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/‘._S,tat‘gment of occupation. 1
océlipation is very important, so that the relative

healthfulness of varioug pursuits éa.n'-lje known.. Thes -

question applies to each andevery persomn, itrespec-*"
tive of age. For many ‘,g'ccupations & sing‘le;word or

term on the first line will-be sufficient, . gt Farmeror - .

Planter, Physician, C_o“mfwsitor, Architeel, Locomolives,
engineer, Civil engineér, Slationary fireman, stc.. But™
in many eases, especially in industrial employments,
it is necessary to know,(a) the kind of work and also
(b) the nature of thq,b'ué'gness or industry, :}.nd-there-
fore an additional line’is provided for the lattor
gtatement; it should be. used only—~wheht-needed.
As examples: (@) Spinnér, (b) Cotlon mill; (g) Sales-
man, (b) Grocery; (8) F'a:g:eman, (b) Automobile factory.
The material worked onjmay form part of the second
statement. Never return ‘‘Laborer,” “Toreman,”
“Manager,” “Dea!er.”ﬁétb., without more precise

specification, as Day ldborer, Farm laborer, Laborer— -

Coal mine, eto. Wom‘ena::;t home, who are engaged
in the duties of the hou'sehold only {not paid House-
keepers who receive a d'gﬁ"gjte galary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as, At schoel or At home.
Care should be taken to,';e'port specifically the occu-

pations of persons engaged in domestio:service for 8

wages, as- Servant,’ Cgéﬁ, Housemaid,” ete. " If, the
oceupation has been changed or given up on acgount
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness.
taet may be indieated thus:  Farmer (retired, € yrs.)
For persons who have nod Coeeirpation whatever,
write None. v ' T M

Statement of cause of death.—Name, first,
the DIEEASE CAUSING DEATH (the primary affection
with respect to time and ga.usatibn), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite -synonym - is
“Epidemic cerebrospinal meningitis); Diphtheria
{avoid use of “Qrou'p"); Typhoid fever (never report

Precise stitement of

1f reth;ed from business, that ,7
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‘way {rain—accident;
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“Typheid pneumaonia’); Lobq;_ﬁneumoﬁn@af B‘.roncho-.
. pneumonic (“I’fneumonia,’L‘ﬁ'i.ggil.u_xliﬁ__q'c_l; is iQ;leﬂnita);

Tubercnlosigoj lungs, r&ef;iilge.g, perit'qnaia}f{n', ato.,

Carcinotia, Safrco‘;na,'} qté., ] SO ..ol (name
‘origin;* Cancer” i§ lest definite; ayoid use of ¥ umor”

for malig"nant‘_‘he"cﬁlaxjm’s);,Meqales; W Koopifig cough;
Chronie f{valvalq’r/ hcfcgrt disease; 4 Ghrarfic -in'{erstitial
nephritis} etg” The-contributory (sécondaty or in-
tercyrreat) affectio ﬂé’eq pot be stated unless im-
portant,. LEfamplefiM ebales {dispase chuging denth),
29 "‘ds.;':) Brdncha-pf?cum&hia (secongl:u'y),/w ds.
Never repprtffnena- ] pt'tiins'pr termiﬁal 'eo_nditions,
such a‘.g.‘..“Asf niglPL “Anadiiia’} (merely symptom-
atie), ‘,-‘,Atrop y,-"’f}_Co‘ll"nfpse,"_},"Coma,,“ LConvul-
gions,” ;jDebility" “'l“Congeni‘rt{LI," “Senila)”’ ete.),
“Dropsy,” ‘‘Exhatgtion,” ‘‘Hedrt failure,” ‘““Haem-
orrhage,” “‘Inanition,” “Marasmus,” ‘‘Old 'age,”
“Shoek,” ‘“‘Uraemia,"” ‘“Weakness,”" ete., when &
definite disease can be ascertained as the- calse.
Always qualify all diseases resulting from child-

. birth or miscarriago, a8 ‘PUERPERAL seplichaemia "
. = ! ’
“PyUERPERAL periionilis,” ete.

State cause for
which surgical operation was ~undertaken. ~For
VIOLENT DEATHS state MEANS OF INJURY and qualify
SUICIDAL, OR IOMICIDAL, or as
probably sueh, if impossible to determine definitely.
Accidental drowning; struck by fail-
Revolver wound of hea.cL_—’
Lomicide; Poisoned by carbolic actd—probably suidide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated -
under the hoad of *“*Contributory.” {Recommenda-
tions on statement of cause of death approved by’
Committes on Nomenclature of the American
Medical Association.) ’ : .
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