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Statement of occupation.—Predise statement of
cecupation iz very important, so that the-relative
he#®hfulness of various pursuits ean‘be known. The

question applies to each and every pers‘enﬁlrreepec-f

[
tive of age. For many ocoupsations a singls word or

term on the first line will be sufficient, e.g., Farmer or -
Planter, Physician, Compositer,’ Archilect, Locomotwe ,
engineer, Civil engineer, Stalionary fireman, ote. But-

in many cases, especially in industrial employments,

it is necessaryto know {a) the klnd of work,and also -

(b) the natur the business or mdustry, and there-
fore an additional line [is prowded for ‘the latter
statement; lt should be used - Iy when needed.
As ‘examples: (a) Spmnor, (b) oﬁqn mill; (a) Sales-

an, (b) Grocery; (a) Foreman, () Automobile factgry.
The material worked on may form'f)art of the seﬂ'&nd
statement, Never return “La.borer," “Foreman,"’
“Manager,” ‘“Dealer,” eto., without more procise
specification, ag Day labdrer, Farm laborer, Laborer—
Coal mine, ota.
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework or At home, and.children,
not gainfully employed a8 Af school or~"d¢ home.
Care should be taken ‘to report specifieally the occu-
pations of persons engaged in domestic serviee for
wages, as Servent, Cook, Hougomaid, etc.” If the
occupation has been changed o or g:ven up on aecount
of the DISEASE CAUBING DEATH, state. ogcupation at
beginning of illness. 1If retired from business, that
tact may be indicated thus: Farmer (retired, 6 yrs.)
For persons wh¢ have mno:ocecupation whatever.
write None.

Statement” of cause of death —-—Name, first,
the p1eEABE cAvsING DEATH (the pnmery affection
with respect to time and ca,usa.tlon), using elwa.ys the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemic e¢erebrospinal memng‘ntts"), Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

“

Womén at home, who are engaged .

ty

i

N

‘Examples:

,under the head of “Contnbutory i
“tions on statement ‘of cause of deéath approved by -,
Committes on Nomencla.ture o[' the American

.Maedical Association.); ; .

} :

"Typhmd pneumoma"),.Lobar pneumoma
preumonia (”Pneumoma:" unqua.llﬁed,’m in,
Tuberculosis ‘of lyngs, méninges, pcn’ionae ™, etc.
C’arcmoma. Sarcoma eta., of... ///
origin;“Cancer".is Tiess deﬁmte a.vold use of‘
for mallgnent neoplaems) Measles; Whoppi

‘y&cough

nephnhs, ote. ', The eontnbutory (seeo:fda.f"y or in-
tercurrent) a.ﬁectlon need not be stat; ad uﬁless'lm-
portant.” Example: Measlas (disease cnusmg death),
29 ds.; Branchopneumoma (seeondary), fIO ds.
Never report;ihers Rymptoms or t.ermlmil oond:tlons,

te) o

*Chronic valvular heert disease; . Chronic "‘.isrstmal’

-

such as “éséﬂema“' “Anagemia’ (merely symptom-'

atic), “Atrtf'.hy " *‘Collapse,” “‘Coma,” “Convul-
sions,” "Deblhty”‘ (“Congenital,” *Senile,” eto.),
“Dropsy," . xha.ustlon," ‘“‘Heart failure,” “Haem-
orrhage,” Jamtmn " ““Marasmus,” ‘“Old age,”
“8hoek,” XUraemia,” *“Weakness,” .ete., when a
definite disease can be ascertaimed as the cause.

“Always qua.lify all diseases resulting from child-
- birth of misecarriage, as “PUERPERAL septichaemia,”

“PUERPERAL peritonitis,” ete. State cause for
which surgieal . operation was underteken, For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
48 ;ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
;probably such, if impossible to determine definitely.
Accidental drowning;, siruck by rail-
way (rain—accident; Revolver .wound of  head—
homicide; Poisened by carbolic aczd—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e..g., sepsis, lefanus) may be stated
{Recommenda-




