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Statement of occupatmn —Precise’ atatemaut of
cecupation is very. iniportant, so thit the relative

healthtulness of various pursuits can be known. The ‘

question applies to each and every person, irrespec-
For many oceupatlons a single word or -

tive of age.
term on the first lme will:be sufficient, e.g., Farmer or
Planter, Physician;’ Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. * But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of-work alnd also

g

(b) the nature of thé business or industry, and there— - I

fore an additional line is JProyided- for. the, latter. -
statement;. it should be-used: only when needed .
Ag examples: {a) Spinner, (b) Collon mzll (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobzlefaciory .

The material worked on may form part of the second
statement. Never .return “Laborer,” “Forema.n "
“Manager,” “Dealer,” ete., without morse: precise
gpecification, as Day labe;rer, Farm laborer, Loborer—
Coal mine, ote.: Women at home, who are engaged
in the duties of ‘the household only {not paid: House-
keepers who recéive a definite salary), may be entered
as Housewife, Housdwork, or Al kome, and chiidren,
not gainfully employed,, ‘as ‘At school or A home.
Care should be taken to roport specifically the ocel-
pations of persons engeged in domestio - serv1ce for
"wages, as Servant, Cook; H oussmmd ote. - If the
"occupation has been changed or' glven Uip on‘aceount
of.the D1sEAsE ('i‘AUSING DEATH, state oceupatioh at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired; 6 yrs.)
or persons who have no occupation whu.t.ever,
write None. H
Statement i of cause of death —-Name, ﬁ:st
the pigEASE CAUBING pEATH (the primary affection

with respect to time and causation), using always the

same accepted term for the same disease. Exemples
‘Cerebrosmnal Jever (the only definite synonym is
“Epidemic cerebrogpinal memnmtm"). Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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.orrhage,
i“*Shoek,” “Uraemia,” ‘Wealkness,”” ete., when a
Edeﬁmte disease ean be asscertained as.the eause.

?Always qua.llfy all diseases resulting from "ghild-"
‘birth or miscarriage, as
f"PUERPERAL perifonitis,”
;which Burglcal operation wag underta.keu
_¥IOLENT DEATHS state.MBANS oF INJURY and quahfy
.48 'ACCIDENTAL,
}probably sugh, if impossible to determine definitely.
:Examples: :
“way train—accident;
:homicide; Poisened by carbolic acid—probably suicide.
iThe nature of the injury, as fracture of gkull, and

qunder the head of “Contributory.”
Etmns on statement of cause of death: approved by
‘Committeé. on Nomenslature ef the Amerloa.n
;Medleel Assocla.twn ) i

“Pyphoid pﬁeumonih") Lobar pneimonia; Broncho-

preumonia (“Pneumoma," unqualified, is mdeﬁmte), '
Tuberculoszs of lungs, meninges, pentonaeum, ete., .

Carmnoma Sarcoma, ete., of... ..(name

origin}*'Cancer" is less deﬁmte a.vcud use oi “Tumor” '

for malignant neopla.sms) Measles; Whooping eough;

Chromc valvular heart disease; Chronic tntérstitial :

neplhrms ete. The contributory (secondary. or in-

tefqurrent) a.ﬁ’eetlou need not be stated unless im- '

portant, Exa.mple Measles (dlsee.se causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds.
Never ;eport mere symptoms or terminal conditions,

'sueh as ‘Asthenw " “Anaemin’ -(merely symptoms- '
a.t.m), “Atrophy,” “Collapse, "‘,;",“Come.," “Convul- |
sions,” “Debility”* (“Congemta] " *Senile,” ‘ete.}),

“D;'opsy " “Exhaustion,” “Heart failire,”’ “Haem-
" YInanition,” “Marasmus,” *“Old age,”

as “PUERPERAL sep!.wha.emw,"
elo. BState cause for
For
SUICIDAL,

OR HOMICIDAL, O a8

Accidental drowmng,_ .siruck by raii-

Revolver wourid ~of ” head—

eonsequences (e. g., sepsis, letarus) may be stated
(Recommenda-




