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; Sta(ement of occupation.--Pramqe statement of
oceypa.non is very /1mpor§g_gt. so " that the relative
healthfulfess of w.nous pursuits. can’be kngwn. The
questlon”a@phes toea.thB.nd every person, irfespeotive
of age. _-:For many occupatmns a single wofd or term
on the t lifie ayill be sufficient; e. g., Farmer or
Planter, (i’hynmn, Co positor, Architect, Locomotive

- i

engmecr, Statwnary fireman, oto, Bug
in man§ cases -€spaeially in indusrial employments,
it is necessary to. know (a) the kind of work.and also
{b) the nature of the hdBiness or mdustry, énd there-
fore an additional Miu8 is prowded for the latter
statement; it should be wused only when needed.:
As examplos: (a) Spinfer, (b) (,'”attan mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b)‘Automobds factory. |

The material worked n’!may form part-of the second
statement. Never . retdrns “Laborer,” “Foreman,"
“Manager,” “Dea.ler“"f,o(tq without more precise
specification, as Day. la
Coal mine, ete. Womeén at homs, who are engaged
in the duties of the household only {(not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or Al home, and: children,

not gainfully employed, as At scheol or: At homs.

Care ghould be taken to report speclﬂca.lly the ocou- -
‘pations of persons engaged in d xpestw semce for

wages, as Servan!, Cook, Houscmazd 808 “If the

occupation has been cha.nged or gw:en«up on account

of the DISEABE cavusINg DEATH, state occupation at
beginning of illness. If retired frotn business, that .
fact may be indicated thus; Farmer (retired, 8 yra.)
For persons who have no ocoupation whatever,
write None. t"l *
Statement of cause of death.——Name, first,
the DISEASE CAUSING DEATH (the pnmary'affectmn
with respect to.time and cansation), using always the
same accepted term for the same diseasge, Examples:
Cerebrospinal fever ‘(the only definite synonym- is
“Epidemis -cerebrospinal meningitis”); - szhthsna
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4r, Farm laborer, Laborer— ‘
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“Typhmd pneumonm") “Lobar pneumonia; Broncho-
preumonia ("I!?neumoma," unqualifled, is indefinite);
Tubarculbma of lungs, meninges, pemonaeum, etc.,
Caranoma,’Sarcoma, oté O e e (name
origin; *“Cancer” is less definite; avoid use of “Tumor’’
for mahgnant neoplasmas)’ Measles; Whooping cough;
Chronic' ”valvular heart dtsease, Chronic {nterstitial

'nephrms, etod Tharcontrlbutory (secondary or in-

tercu.rreut) affactmg.»need not’ba stated unless im-
porta.nt"! B pleti Measles. (dmea.ae easusing death),
29 ds.; Broncﬂopncumama (seoondary), 10 ds. Never
report mere symptoms or termma.l conditions, such
as *Asthenia,” *“‘Abnomian” (merely sympiomatic),
‘“Atrophy,” "Col.la,pse ' “Coma,"” ‘Convulsions,”
“Debility*” (“Congqg:ta.l ' “Berifle,” ete.), “Dropsy,”

“Exbaustion,” “Heart failure," ‘“Haemorrhage,”
“Inanition,” *“Marasmus,” “0Old age,” ““Shook,"”
“Uraemin,” ‘‘Weakness,” eto.,

disease ocan be ascertained as the ocause. Always

qua.hfy all diseases resulting from childbirth or mis- :
. oarringe, as “PUERPERAL eephchacmta." “PUBRPERAL

peritonitis,’” ote. State cause for which surgical oper-
ation was undertaken. For vm:.mm- DEATHS state
MEANS OFINJUBRY a.nd quallty a8 ACCIDENTAL, BUI-
CIDAL, on*nomcmu., or aa probably such, if 1mpos—
sible to datermlue definitely. Exn.mples' Accidenial

drowning; Struck by railway tram-—acczdé'nt Revolver -

wound of- hcad—homzade, Poisoned by carbohc acid—
probably muude‘-’} The nature of the ‘injury, as
tracture of gkull, and consequences ; (e 8. 8€psis,
tetanus) may be ‘stated under the head of “Con~
tributory."”” (Ree'ﬁmmenda.tlons on statement of

. eause of_death approved by Commn;tee on Nomen-. ~

clature of the Amencan Medmal Assoclatlon.) .
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