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Statement of occupation.—Preéi'g}e g ant of

Pl

oceupation is very important, so that t 'ela,tive}

healthfulness of various pursuits can be Kno Th
question applies to each and every person, irdkpectiv
of age. For many oceupations a single w or term

on the first line will be sufficient, o. g., Farmer or

FPlanter, Physician, Compositor, Architect? Locomotiygar
engineer, Civil engineer, Stationary fireman, ote, B!?'

it is necessary t ow (a) the kind of wdtg:and also
(b) the nature of @Me business or jl:ldust;ry,":J dd there-
fore an additiong®line is provided fof f¥fle latter
statement; it sho be used ORlewhgy- needed.
As examples: (a)” ¥ inner, (b) Cotton mill, } Sales-
man, (b) Groceriyf?
The material wot on may form "part of the second
statement. Newver return ‘‘Laborer," “Fpl:eman,”
“Mansger,” *“Dealer,” ote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mike, ete. Women at home, who are engaged
in the daties of the ‘household only (not paid House-
keepers Wllﬂ ii’agﬁive a definite salary), may be entered
as Hougewrfobs Housework, or At kome, and children,
not ga.p]fullyjfemployed, as At*ségiaol or At home.
Care should ko taken to reportﬁgeqiﬁc&l]y the ocou-
pations of/p?rsons engaged in“domestic service for
wages, as Servante Cook, Hausef;i@‘id, ete. If the
occupation has béen changed or given up on account
of the DISEASE causiNg DEATH, state occupation 'at
. beginning of illness. If retired from busix_less‘l that
faet may be indicated thus: Farmér (retired, & yrs.)
For persons who have no oceupiition” whatever,
write None. i
Statement of cause of dea h:—Name, - first,
the DISEASE CAUSING DEATH (the®primary affection
with respect to time and causatioy); using always the
same accepted term for the same didease. ,Examplis:
Cerebrospinal fever (the only definite synonyn:ﬂ:'as
“Epidemic ecerebrospinal meningitis’); Dipht@‘-id
s Y [
f{avoid use of “Croup”); Typhoid Jéver (never. reRort

.

in many ca,ses,*g%cially in induosfrial emfile¥men

&

Foreman, (b)"‘}i‘utomo I8 factory.
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prewmonia (

. > - ! f
"T%%imGMa'%obar preumoni ;ﬁ?roncho—

eumortia,; 7 unqualiﬁed-:';-‘!s infdéfinite);

Tubercglosi § lungs, wmieninges, p itonacuin, ete.,
arcingma,¥Sdicoma, ete}tof it (DATRE

" is less Hbfipite; av, d"use of “Tumor”
eoplasms ¥, M eadles; W‘Ii'oapin'g cough;

LY

T,
origin; “‘Ca;
for malignan

YeChronic ualuu?r vt digea 'Chroqic inlerstitial
nephriiis, ete. ontnibu“ (secbndgrj( or in-

:',tercurrent)' affec I ot"be stated Siinless im-
‘portant. = Examplé#P Meastes ((j‘jf.iea,sa ciusipg death),
}29 ds.; Bronch'ﬁ}me#}ipnia f(secpnda.ry),_;‘-'m,‘s.; Never
ireport mere gymploms oi:‘* terminal cpg‘ditl 8, such
A8 “Asthenia, ) “Anaemief’ (merely symptgmatic),
I“Atrophy,’kf"'Colla.pse,”"{__“Coma," ,""Cbnv,a_lsions,"
“Daebility’ {“Congenital,” *Senile,” ete.), “'propsy,”
“Exhaustion,” “Heart failure,”"” “Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,”” Bhock,”
“Uraemia,” “Weakness,” ete.,, when a definite
disease ean be asdertained as the cause., Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
perilonitis,” ete. State eause for which surgical oper-
ation was "undertaken.
MEANS OF INJURY and qualify as accipEnTAL, sor-
CIDAL,. OR HOMICIDAL, or a8 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by earbolic acid—
probably -suicide. The nature of the injury, as
fracture of skull, and consequences (e. g,, sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement  of
cause of death:approved by Committes on Nomén-
clature of the American Medieal Assoeiation.) .

For vioLENT DEATEHS state e




