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¢ Statement of _occnpation.—;—’ljrecige sthéément of
ocgaipation is very important, 80:that the relative
hea,ljth.fulness of various pursuits ¢an be known. The
qustion applies'to each and every person, irrespective
ofigge. For maxy ocoupations a single word or term
owythe first line’'will .bo sufficient, o. g., “Farmer or
Planter, Physician, C)gmpositor, Archiiecty'lf_ocomotj 8
engineer, Civil engineer, Stetionary.fireman, eto. But
in many cases, especially in inditstrial employments,
it is necessary to kndw (a) the kind of work and also
(b) the nature of the bgsiness or industry, and there-
fore an additional lipe is provided for the Intter
statement; it should be used only when needed,’
As examples: (a) Spinfier, (b) Cotton .mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (1), Automobile faclory.
The material worked on may form part of the second

statement. Never return “Laborer," “Foreman,"” »
“Manager,” “Dealer,” eto., without more precize *

speciﬁcabﬁon, as Day“‘lqborer, Farm laborer, Laborer—
Coal mins, oto. Women at bhome, who are engaged

in the gii.fties of the household only (not paid Houge- &;7:

keepers_v?ho _r;éceive a définite salary), may be entered
a8 Hotisewt;fe', Housewaork, or At home, and ohj]dren,
not g'ainful;‘y_, employed, as At school or At home.

Care shouldibe taken $o_report specifieally the ocou-
pations of Jersons engaged in domestic serviee for
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wages, a8 Servant, Cook, Housemaid, ote. It the '
occupation has been chgingad or given up on account y
of the psEASE cavsinG DEATH, state ocoupation at :
- beginning of illness. If retired from business, that /
fact may be indicated thus: Farmer (retired, 8 yrs.) . 2
For persons who have no ocoupation whatever, U,-{ "
write None. : i y
Statement of cause of death.—Nzme, first, _*
the pI8EASE CAUSBING DEATH {the primary, affection "/’:'_"
" with respect to time and causation), using w‘ﬁrys the "
same accepted term for the same disease, JBxamples: A

Cerebrospinal fever (the only definite aynonym-Siy N -

*Epldemic cerebroapinal meningitis’); Diphtlie;’ia

(avold use of “Croup”); Typhoid fever (never, repprit
v
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‘''I‘yp“m:oit‘i:,iine'u;nonla”);"l Lobar pneumonid; Broncho-

’ pneumqniaf‘f_f‘Pngumonia,’f-"nnqualiﬂed. Is indefinite);

Tuberculosisf of lungs, meninges, perilonaeum, eoto., -
£ o ) . P . -

Carcinoma, Sarcoma, et0.: of ... ;-4 (DBG

origi ""g‘Cancer"'ja lesa définite; avold use of “'I‘ufnd;-"

for Malignant Jeoplasms); Measles; Whooping cough;

Chrom'{ valvular™ heart ~diseaze; Chronic ‘interslitial ‘
nephrifis, e'to.’ The confributory (secondary or in-

tercirrgnt). affection need not be’ stated. nnless fm-

portant. { Example: Megales (disoase causing death),

£9 ds.;+Bronghopnéumonia (secondary), 10'ds. Naver

report ;meré.ﬁyizipftoms or terminal conditions, such

ag “A,Hathenig.'% Ansemia” (merely symptomatia),

“Atrophy,”; “Collapse,” “Coma,” “Convulsions,”

“Debility” {*Congenital,” “Benile,"” ete.), “Dropsy;”

“Exhaustion,” *Heart" tailure,” * “Haemorrhage,”

‘lInanition’I’ GIMarumus,’l l‘OId age’l’ “Sh_.OOk,"

“Uraemia,” “Weakness,” eota., when a definite

disease can he gscertained A8 the cause. Always

qualify all diseaﬂés resulting from childbirth or mis-

carriage, as “I-““unmimnu septichaemia,” “PUERPERAL

perilonitis,” e;;é. "Btate cause for whioh surgical oper-

afion waa l{nﬂertaken. For vIOLENT pEATHS state

MEANS OF 151{51'7 iy and qualify as accipENTAL, BUI-

CIDAL, QR HOMIQIDAL, Or ag probebly such, if impos-

gible to detrerfﬂ, o definitely. Examples: Accidental

drewning; Str,éa!? by reilway train-—aceident; Revolver

wound of heaﬁ-{‘hbm:‘cidc; Poisoned by carbolic acid—
probably auici'cief The nature of the injury, as

frasture of Bli'uu, snd eonsequencea {(e. g., sepsis,

lelanus) may bet stated under the head of “Con-
tributory.” (Ré:eqmmenda.tions on statement of
cause of death approved by Committee on Nomen-
clature of the Atinef'ioan Moedical Assodiation.)
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