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Statement of occupatlon --—Preclse sté’cement of
‘oocupation m very 1mporta.nt /80 that ths relative !
healthfulness of va.nous pursults can be known, The
question applies to aaoh and every person, irrespeg- !
tive of age. ¥or many" occupa.tmns & single word or |
term.on the first line will be auiﬁelent e. g., Farmer or
Planter, Physician, Composttor, ‘Archilect, Locomotwe !
engzneer, Civil engmeer,‘Statwnary fireman, eto But i
in any eases, espeolally in mdustrla.l emp]oyments, ;
it is necessn.ry to know— ‘(a) the kmd of work and also |
(b) the nature of the busmess or lgdustry, and t.here-
fore an additional line ig prowded for the 'Iatter '
statoment; it should be used only, when neaded
Ag'oxamples: {a) Spinner, (B) Colton mill; (a) Sales-
man, (4) Grocery; (a) Foreman, (b) Autamobtlefactory
The material worked on may form part of the second .
statement. Never return “Laborer," “Foreman,” -
“Manager,” "‘Dealer " 'ete., without mare precise |
specification, as Day laborer, Farm laborer,cLaborer-—- -
Coal mine, ete. Women at home, who 878 engaged

. in the duties of the housgehold on.ly {not paid House- -

keepers who receive a deﬁmt.e sa.lary), may.be ﬂntered
ag Housewife; Housework, or At hbme and: ehlldren,r,
not gainfully employed a.s At school or At home
Care should be taken to réport speclﬁca.lly the oceu- -
pa,tlons of persons engaged in @mestm &erwce for -
wages, ag Servant, Cook, 1Housemaid, 'eto, If the
occupation has been changed or given up on account

" of the DISEABE CAUBING' nmxrii state oceupnt}on at ¢
. begmmng of 1llness.

If retired from business, that "
fact may be indicated thus: 9 Farmer (rehred.,G yre.) |
Fori persons who have no occupatlon whatev'er
wnte None. i

Statement of cause of death. -—Nﬁme, first,
the p1sEasE cavsiNg DEATH (the primary affection
with respect to time and oa.usa.tlon), usmg«alwaya the
same accepted torm for the same dmea.’sa Examnﬂas'
Cerebrospinal fever (the only definite synonym:ia
“Epidemio cerebroapinal meningitis'); «Diphtheria
(avold use of “Croup™); Typhoid fever {never report

-

Rk Firte R

.-':.r.ic-.c.t.-:rmrr;—.o :

™

i
RS

'.;,-'ﬂ-.

¥

ek 'a

(F o

g

i
[}

; | L

Poretg 3 l o
13

o
. "Typhond pneumoma") Lobar pneumdma, Broncho-

‘ .
Vo ; . g o ) 5 : s
: J-’}.‘?' ) i
s v . (IR - j
~ . . -
v ' et it L b A C e '
: T R o~
. o ' s la -_l ’
{ o ! Tl e > |
' ! . DA Y
|

pneumama (“Pneumoma,f unquahﬁed 15 mdeﬁmte).
Tuberculosaa of Iungs, -mamngea, per;toz;acum, eto.,
Curmnoma, Sarcomf:, Vqtc's .‘of ....... e VAL L. (name
ongm,"Caneer"ls less daﬂnite a.vmd use ot “Tumor”
for mallgmmt anpla.sms) M easled; Whoopmg cough;
Chramc’(ualvular. heart dzaease,; Chram'b inlerstilial
nsphnus, ete. The contrlbutory (seconda:ry or in-
tereurrent.) affection need not be sta.tad thless im-
portunt.l Exa’mple.l Measles (dlsea.se ea.usmg ‘death},
29 ds.;. Bronchapneumoma (seconda.ry), 10 ds.
Never report mere symptoms or terminhl conditions, .
such as “Asthema" “Anaemia” (mereﬁy syl'nptom-.,
atia), “Atrophy " “Collapse " | »“Coma,™ “Convul-
sions,” *“Debility’’ (“Congenital,” *‘Senile, " eto. Y,
“Dropsy,” “Exha.ustlon . Heart fa.:lura AL ,"“Haem-
orrhage,"” “Ina,mtmn " “Ma,rasmus " "Old age,’”
“S8hogk,”” “Uraemls ” “Wea.lmesei.” etc.,ﬂwhen a
definite digease~cad be- ascertained as the oause,
Always quality a,ll diseases resultlng rrom ehild- !
birth or m1searna.gq, as PUEBPERAL septzchaemta "
“Pm:npmnu. pentomus,"_ -oto.; State cause, for
whlch surgzca.l -»operatmn was undertaken For
VIOLENT nmATas.sta.tel HEANB oF INJ‘URY an qualify
as ACCIDENTAL,HBUICIDAL, OR aomcmn., or as
prabably sueh, if- mpossxble to determme definitely.
Examples. Acczdental drowm.ng, struck by razl-
way tram——acc:d'ent Reaolver wound ¢ of head——
hamzczde‘ Poisoned by carbohc actd—probably suicide.
The nature of the i m]ury, ‘as fracture of Ekull and
conseguences (e. ., sepsis, telanus) may'be stated
under the head ofv‘ﬁ)ontnbutory'." (Reoommendu-
tions on statemenf of cause of death approved by
Committee 6n Nomencla.ture of . the Amerlcan
Medieal ASSOGl&thl:I.")" :
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