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Statement of occupaﬂon.—Preclse statement of
occupation is very important, 8o that.the relative X
hoslthfulness of various pursnits ean be kfewn The
questmmppphes to each and every person, mespeotlve ‘
of age. | .. For many cccupations a single w6§-d or term
on the first line will bo sufficient, e. g., “Farmer or
Planter, Physician, Compositor, Architect, Locomotivs
engineer, Civil engineer, Stattonary fireman, etc. But
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keepers who receive a definite salary), may be entered .
as Housewife, Housework, or At home, and children,

not gainfully employed, as At achosl or At home,

Care ehould be taken to report spacifically the ocou- -

pations of persons éngaged In domestic service for
wages, a8 Servant, Cook, Housemaid, ete. II the
ocgupation has been changed or given up on account;
of the DISEASE causiNG DEATH, state occupation at
beginning .of illness. If retired from . business, that
fact may be indicated thus: Farmer (retired, 8 yrs.) -
For .persons who have no occupa-tmn whu.tever.
write None.

" Statement of canse of death. —Name, - first,
the pIsEABD ©AUSBING DBATH (the primary affestion
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"Typhmd,pneumoma{l)bl.obar pneumoma, Broncho-
pneumonia C‘Pneumomg', unqualified, is indefinite);
‘Tuberculosis 10f lungs, ‘meninges, -peritonaeum, ete.,
Carcinoma, Sarcoma, ota., of ...iviemeseeesioiinnns {name
origin;*Cancer" is less doﬂmbe, avoid use of “Tumor”
for mnhgna.nt neoplasrgs); Measles; Whooping cough;
Chrimic ualvular heartﬁdtsease, Chronic inlerstitial

_ nephriiis, etc. Tha epntoibithry (seoonda.ry or in-
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ToToovtina, “Heart fs.ilu.r_e." “Haemorrhage,”’
“Inanition,” “Marasmus,” “Old' age,” “8hock,”

“Uraemia,”  “Weakness,” eto., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
ca.rna,ge, 83 “PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,” otc. State cause for which surgical oper-
For vioLENT pEATHB state
MEANS OF INJURY and qualify as ACCIDENTAL, sUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-

" sible to determine definitely. Examples: Accidental
© drowning; Struck by reilway frain—accident; Revolver
- wound of head—homicide; Poisoned by carbolic acid—

probably suicide.. The nature of the injury, ss

" fraeture of skull, and eonsequences (e. g., sepsis,

telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cnuse of death approved by Committes on Nomon-
clature of the American Medioal. Assooiation.)




