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Staterpenzof occupation.—Precise statement of oc.-
cupation js ¥ery important, so that thp relative health-
fnlness df various pursunits can be known LThe qu
tion al:pghes to each and every person,APrespective of
age. many occupations a single% r term on

the firsfline will be sufficient, e. g., ] Erme.r qr Flanter, /

Physiciafi, Compositor, Archuect Logsanotive engmee{,
Civil engineer, Stationgygy fireman, etc. But in mandy
cases, espcially in ind@trial employments, it is neces-
sary to Eyow (2) the lgnd of work and also (b) the
nature of the busin for industry, and therefore an,
additional line is provided for the latter statement; it
should be used only wheén needed. As examgples: (a)
Spinner, (b) Cotton m:@' (a) Salesmgn, (byM¥Grocery;
(a) Foreman, (b) Automaobile factoria The, matgrial
worked on may fom‘frt of the <fecond_statement,
Never return “Lab “Foreman ?anager,
‘“Dealer,” etc., withoui?f ore precisg spec" ation, as
Day laborer, Farm labbrer, Labord——-Coa!ﬂ?zme ete.
Women at home, who a#§ engaged in the jes of the
household only (not pdid Housekeepers wiBlreceive a
definite salary), may ntered as Hous House-
work, or At home, an ;)nldren, not gamfully&m’- loyed,
as At school or A ho:z,(&re should be talen to re-
port specifically the occpffations of persons ygaged n
domestic service for Wages, as Servant, Cook, House-
maid, ete, If the occ};pat n has been changed or' given
up on account of the“ﬂ[{l‘:\SE CAUSING DEATH, stite oc-
cupation at beginning d_fmllness f retired from busi-
ness, that fact may be indicatedefhus: Farmer (re-
tired, 6 yrs.). For pef‘ons who#flave go %ecupation
whatever, write None, o - Pal
Statement of cause pf#death ame, ﬁrﬁj, the
DISEASE CAUSING DEAT ,G‘the prim affectigf: with re-
spect to time and cays@lion), using always#th e
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “E'p:denuc
cerebrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”); Typhoid fever (nevsp report’ “'I‘yphold
pneumonia”) ; Lobar pneumonio; @ronchopneumoma
(“Pneumonia,” unqualified, is indefinite) ; Tuberculgsis
of lungs, meninges, peritonaeum, etc, Carcinoma, Sow-
"

.o~
>, -

coma, ete, Of . (name ox,'.lém, “Cancer” is
less dcﬁnq_tq., avoid use of “Tumor” for malignant
necnplagns) s DMeasles; {W ing cough, Chronic valvu-
lar helrt dib&dse; Chrbnic ) e}smml lritis, ete. The
] .
contribigo eg;ndary,d’ lt@rcurrent) afféction need

- not be -Stafed inless Jmpd)‘.'.fn Example Metgles (dis-

P ease@gi gﬁ ), 2¢ .} mﬂchopheum‘g‘nia (sec-
ondary) Iges, ever ort! mere s ptoms or ter-

“ } it v

y, minal ‘conddon "Anaemia”

such {'Asthe lé

(merely,,syni om txc),“g:'ophy” “Co pse ”‘"Coma "
“Convuls:onf{}“DeblhtyW Q)’“gemtal’ +Segile,” ete.),
“Dropsy,” “hmzstlon,’,"fz‘HG!rt fallu&:,g‘iHaemor-
rhage,” “Inapqtlorll,’-" “Marasmus,” “Old_pge,7~‘Shock,”
Uraemg,/")N akpess,” " e, Ce::hen T ﬁ disease
can be ascerthi®a as t}}e- cails Always (ygahfy all
dxseasbe res g/ﬁom' c;’mldb th or misc 1age as
“PyUERREERAL Septich mm" “ Eq.PERAL peritoditis,” etc,
State cause for w ch stsfgl al*operation wgs under-
taken. ;For VIOLENT DEATHp stfteMEANS OF BFURY and
quaﬂy* S ACCIDENTAL, SUICIDAL, or HOMICIMAL, or as
rababiy such, if impossible to determine definitely.
xamples Accidental drowning; Siruck by railwey

i % in—accident; Revolver wound of head—homicide;
’

~

isoned by cm;hohc acid—probably suicide, The na-

of the qury, as fracture of skull, and conse-

nces (e. g, "Fepsis, teianus) may be stated under the

"‘ /( Jrad of “Cor;ctsnbutory " (Recommendations on state-
ant of caust of death approved by Committee on
{ menclature ; }the American Medical Association.)
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