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Statement of occupation.~LErise statoment of
ocefipation is veryli;n' ortant, hat the relative ;
hedl}hfulness of va.ridqs pursuits ¢ be known. The v
qugftion applies to each:and every person, irrespective )

e. For many oceiipations a single word or term /.
onlthe first line will bp sufficient; e. g., Farmer or
Planter, Physician, Co%hpositor, Architec!, Locomotive
engineer, Civil engineer, Slalionaw Jireman, ete. But
in many eases, especiglly in indUstrial employments, _
it is necessary to kno 3(a) the ind of work and also L’
() the nature of the husiness o ! ndustry, and there-
fore an additional lipe is provided for Stbe latter
statement; it shou}éﬂie used ;only! whefi needed,
As examples: () & m“ter, (®) Cetton mill;n(a) Sales-
man, (b) Grocery; {a) Iﬁreman, (8) Automobile factory.
The material worked o may form part of the second
statement. Never refurn “Laborer,” l‘;Foreman,"'
“Managgr,” “Dealer,’ ete., without more precise
specifieation, as Day laborer, Farm laboreﬁ{ Laborer—
Coal mipe, oto. Women at hoine, who'are engaged
in the duties,of the h usehold'only (not paid House-
keepers who ceive,é finite salary), may‘be entered"
as I{o::}?c:wifﬁ; Hou. g:fk, or At home, and children,
. not gainful employev’q, as 4t£a§hool or At home.

Care shoul /bo taken Y0 report Spbeifically the occu-

pations of persons e}{'gnged in dbinestic serviee for -
wages, as Servant, Cdok, Houﬁggnaid,' oto: If the
oceupation has been changed.or given up on account
of the pisEABE cavsiNg DEATH, state occupation at [
beginning of illness. If retired from business, that
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-faet may be indicated thus: Fariner (reti:;ed,_é‘ yrs.) /:/

For persons who have no ocgupati()n . whatever, !
- write None, < o -
+ Statement of cause of death, Name, first,
the p1smASE caUsiNG DEaTH (the primary affection
" with respect to time and causation), using always the
same acocepted term for the same disense. Examples:
Cerebrospinal fever (the only definite -gynonym . is
“Epidemic eerebrospinal meningitis™); Dz'phthm:ia
(avoid use of “Croup”); Typkaiq(fever {never report
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“Typ f‘id _eumonia.’l)f‘Lobar preumoniay Broncho-
pneu nia,ﬁ‘Pneumon.ié.," unqualifigd, is i definite);
Tuberdlodis] of lungs, {meninges, perilonatum, ete.;
Cercitjom ,;%arcg_, 3, eto., of ... e SO S (name
origl “Chsearieless definite; avbidise’of “Tumép”,,
for malignant neoplasmp); Measles; Wbaoping coughtr
Chronic valvular héar{ disease; Chrlnic '_,:'nterstz%ﬁl
nephritis, ,oto. T]i:’t'a contributory _(Bﬁpon of -i}l—
tercur}'enf.}/gﬁ'ecti?n néod not be stated .‘unless,lign-
portant. EXampld: Mgzslcs (disease causjng déhth),
29 ds.; Brorighopn mona (secondary), 10 ds. Neéer‘
repork me;_eﬁsymptom' or terminal conditions, sueh
as “Asthenia,” weAnaemia” (merely symptomatis),
“*Atrophy,” "Collgmpse,” “Coma,” “Convulsions,”
“Debility" (“Congenital,” “Senile,” ate.), “*Dropsy,”
“Exhaustion,” “Heart . failure,” “Haemorrhége,"”
“Inanition,” “Marasmus,” “Old age,” “Shock,”,
“Uraemia,” ‘‘Weakness,” oto.,, when a - definite:
disease can be asdertained as the cause, Alvﬁays’ '
qualify all diseases. resulting from childbirth or_mis*-;'
carriage, as "Pm;ﬁ.ﬁ'nn‘m septichgemia,” “PUERPERAL
perilonitis,” gtc. :“State eause for whioh surgioal oper-- -
ation was undertaken. For vioLenT DEATHS stato :
MEANS /OF m.rm{rvgnd qualify 03 AcCIDENTAL, SUI- °
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cipaL, [ok HOMICIDAL, or as probably such, if impos- " -
sible to determine definitely. Examples: Accidental

© drowning; Struc‘k’ by railway train—accident; Revolver

.

probably. suicidé] The nature of the injury, as
fraoture ‘of ﬁku_], and cohsequences (e, £., sepsis,
tetanus)”inay be stated under the head of “Con-
tributory.”’ (Recommondations on statement of -

wound of; head-—komicide; Peoisoned by carbolic deid—

. cause of,death approved by Committes on. Nomen- -,

clature t}f the Amal;iea.n Medical Association.) -
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