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Statement gl’ ocmpatlon.—Preclsa |tatement of
oceupa.tloP is veyx.'y 1mpc}rtant g0 ¢ a.t tha’ relative |
hea.lthfulness of Varions pursmts cab be known The
question apphes to“:aa.oh and every person, u-respeetwer
of age. For ma.ny occupattons a single word or term .
on the first line will be suiﬁclent e, g., Farmer or.

Planter, Physician, Composttor, Archatect Locomotwe-

engineer, Civil engineer, Stationary fireman, ate. Bit
in many eases, especially in industrial employments,.

it is necessary to know (a) the kind of work‘and also -

(b) the nature of the business or mdtustry, and’ therg-."
fors an additional’ line_is , prowded for the latter-
“statement: it “should" "'be used"‘ﬁly when.«need_d
As examples: (@) Spinsier, (b) Cottbnt imill;, (a) Sales—
man, (b) Grocery; (a) Foreman, ()] Automobzle factory.
The material worked on may form p?rt of the second
statement. Never return “Laborér,” ‘‘Foreman,”

“Dealer,”’ “etc., without more pracise

Coal mine, ete.. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may.be entered
as Housewife, Housework, or Al home,’ and children,
not gainfully employed?” as At school. or; At ‘home.
Care should be taken to-report speclﬁcally the oceu-
pations of persons engaged in domestlc service for
wages, as Servani, Cook, Hauscmmd eto.. If the
oceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupa.twn at
beginning of illness. m.
Farmer (reured g yrs: 3|

" For persons who have: no- occupation wha.tever,

.

write None.

Statement of cause of death.—Name, " first,
the DISEABE CAUSING DEATH (the,prlma.ry*a.ﬁeetlon
with respeet o time: and eausation)! using a,lwa.ys the
same a.ccepted term for the same disease. Exa.mpleS'
Cerebrospiral , fever (the only definite synonym- is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid‘fever (mever report

Aasociation.] . . f

G f

If retired from.busmess, vithat

ri

.

o/

ek,

: “Typhmd pneumoma”)"Lobar pneumoma, ¥Broncho-

- pneumonia. ("Pneumoma," ungualified, is mfleﬁmte),

. earriage, as
- perifonilis,”

Tube:"culoms" of lungs, -meninges, perilonaeum, ete.,
'Carcmoma, chrcomu. ate.; of .o £ (name
origin; “*Cancer’” is lesy deﬁmte avoid use of “Tumor”
for ma.hgna.nt‘?neoplasma) Measles, Whoopmg cough
Chronic valvular, heart cgasease, """
nephmus, ete. The eontnbutory (secondary or in-
tercurrent) aﬁ‘ectton need not‘be stated unless im-
portant. Exampla oM easles ((}lsense ca.usmg death},
29 ds.; Bronchopneumoma (secondary) 10.ds: Never
-report amere symptoms or termma,l condltlons, such

as “Asthema” “Anaemla (merely symptomatlc),
“Atrophy,” "Colla.pse “Coma,’”’ “Canvulsions,”
“Debility” (*‘Congenital,” “Sanile,” ete.), “Dropsy,”
“Exhaustion,” *“Heart failure,” “Haemorrhage,”
“Inanition,” ‘“Marasmus,” ‘“Old age,” ‘‘Shock,”
“Uraemia,” “Weakness,”" etc.; when a- definite

disease can be ascertained as the cause. Always
qualify all disea.ses'l_‘psulting from childbirth or mis-
“PUERPERAL seplichaemia,” “PUERPERAL
ete. 1
ation was undertaken.

* MEANS OF INJURY and qualify as ACCIDENTAL, SUI-

~ drowning; Struck by railway irain—accident; Revolver
w wwound of head—homicide; Poisoned by carbolic acid—
as .

CIDAL, OR HOMICIDAL, Or as probably such, if impos-
sible to determine definitely. Examples: Accidental

probably suicide, The nature of the injury,
fracture of skull, and consequences (e. g., sepsis,
telanug) may be -stated under the head of “Con-
tributory,” (Recommendations on statement
cause of death approved by Committee on Nomen-
clature of the American Medieal Association.}

State cause for which surgical oper- -
For vioLENT DEATHS state
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