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Statement of ounupatlon.—PT'ecxse staterent of oc-

: cupatton is very 1mBg:tant o that “the rela}we health- /
t . )
fulness of various pursmts can be known. The quest:on -

applles to each and every person, 1rrespect1ve’ of age.
For many occupations & single word or term on the first
line will be sufficient, & o Farmer ot Planter, Physician,
Compositor, Archztcct"Locomatwe engineer, Civil cngmuf
Stationary _ﬁrman, etc. But in. -many cases, especialty in
industrial employments; it is necessary to kmow (2} the
kind of work and alsy ()] the’ natiire of the business or
mdustry, and thercfore an acldlttonal line is provided for
the latter statement; it shoulcl be ‘iised only ’when needed.
As examples: (2) Spmner, (5 'Colton mill; (a) Salesman
(8) Grocery;. (a) Foreman. (D)., Autamabdc‘factary: -Thc
material- worked on may form part of the ¥cond state-
ment. -Never return !/Laborer,” “Foreman » "Manager,

“Dealer,” etc., without.more precise Spemﬁcg.rtmn, a8 Day
Iaborer, Farm laborer, Labarer——Caal mme.-etc Women

at home, who are engaged in the’ duties of thé household e

only {not paid Housekeepers who receive a deﬁmte salary).
may be entered as Housewife, Housework, or At home,.and
chtldren. not gainfully employed as A¢ school or At home.

" Care should be taken to report specnﬁcally thepccupatlons -

of persons engaged in domestlc service for wages; as Ser-

" vant, Cook, Housemaid, etc., 'If the occupation has been ~
. changed or given up on account of the DISEASE CAUSING * ‘,

DEATH, state occupation at bcgmnlng oE illness. If re-
tired from business, that fact ;ﬁay be indicated *thus:
Farmer (retired, 6 yrs.) For persons who haveno occu-.
pation whatever, write None. o A C
Statement of cause of death.—-Name, ﬁrst. the
” DISBASE CAUSING DEATH {the pnmary aﬁect:on “with re-
" spect to time and causation), using a]wayafﬂ'le same
“accepted term for the same disecase. Examples. Cers-
“braspinal fever (the only definite synonym is "prdermc
" cerebrospinal meningitis”); Dtp ric (f¥id use of
"Croup") Typhoid fever (never re‘port “Typhoid pneu-
monia”); Lobar pneumoma, Bronchopneumonsa (“'Piieu-
monia,” unqualified, is indefinite}; Tuberculosis of lungs,
meninges, perilongeum, etc., Carcinoms, Sarcoma, ete., of
........................ (name origin; “Cancer" isless definite; avoid

ek
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-'f:g/?’ ~ e ‘
T = ‘./):‘ . ‘1
use of’ "Tu!'nor for 1gnant neoplmms),. Measles;
Whafpﬁg cd‘ﬁg};, Chram?:' valvular, hcart.dum}c, Chronic:
mtarstttml m,phrm.s, eﬁ The v:cmtnl:n.ltor;r ,;secondary
or intercufrenit) aﬂ'ecnon .nee(},not be Stated Jnless im-
portarx{ Examplex’ Measles T(disease gausing death),
29 ds.; Bmﬂchopnsumonm (secc?hdary)’ 10 "ds. Never
repo: ‘mere _symptomsg, for term:qal cond1t1ogs, such as
A sthenia,” "IAnaexma "(merely symptomatlc) “Atrophy,”
“Collapse,” “Coma, T eCSAvd siong; " "Deblllty" (“Con-
genital* "Semle §tc »! Dropsy’" “Exhpustxon," ‘‘Heart
faxiure““Haemorrhage,"}' nanili on,""Marasmus,"“OId
age, ""'"Shock " "Uraem{& " "Weakness, etc., when a
deﬁmte disease canrbe ascertameﬂ;as the cause, Alwaya
quahfy all dxseasegl resulting ffom chlldbll‘th or *mis-
carriage, as “PUB’RPERAL septichaemia,” ''PUERPERAL
perilonitis” etc. State cause for which surgical, operat:on
was undertaken. For vmmm DEATHS State MEANS OF
INJjUrY and qualify as ACCIDENTAL, SUICIDAL, of HOMI-
CIDAL, or as pggbably such, if impossible to determine
definitely. Examples Accidental drowning; Struck by
railway tmm—-acctdm;} ‘Revolver wound of hcad——hom;c;dc,
Poisoned by carbolic uczd—-—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g..
sepsis, telanus) may'l')e stated under the head "of “Coft-.~
tributory.” (Recommendations on statement oLcause {)f
death approved by Committee on Nomenclature of Athe
American Medical Association.) ‘\
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