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Statement of occupation.—Premse stateinent of
occupation is very“jmportant 80 tha.t th@ relative -
healthfulness of varioli pursuits ¢ gibe known. The
question applies to each and every person, irrespeoc-
tive of age. For many oceupations a smgle,word or
term on the first line will be sufficient £ “Farmer or
Planter, Physician, Compositor, Arcﬁ'{i:;ct Locamotwe‘
engineer, Civil enginegr; Stationory fireman, ete. But .
in many eases, especially in industrial employments, , *
it is nocessary to know ‘(a) the klEd of work and also *
(#) the nature of the business or mdustry,-a,nd there- * -

"fore an additional line is provided: for the latier -

statoment; it should be used B'nly whefi _needed.
Ags examples: {a) S;pmner, ) Cot!on mw,ll,' {(a) Sales- '
man, (b) Grocery,; {a) Foreman, (bjzAutamalnlcfacior_;
The material worked on _may Torm part of the second
statoment. Neover return “Laborer,” , *Foreman,”,,
“Manager,” “‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged

: in the duties of the household only (not paid House-

keepers who reeeive a‘définite salary), may be entered
83 Housewife, Housgwark or At home, aud chlldran,
not gainfully employe’d as At school:-or At home. -
Care should be taken to report’ spemﬁcally the oceu- ’
pations of persons engaged.in domestlc serviee for
wages, as Servanl, Cook, Housemzd oete. If the

- oecupation has beeni changed or given up on acecount

+ of the DISEASE CAUSING DEATH, state oceupation at
" ‘beginning of illness.

-1t retired from business,-that
fact may be indicated thus:~ Farmer: (retzred € yra.)

. For persons who have no oecupatlon whatevVer '

write None.

‘.- Statement of cause of death'.—%Na.me, first,

the DISBEASE cAUSING DEATH (the primary affection
with respect to time and causation);-using always the
same accopted term for the same diseasa. Exa.mp los: -
Cerebrospmal fever (the only définite eynonym is
“Epidemic ecerobrospinal meningitis”); Dtphtherm
(avoid use of “Oronp”) Typhmd-feuer (never report
TR
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“Typhoid pneumoma.") Lobar pneumoma, Broneho-
. preumonia (“Pnaumonj ” unqua.llﬁed is mdeﬁmte),n"‘

Tuberculosis ,of lungs /memftges perttonaeum, etc,
Carcmoma, Sarcoma tc‘fof S ..(name
origin; "' Canoper’ rsless eﬂmte avoxduseof“Tumor"
for mahgnaut nedi)la.sms) Meailes; Whooping cough;
Chrontc mlvular Feart dzsease, Chronic inlerstitial
nephritis, otg. "f‘he contnbutory (seeondn.ry or in-
tercurrent) affection need.not be stated unless‘im-
portant. Exa.mplq, nslear(ilisease causing ‘death),
29 ds,', Bronchd neumuma’,, {(secondary), 10 ds.
Never report mereig;ym tomé’ or terminal oondltmns,
such a8 “Astheniad’ ‘‘Angemia” (merely symptom-
atie), “Atrophy,",g“Cﬁllapse " “Coma,” “Convul-
sions,” * Debility" (“Congemtal ' “Senile," eta.),
“Dropsy,” ”Exha.ustiqn ' “Heart fa.ilure," “Haem-
orrhage,” ‘“Inanition,’” “Marasmus,” ¢Oid uge,”
*Shock,” “Uraemm"‘ “Weakness,” éte., when a”
definite disease can be ascertained as the <cn.use"
Always qualify all diseases resulting from chlld-
birth or miscarriage, as. *“PUBRPERAL septwhaemm,” :
“PUERPERAL peritonitis,” ete. State cause fors
which surgical operation .was undertaken.-. I‘or”
VIOLENT DEATES staie MEANS OF INJURY aid quu.llfy
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8,
probably such, if 1mpossxble to determine deﬁmtely '
Examples: Accidenial - drowning; struck by .rtul-
way lrain—accident; Revolver - wound of head—»-
homicide; Poisoned by carbolic acid—probably smczde
The nature of the injury, as fracture of skull? and p
consequences (o. g., sepsis, lelanus) may he stated-.
under the head of “Contributory.” (Recommenda- ‘;
tions on statement of cause of den.th approved’by.&
Committes on Nomenclature of the Amerwan'

Medical Association.) ! .
- ) * Il

o

-5

By st




