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Statement of occupatiou.—-—Premse sl;a.tement of
occupa.tlon ls very 1mporta.nt, 80 that the relative .
healthfuTness’of variou§:pursuits can be known, The:
question applies to ea.ch and every person, irrespeo-
tive of age. For ma.nynoccupatmns a single word or
term on the first line will be sufficient, e. g., Farmer or
- Planter, Physician, Conipositor, Architect, Locomotive
engineer, Civil engmeer;:Statzonary Jireman, eto. But ,
in many eases, especially in industrial employments, -

it is necessary-to know!{a) the kind of work and a.lso -
e

(b) the nature of the busmess or industry, and thera-
fore an addltlonal lme is pl'OVld(;d for the .latter
statement; it should be used oxﬂy when needed.
As examples:” (a) Spinner, (b). Cotlon mill; (a) Sales—
" man, (b) Grocery; (a) Foreman, (b) éutomobilefactary
The material worked on may form part of the second
statement. Never return ‘“‘Laborer,” “Fbrema.li "
“Muanager,” !‘Dealer,” ete., without more precise '
_specification, as Day laborer, Farm laborers Laborer—-— -
Coal mine, ete. Women at home, who a.re, auga.ged
in the duties "of the household only (not pa,ld House- “
. keepers Whe' recoive a definite salary}, may Be entered
as H auscwafe. Housework, or At home, a,nd chxldren
not gainfully employed, as At s‘Ehaal ‘or At home.

- Care should be taken to report speclﬁca.llytthe ocou- ,

.. pations of persons engaged in domestlc servlce for ,
"wages, as Servant, Cook, Housemazd eter If the |
+ . occupation has been changed or given up on account )
+-of the DIAEASE cAURING DEATH, $iate occupation at -

-beginning of illness. If retired from busmess, that *

- fact'may be indicated thus: - Farmer (rmre_d, 6‘ yrs. )
For persons who have no occupation .whatevm-,
write None. 4 o,

‘Statement of cause of death.——Name,-. first,

" the DISEASE CAUBING DEATH (the pnmaryha.ﬁ'ectlon
-~ with respect to time and causation), using always the
1+same accepted term: for the same diseass.. Exa.mples

" Cerebrospinal fever (the only .definite gynonyin is

“Epidemie cerebrospma,l meningitis"); szhthena

- (avoid use of “Croup"); Typhoid fever (ne%'er.report
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i homicides, Pozsonea'. by carbolic acid—probably suicide.
: The nature of the'i injury; as fracture of skull, and

. . . ..;\
'"I‘ypho:d pneumonia’); Lebar pnsumoma;-‘Broncho—
pneumoma (“Pneumoma," unqualified, is ifHefinite);
Tubercmlosw of lungs, menmgea,.pentanaeum, oto.,
_Carcinoma, Sarcoma, ote., of it i.(name

(,ongm,“Ca.ncer"ls less deflnite;avoid use,of- “Tumor’’
"‘for malignant neopla.sms) Mea,slea, Whoopmg cough,
-Chromc valvular hear! J@seass, Chronic interstitinl
~-ncphn.tzs eto. The eontnbutory {secondary or m-
torcurrent) aﬁectlon need notﬁbe stated unless‘im-
portant. Exampla' Measles (Hisoase causing death),
29 das.; Broncho;uneumama {secondary), ' 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anpemia” (merely symptom-
atie), *“Atrophy,” *“Collapse,” “Coma,” *Gonful-_
sions,” *Debility” (*'Congenital,” “Senile,”’ eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“‘Haem. .
orrhage,’”” “Inanit.ién -“Marasmus,” “Old age;”
“Shock,". "Uraemis,”  “Weakness,” etc., ‘when: a

- definite disease can’ be ascertained. as the oause.

Always quahfy a.lt disenses resulting from ehild-

- birth or mlscarmage, as “PUERPERAL seplichaemia,”

“PUERFPERAL pentamus, - ete.: Btate - eause ' for
which surgical oporation .wags undertmkeu Tor

" VIOLENT DEATHS §t¥te MEANS OF: 1NJuRY and quslify
' 48 ACCIDENTAL,

'SUICIDAL; OR :HOMICIDAL, OF &8
probably guch if impossible'to determine definitely.
Examples Acczdental drowning; struck by rail-
tram—acczdenl - Revolver wound of  head—

" consequences (e, g.:sepsis,. tetanus) may be stated
! under the head ot “Contnbuto;; " (Recommenda-
i tions on statement*of catdse of death approved by
! Committee on Nomenclature ‘of .the American
! Medical Assoclatlon‘)
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