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Statement of occupatlon.-——Pre‘éuse stabement of oc-
cupation is very important, so thatfthe relat}ve Ith-
fulness of various pursuits can be known. L questign
applies to each and every person, irrespective of agg.
For many occupations g _single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil mgmeer,
Stationary fireman, etc. But in many cases, especua.lly “in
industrial employments,”it is necessary to?‘low (a) the
kind of work and also () the nature of ¢ usiness or
industry, and therefore an additional line ﬁovided for
the latter statement; it should be uséd only when needed.
As examples: (a) Spmncr, B Colton mill; (). Salesman,
(8) Grocery; {a) Foreman, (b) Autorirobile ﬁﬁmry The
material worked on may form part of the’s sélond state-
ment. Never return “Laborer,” "Foreman," ""“Manager,"
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Lébo'rer——‘Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Hausekeepers who receive a definite salary),
may beantered as Housewife, Housework, or At home, and
children, not gainfully employed, 'as A¢ school or At home.
Care should be taken to report specifically the occupations
of persons engaged in: domestu: service for wages, as Serv-
If the occupation has been

DEATH, state occupation, at beginning of illness., If re-

tired from business, that fact may be indicated thus:

Farmer (re‘u'red € yrs.) For persons who have no occu-
patl whatever, write None.
tatemdnt of cause of death.—Name, first, the

' DISEASE CAUSING DEATH (the primary afféction with re-
‘spect to time and causation), using always the same

accépted term for the same disease. Examples; Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphtheriz (avoid use of
¥Croup"); Typhoid fever {never report '“Typhoid pneu-
monia”); Lobar pneumonia; Bronchopneumonia (“'Pneu-

" unqualified, is indefinite); ‘Titherculosig of lungs,
meninges, peritonaeum, ete., Carcin . Saﬂ:&ﬁ ‘tc of
“Cancer” is less deﬁnig avoid

P
.4, -

use o “w r’ for-‘ 1gnant neoplasm Mﬂt’kr
leopﬁzg coligh; ’Chmmaf mlvular heart -diseage; Chronic
mterstz&fa ne; hr’d‘u‘, etd, " The contribufpry Jsec y
-‘or mter&urrent)* Héction ' n not be fated aunl'ess 1m-
j portaht, Examp! Maasld_t((dlsease Causing death»)
!2.9 mn‘l;fw umonid econdary)’ 10 ds. Neyer
!repo (:1"‘3 symptoms or terml'rﬁl'cor?ztlons)’ such as
“Asthemsa,y"' i Anasmia” LA mptom¢1c).;Atrophg,
Comg,'" "Coywﬂsuns," “Deblllty" (“Con-

“Coilap‘é.e, 1
[genital,” “Senil etc % “Dropsy " “Exhausngﬁ' " “'Heart

ailure,’ “Hq;morr]iage r-r'I ion,”’ "Marasf‘{lis," “O_Id
ge," §Shock,” “Uraemia}” eakness,” etch; wherf‘g

efin®@¥disease can be ascsrtamed as the cause. Alwarys
ualifygall dised resulting from ch:lclb or n).ls-
arriage® as “'PURRPERAT § hacmm ¥ "PPUERPERAL

peritonitis,” ctc. State c\!ﬁsu forfwhich surgic 0per‘§tmn
was undertaken. For VIOLENT DEATHS state MEA 01~,
INJURY and qualify as ACCIDENTAL, SUICIDAL, @ 1OMI-
CIDAL, or as probably such, if impossible to aeﬁarmm(.
definitely. Examples: Adccidental drowning; Sifuck by
railway train—accident; Revolver wound of head—-—hamzczde

Poisoned by carbolic acid—probably suicide. The naturc
of the injury, as fracture of skull, and consequencep 7.,
sepsis, tetanus) may be stated under the head of "Con-
tributory.” (Recommendations on statement. oﬂause of
death approved by Committce on Nomenclatur"_of the
American Medical Association.) ) ,—2
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