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Statement of OCCIlpatloﬂr—iPreclSB sta.terment of' ‘
oecupation is wvery importart, o that the ‘rdlative *
healthfulness of various pursiitsran be known. The
question applies to each:and-every person, irrespec- .
For many oecupations.aisingle word or, -
term en tha first line will besufficient, e. g., Farmer or"
Planter, Physician, Composilor, Architect, Locomotive .
But .

tive of apge.

engineer, Civil engineer, Slatianary fireman, eto.
in many eases, espacially in industrial employments,
it is necessary fo know (a)ithe kind of work and also
(b) tho nature.of the business:ar industry, and there-

fore an additional line is provided ifor the la.'tter..

statement; it :should bé msed only ‘when néeded,

As examples: ((a) Spinner, (b) (Cotton mill; (¢} Sales-

man, (b) Groceny; (a) Fareman, (b)Y Autemobile Jaciory.
The material worked on mayform part-ef the-second
statement. MNever réturn “‘Laborer,”” "“Fareman,”’
“Manager,” “‘Dealer,” ete., without more precise

apecifieation, as Day Zabm'er, Farm laborer, Laborer— .

-Coal mine, ete. Women at home, who are ‘iengaged

iin the duties of the household only (not paid House- ..
‘keepers who raceive:a definite: sa.la.ry) may be entered 1

a8 Houseunfe, cusework, or Athome, and children,
met gainfully< empioyed as, At school ur Al home.

‘Care should be talen to report specifically the oceu- .

paitions of persons.engaged in domestié service far
wagss, as Servant; Cook, Housemaid, ate. If the
wacupation hasbeen changed-or given up onaccount
of the Di1gRABE cavsINg DEATEH, state weeupation Ht
beginning of illness. -
Yaet may be indicated thus: Farmer (retired, 8 yrs.)
‘For persons who have no -occupation whatever,
write None.

‘Statement of cause of ldeath.-——Na.me, first,
the DISEASE CAUBING DEATH (the pnma.x:y affeation
with respect to time:and wausation), using always the
:8ame secepted term for the same disense. ‘Exampless
Cerebrospinagl fever (the -only definite synonym ia
““Epidemic cerebrospinsl meningitis'); Diphiherin
(avoid use:wof *“Croup”); Typhoid fever (mever report

It retu-ed from business, ithst |

. ““Shock,”

- way train—accident;

- i
"‘H‘yphmd pneumoma") Lobar pmeumonia; Broncho-

© preumonia {*Pneumonia,” unqualified, is lndeﬁmte),

Tuberculosis of lungs, memnge.s, pentonaeum ete.,
Carcinoma, Sarcoma, etc., of... ..(name
origin;" Cancer” is less definite; avmd use of “Tumor"
for malignant neoplasms); Measles; Whoopingicough;
Chronie valvular heart "disease; Chronie inlerstilil
nephrilis, etc. The eontributory :(secondary or in-
tercurrent) affsction need not be :stated unloss jm-
portant. Example: Measles (disease cansing death),
28 ds.; ' Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
suck as ‘“‘Asthenia,” “*‘Ansemia’ (merely symptom—
atie), “Atrophy,” “Colla,pse " “Coma,” “*Convul.
sions,"” "Deb:llty” (“*Congenital,” “Senilo,” ete. )
““Dropsy,” “E’:ha.ustlon," “Heart failure,” “Haem-
orthage,’. “Inanition,” ““Marasmus,” *“0ld n.go,”"
“Uraemia,"” ‘‘Wedkness,” eote., when .a °*
definite disease can be ascertnined as the eause, *
Alwaye qualify all diseases resulting ¥rom chlld— '
birth or miscarriage, :as "“PUBRPERAL scptu:haemw N
“PURRPERAL perifonitis,” edto. Stato .cause Afor .
which - surgiesl operation was undertdken. -~ For <

" VIOLENT DEATHS State MEANS:0F INFORY ond qua.hfy
- 88 ACCIDENTAL,

‘BUICIDAL, OR HOMICIDAL, Of as .
probably such, if impossible ‘to determine- dafinitely. >~
Examples: Accidental -drowning: struck by rail-
Revolver -wound of . heail— -+
homicide; Poisoned bycarbolic acid—probably suicide. +
The nature of the injury, as fracture of skull, and -
consequences {e. g., sepsis, delanus) may be stated
under -the head of “Centributory."
tions an stutemenb of waause of death approved by

-Committee on' Nomenclature of the Amenca.n
- Medical Association. )
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