that
fact may be indicated thus: Fermer (relired.8 yrs.)
For persons whoe have ne occupation whmtg,var,
write None.

Statement of cause of death ‘
the DIBEABE cAUSING DBATE (thef pruna.ry ‘affection
with respeect to time and causation), using alwa¥s the
same accepted term for the same disease. E;&mplas
Cerebrospingl fever (the only definite synonym+~As
‘“Epidemie eerebrospinal meningitis’); szhthcna

(avoid use of “Croup"); Typhoid feuer (never report

“!'I‘yphoqi pneumonm"), Lobar gnqumoma, Broncho-
poeumonia (‘.4Rneumoma,, unnghﬁed is 1ndeﬁmte)

' Tuberculosw .of hmgs, meninges, geritonaeum, ete.,

——

Carcinoniq, S‘&'r_coma, eto’, of . (name
origin; *‘Cancer” is less definite; avoid use of “Tpmor”

for mallgpant neoplasms); Measlqs, Whooping cough;
Chronics valvular heart disease; Chronic interstitial
nephrilis, etd"’l‘he contributory (.secondary or in-
toreurreiit), affection need not be gtated unIe‘ss im-
portant, BExgmple: Measles (dlsga@e causing death),
29 ds.; Brondhopneumonia (secon@ary), 10 ds. Never
reporf, mere symptoms or termlqal condltlons such
as ‘‘Agthenia,” “Anaemia’ (merely symptom&tlc),
“Atrophy,” ‘Collapse,” *‘‘Coma,” “Convulqwns,

“Debility” (**Congenital,” “Seni.l(_a,” ete.), “Dropsy,”

“Exhaustion,” *“Heart fg,i]ure “Haemorrhage,"
“Inanitiorg,—' "Ma.ra.smus “Qld .nge;”" “‘Shock,”
“Uraemia;” "Weakness," pte., Whan o definite

disease can be a.seerta.med as the qa.use Always

qualify all diseases repulthg from childhirth .or mis- -

carriage, as “PUERPERAL saptwhaqmw » "PgE;tpnnAL
peritonilis;'’ ete.
ation was underfaken. For .VIOLENT D
MEANS OF mwn‘fand qug,li.fy as A(‘DE .
CIDAL, OR BOMICIDA’E, 'gr ag probably such, pi 1impos-
sible to determme defipitely. Examples:’ Ac idental
drowning; Stryck 'by railway train—accident; Revolver
wound of head—dhomicide; Peisoned by carboh’c acid—
probably suicide, ; The nature of the 111;|ury, as
fracture of skull, and gogsequences (e. g, 8apsis,
letanus) may be 'stated upder the head of “Con-
tributory.” (Reeomanqnda.tapns on statement of
cause of death a.pproved by. Com,m1t.t.ee on Nomen—
clature of the American Me;hcal Assoma.t.lqn)
. t‘ [

State cause for which surgical oper- -
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