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detatement A ‘Secupation.=Prébise stdtoment of
déeupation is vy jMportant, at thp relative
heal ness uc}t ug-pursuits ean be kpbwn. T
ques}ion applies te*eseh-and overy persolf; irrespects
of ags. For many ocoltpations #ingle wotd or term
on fhe first line will bé sufficlt, e. g., Farmer or
Planier, Physician, Composit rehitect, “Locomotive

vy

engifieer, Civil enginéeri Stationaby fireman, oto. Btif I

in many cases, eapecially in industrial eniployments,
it is necessary tp }kno:égiz) the idfid of work and also
(b} the nature 6f the ¥i¥iness or # dustry; and there-
tore an additional: Bne is provied for the latter
statement; it should e used ¥ whan needed.
As examples: (a) Spiriggr, (b) Coflon mill; <(a} Sales-
man, (b) Grocery; (aY Fogeman, (b ~Automabile factory.
The material worked o may fcgfn"z' part of the second
etatement. Neveér rethrn ‘“Laborer,” “Foreman,”
“Manager,” “Pﬁ]er," tetvo., without more precise
specification, as qu-lag_drer, Farm laborer, Laborer—
Coal mine, eto. Woren at home, who are engaged
in the duties of the hoyeehold only {not pald House-

3

keepera who recei’;g finite salary), may be entered
as Housewife, Hopgewark, or At home, and children,
not gainfully .ﬁqy as At school or At*home,
Care should be taken t#report specifically the‘oecn-
pations of persons engdged in ,\{gﬁnestlo service for
wages, as Servan!, Cook, Housemaid, ete. Il the
occcupation has been changed or gi¥en up on account
of the pisEasm CAUSING DEBATH, éhito occupation at
beginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEABR CAUBING DEATH {the ,primary affection
with respect to time and eausatio , using always the
same accepled term for the same .diease, Examples:
Cerebrospinal fever (the only definite synonyny i
“Epidemic cerebrospinal meningitis™); Diphtheria
(avold use of *“Croup”); Typhoid;jgoer (never refbrt

R

“Typh?id eumoniel] Broncho-
pmun@ia ':P nmopiy ;
Tubere, osis of lungsfifne Z i m, eto.,
Carcintlha, Jardowis, P - SN SN SO ¢ T3 1
origin {4 'anc‘er",fg-jes dnfind e-of “Tumor”

for mafignant neoplas

Chroni¢." valvular iReart giseass; Chrénic {-Interatitial
nephritis, oto. The 'but?ry (secondary or in-
terourrent) affeotion s8bd not'be stated unless im-
portant. Example: les (Qlsoase caustiig death),
£9 ds.; Bronchopneumonit (secdndary), 10.ds. Never
report mere aymptoms §r terfninil conditions, such
a3 *“Asthenia,” “‘Anseniia’ merely symiptomatio),
“Atrophy,” *Collapse,’§ “C a,” “Convulsions,”
“Debility” (“‘Congenital,”” “Senile,” eto.), "Dropsy,”
“Exhaustion,” *“Heart failure,”” *‘Haemorrhage,”
*“Inanition,” *“Marasmus,” “Old age,” *Shoe
“Uraemia,” “Weakness,” ete., when a defini
disease can be ascertained as the cause. Alw

qualify all diseases resulting from childbirth or mis
carriage, as “PUERPERAL septichaemia,” “PUERPERAL
peritonilis,” ato. Btate cause for which surgical oper-
ation was undertaken. For VIPLENT REATHS state
MBANS OF INJURY and qualify as a BNTAL, BUI-%/
CIDAL, OR HOMICIDAL, or 88 probably th, if imposy *
sible to determine definitely, xamples: Accidental &
drowning; Struck by railway twts ceident; Reuoluoj?
wound of head—homicide; Poisone bolic acid—

probably suicide. The nature _7t11 ‘:&injury, 8,

fracture of skull, and consequencés (6" €., 2ep¥is;-

{elanus) may be stated under the imagi of "Con-

tributory.” (Recommendations ‘o stalen of

cause of death approved by Commjitée on HAmen-

clature of the American Medical Association.)d




