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GStatement of oecupation.—Precise l3tement of

occupatmn is very lmport.ant 80 'that( relative
healthfulness of varmu& pursuits can be knfiwn. The
question applies to each*and every pé‘rson, espectwecj—f
of age. For many o?eupa.tlons a single wofa or terfn" {)
on the first line will'hié sufficient, e. g':;“Farmer or.

Planter, Physician, Cofpposiler, Architect, Zocomotwe

in many cases, especia.l!.y in industrial emplpyments,
it is necessary ig/Jmow-{a) the kind of wo

engineer, Civil engtneer,ﬁStatwnary fireman, ,ﬁtc. Bt i

and also

(b) the nature- o& he-business-or industry~and there——.,;ﬁ,;_.._ =7

fore an additiondl “find is prov1d‘ed for the latter . L!

statement; it shouldM od o y when, needed.

As examples: (a) !Spmvfér (b) Cotipn mill; (a) Sales- -
man, (b) Grocery; (a) F) eman, ( utomobtle factory,

The material w d on'may form %Qrt of "the second
statement. Nevér {oﬁ rn ‘“‘Laborer,” “Foreman,” .-~
‘‘Manager,”” * ea.le 7, ote., without more precise
specification, as Dy Iaﬂorer, Farm laborer, Laborer— | -
Coal mine, ete. ‘omen at home, who are engaged . #
in the duties of thh hotfsehold only {not paid House- -
keepers who reeelya a definite salary), may be entered g
as Housewife, Ho't‘ﬁsedmrk or At home, and children, .+~
not gainfully em]&loyed as At_/s&hool or Alxhome.

Care should be taken to report’specifically the oceu-
pations of persona engaged in domestm serviee for : -,
wages, as Servant Cook, Housemmd ete.
occupation has been changed or gwen up,on account o

of the DISEASE caUsING DEaTH, state occupa.tion at
beginning of illness. If retired from busmesa, that 7
fact may be indicated thus: Farmer (reured G;yrs) :

For persons who have no- oceupatlon whatever, A
write None. i -

Statement of cause of death —Name.'ﬁrst e
the DISEABE CAUSING DEATH (the-pnma.ry aﬁeetmn e
with respect to time and causa.tlon), using alwa.ys the .
same accepted term for the same disease. Examples: ' &
Cerebrospinal fever (the only definite synonym is !
“Epidemic cersbrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typhmd Jever (never erort . b
' - s

If the ‘.

fracture Cof skull, and consequences (e. g., sepsis,’
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“Typhmd pneumoma") Lobar pneum‘gma ;1 Broncho-
pnéﬁ'bmma (“Pneumoma " uuquahﬁ@d is lndaﬁmte)
Tubercﬁdo?soof lungs, ;memnges, pemtonacum, ete.,
C'arcmqma'-‘&:rcama, otc,, of ... {name
origin? “Cancer’" is less deﬁmte a.vmd use ol’ “Tumor”_
for ma.ligna. negpla.sms s Measles;/ Wkoapmg cough;
C'hrmfz'r,c:L v&%lar arl ‘disease; Ch¥otic. interstitial

nephritiz, oth, ThY contrily v (seconda._ry or in-
tercur¥ant) @'ecﬁaﬁ n not{’be sta.ted unless im-
portant. Example:d Mea les;(d‘lsease causxng death),

~29 ds.; Bronchapneumam% (semmdary), 10 ‘ds. Never

report mere.b ym[t)_g{ns or termmal condltlons, such
a3 “Asthema » B raRin” erely symptomatle),
‘*Atrophy, ol *Collapse," “C a,” *Convulsions,”
“Debility” (“Congenital,” “Saxﬁle, ete.), *Dropsy,”
“"Exhaustion,” “Heart fa,i]ure," ““Haemorrhage,"”
“Inanition,” “Marasmus,” “Old age,” *Shock,”
“Uraemia,” “Wea.kness ete., when a deﬁnlte'
disease can be astértained as the cause. Alwa.ys.'
qualify all dlsea.ses resulting from childbirth or ‘mis-
carriage, as PUERPERAL seplichaemia,” “PUERP]’JRAL
peritonitis,” eto: ~'State cause for which surgical oper-
ation was undertaken. For vioLeENT pEATHS state
MEANS OF INJURE ‘and qualily as AGCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determlna definitely. Examples: Accidental
drowning; Struck by reilway train—accident; Revolver
wound of thead—homicide; Poisoned by carbolic aeid—
probably ‘suicide. The nature of the injury, as,

tefanus} may be stated under the head of *‘Con-
tributory.”! (Récommendations on statement of
cause of death appréved by Committes on Nomen-
clature of the Amemca.n Medlcal Association.)
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