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Statement of occupation.—Propise statement of
oceupation is very important, o that the relative
healthfulness of Various pursuits can be known, Thq

FPlanter, Physician, Compositoer, Architect, Locomotipe
engineer, Cipil engineer, Stationary fireman, ate. Byt
in many cased, ospecially in industria] employments,

statement; it should be wused only when needed.
As examples: (a} Spinner, ()] Cotton' mill; (a) Sales-
man, (b) Grocery; (a) Foreman, {b) Auiomobilefactorg.
The materia) worked on may form part of the second
statement. Never return “Laborer,” “Forema.n,"
“Manager,’ “Dealer,” eote., without more precise
-Snsefégﬁi"«%?ﬂhﬁsap %b’tﬂ’d’&??r?'lf’d? taborer, Laborer—
" Coal mine, eto, Women at ho» Who are engaged

in the duties of the household o¥ (not paid Houge- -

keepers who recoive g definite 5a¥), may he e.ntered .
as Housewife, Housework, or Atome, and children,
not gainfully employed, as ;HFC"PDI or ‘At home.
Cars should be taken to report:eelﬂ@l}uy the ocou-,_
pations of persons engaged in Jmestic serviee for -
*» wages, as Servant, Cook, Hounaid, ete. It the'
" occupation has been changed orven up on account |,
of the DI1SEASE cavsing ppargtate occupation at
begiining of illness. It retiregom bu§1n333, that-
faot may be indicated thus: 1| Fer (retired, 6 yrs.)
For persons who have no, olbation v‘vhatexfer,
write None, T
Statement of canse of ath—Name, first,

' the piskase cavsing DEATH:(t prufzary affection
with respect to time and causat?: using always the,
same accepted term for the sam:Sease. EX&I{*NG?: -
Cerebrospinal fever (the only _m_t? Synonym is
“Epidemie oerebrospina) ‘menltis”); Diphtherig
(avoid use of :*Croup'); Typhdever (never report

-

Carcinoma, Sarcoma, eta., 2 SO
origin; “Canceris lpss definite;avaid use of “Tumor’*
for malignant heoplasms); Measles; Whooping cough;
Chronic valyulgr heart disease; Chronge tniersiitial
Rephritis, ete. The contributory‘ {secondary or ip-
tercurrent} affection need not be stated unless im-
bortant. Example: Measles (disonse causing deidth),
28 ds.; Branchopneumonia {secondary), 1o ds.

such as “Asthenia,” ““Annemia" {merely symptom-
atie), “Atrophy,” “Coliapse,” “Coma,™ “Convul-
sions,” “Debiiity" (**Congenital,” “Senile,” ata.),
“Dropsy," “Exhaustion," “Heart failure,” “Haom.
orrhage," “Inanition,” “Ma,ra.smus,"_ “Old age,”
**Shoak, " “Uraemia,” “Weakness,” ete., when. g
definite dizease can be ascertainad a8 the cayse.
Always qualify a]] diseases resulting from child-
birth or Miscarriage, ag UERPERAL septickaemin,”
YPUBRPERAL perilonitis,” ete, State cause for
which surgiga] operation wag nnder&:,ka_n. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, oR HOMICIDAL, or ag
probably such, if impossible to determine definitely,
Examples: Aecidental drowning;_ struck by rqil-
way train-—accident; Revolver moyng of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of Bkull, and
consequences {e. g., 8epsis, letanus) may he stated
under the hesd of “Contrributory.” (Recommenda-
tions on statement of cayge of death approved by
Committee on Nomenelature of the American
Medical Association,) :




