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b & ent of occupation.—Precise statement of oc-
.up{x tion’ is very important, so that relative health-
iulwanous pursnits can b&wn. The q
tion ‘I{es to each and- every pe irréspective ¥
age, For many occupatmns a sing % r(i,;é' term on
the ﬁrstlhne will be su !
- c@?x\ Compositor, on engmeer
enpineer, Stdiich fireman, etc, 3 in ma
. especmlly in ifgurtrial employmentsﬁgls necds
sary to know (6) tht Efnd of work andealde (b) the
nature of the busingss dr industry, and thereéfore an
additional line is providéd for the latter stagement; it

should be used only W needed. As exgmples: (a)
Spinner, (8) Cotton mill} (a) Sa!esmau, Gracery;
(a) Foreman, (b) Auta zobtle fa e material
worked on may forpli-pirt of theisdcondgstatement,
Never return “Laparyr,” “Foremgp,” anager,”
“Dealer,” etc,, without~more precis€jspecigation, as
Day laborer, Farm la{\rtr Labor&BCoalimine, ete.
‘Women at home, who at’c engaged # e es of the

household only (not pa;lq Houselkeepers who reggive a
definite salary), may bé ertered as House f ouse-
work, or At home, and children, not gaiu%wd,
as At school or At home. Care should be t2kep tg re-
port specifically the occupations of persons’cugaged in
domestic‘service for wages, as Servant, Coo Hau.ie;
maid, etc. If the occupation has been chang given®.
up on account of the DISEASE CAUSING DEAT;!, st e OC~
cupation at beginning of illness. If retired €rom busi-
ness, that fact may be indicated Farmer (re-
tired, 6 yrs.). For persons w %bave no ocupat:on
whatever, write None.

Statement of cause of death.b» y¥he, ﬁ
DISEASE CAUSING DEATH (the primary- ffect1
spect to time and causation), using alwayd/th
accepted term for the same disease. Fxam 5o
brospinal fever (the only definite synbnym is
cerebrospinal meningitis”) ; Diphtbkia (avgifl ddee of
“Croup'); Typhoid fever (nevet report”s ;rphoid
pneumonia™) ; Lobar preumoniai Brouci}%eumoma
(“Pneumoniz,” unqualified, is indefinite) ; bercﬂlosts
of lings, meninges, peritonaeum, etc., Carcinoma, Sar-

, the

coma, etc, Of . (name origin; “Cancer” is
less definite; avmd use of “Tumor” for mallg‘nant
neoplasms) Mﬁrﬁs, Whooping cough; CB?’omc velvu-
) ase Chronic interstitial uc,bhrms, ete, The
s{condary or intercurrenty affection need
et ast7] fi’mless important, Example: Measies (dis-
(Sind édeath), 29 ds.;

ease ¢ Bronchopneumonia (sec-
ond 16 &s. Never report mere symptoms or ter-
."mlnal ondittons, such as “Asthenia,” “Anaemia”
{merely symptorgdtic), “Atrophy,” “Collapse,” “Coma,”
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”

ebility” (“Congenital,” “Senile,” etc.),
haustion,” “Heart failure,” “Haemor-
sHon,” “Marasmus,” “Old age,” “Shock,”
eakness,” etc., when a definite disease
ined as the cause, Always qualify all
ing from childbirth or miscarriage, as
prichaemia,” “PUERPERAL peritonitis,” ete.
yr which surgical operation was under-

“Conwsisions
“Dl’ﬁ” ‘f{
rhage, ™ §T
o S,
can 5
disea
“PUEK 2

L,

State causg
taken. Fof vioLENT DEATHS state MEANS OF INYURY and
qualify av,:ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.

E:g@ples Accidental drowning; “Stech- by railway
trai ccident; Revolver wound of heaf——hamzc:de
Polgbned by carbohc acid—probably szuqzd‘e The na-
i)f the injury, as fracture of skulfand conse-

35 (e. g, sepsis, tetanus) may be stated under the
? rof “Contributory.” {Recommendations_of state-
mert,of cause of death approved by,Comrmttee on
Nomenclature of the Amenc}an/ Mctlical Association.)
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