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atement/of occupation.—Precise statement of oc-
cu%tion is yery important, so,that the relative healt
fmfess of tarious pursuits cab'“iae known. The qu
i appl:e§to each and every pers{m 1rrespect1v “of
agé, For: ntgny occupagions a si a#wérd or term' on
the first lineswill beﬁment e £, Farmqr(or Planler,
Pifssician, C mpomar’?lrchuect Loc( bmotige engineer
Ciil engme .S‘tatwuaiy fireman, etc. But in n@
cafes, especi lly in industrial employments, it is neces-
to knoi (a) the find of work and also (b) the
nagape of business, or industry, and therefore an
additional line is provided for the Jatter stafement; it
shonld be used only wtfen needed: As examples: (a)
Spinner, (&) Cotton midll; (a) Sa?sman, (¥) Grocery;

{a) -Foreman, (b) Qﬁ?amobsle faptory. The.material .

worked on may f ,part of the second statement.
Never return “L ¥ brer,” “Fofeman,” “Manager

“Dealer,” etc, thhoﬁﬂ more prgkise speq;ﬁcatlon, as
Day laborer, Farm lalorer, La%rer—CaaI’mme etc.
Women at home, who are engaged in the duties of the
household only (not p \49 Housekeepers who receive a
definite salary), may be’entered as Housewife, House-
work, or At home, and}lhlldren not gainiully employed,

as At school or At Howts: Care should be taken to re-
port specxﬁca.lly the dcgupatlons of persons’ engaged in
domestic service for wages, as Servant, Cook, House-
maid, ete. 1f the occupation has been changed or given
up on account of the DISEASE CAUSING DEATH, state oc-
cupation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have mo occupation
whatever, write None,

Statement of cause of death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-.
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
_ brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”): Typhoid fever (never report “Typhoid
pneumnonia”}; Lobar preumonia; Bronchopreumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaenm, etc, Carcinoma, Sar-

,)

train—gccident;
"y Poisoned by carbolic acid—probably suicide.

less definite; avoid use of “Tu for sanalignant
neoplasms) ; Measles; Whooping cg C e velvu-
lar heart disease; Chronic inlerstiti phr l{‘ etc. The
contributory (secondary or intercurt ) aﬁé'f:nou need

coma, etc, of (name ncig: '} ; “Cancer” is

.not be stated unless important, Examgple’ Maasles (dis-

case causing death), 29 ds.; Bronchopneumdnia (sec-

ondap®d, 10 ds. Never report.xqcrc sympt s or ter-
mipal 2g:@i‘ons, such as ., Asthema, Anaemia”
{mer tomatic), * trophy ? “Cofapsc “Coma,”
“Convgis:on&’ ¢ ebthty (“Congenital,}’ * ile,” ete.),
“Drop AL “Heart faﬂur “Haemor—
rhage ‘In txo ”,

tc, %hen a defiite disease
can be ascertame s, th cau Alwayy qualify all
diseases resaltm om/ﬁh:ldhmth or mi riage, as
“PUERP peptic a m:a" “PURRPERAL pcrl;%:iitis,” ete,
State caus wiiic gi al operation was under-
taken. For LENT%E; state MEANS OF Ilﬁmw and
qualify as ACCIDENTAL, st_cmAL, or HOMICIDAL, OT as
probebly such, if impostible to determine definitely.
Examples: Accidental drowning; Strick by railway
Revolver wound of head—shomicide;
The na-
tute of the injury, as fracture of skull, and conse-
quences (e. g., sepsis, tctanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical As’:sociation.)

rasmuer” “Old age," “Shock,”
Uraemla, FWeakness,”

-
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