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Statement of ocoupatlon.—P‘;adse statement of oc-
cupation is very important, so that ft‘he relative health-
fulgesy of various pursuits can be known. e question

applies .t each and every person, irrespective of age,
Forrmia ; occupations 2 single word of term‘Pn the firs
lins-will e sufficient, e. g., Farmer or -Planted P hysiciant,
Cofli’pasﬂfr, Architect, Locomotive engineer, Cid gineer,
i ] - . . .

Stgtiovinry fireman, etc. But in mb.r})s-cases pspec:ally in
4 . - - o

industeiat”employments, it is necessary to w (a) the

kind: of wérk and also {8) the nature of the  business-Ge
ipdiistris, ‘and therefore ad additional line is provided for
the latter statement: it qf{ould be used only w needed.
As ex:ur;f)les: {a) Spinner,', (&) Cotton mill; alesman,
()] G’rotp‘ry; (e) Foreman, (b) Automobile %ry. The
material worked on may'form part of the Ee'cgmd statge
ment, Never return “L'afborer," “"Fereman," “Manager,""
“Dealer,” ete., without Hgore preci;g' specification, as Day
faborer, Farm laborer, Laborer—Cosl mine, etc, Women
at home, who are engaged in the duties of the household
only (not paid Housekgepers who receive a definite salary),
may be entered as Housewife, Housework, or At homé, and
children, not gainfully employed, as 4¢ school or At home,
Care should be taken to Féport specifically the occupations
of persons engaged in dc;?estic service for wages, as Ser-
vant, Cook, Housemaid, efc. If the occupation has been
changed or given up orggé‘ccount of the pis ASE CAUSING
DEATH, state occupation at beginning of iﬁ.nzﬁ If re-
tired fro business, tl}ét fact may be indicdted thus:
For persons who havi!y}xo oceu-

'

Farmer (retired; @ yrs.).
pation whatever, write None. . N
Statemerit of cause of death,—Name, fifst, the
DISEASE CAUSING DEATA (the primary affection fith re-
spect to time and causation), usi’f;g,, always the same.
accepted term for the same diseast’ Exampled; . Cere.
brospinal fever (the only definite syflonym is “ELS
cerebrospinal meningitis"); Diphi
“Croup™); Typheid fever (never fohort “Typhoid pneu-
monia"); Lobar pneumonia; Bronchopneumonia ("'Pney-
monia,” unqualified, is indefinite): Tuberculosis of . lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma,.'etd. of
eevnrnenresreritase {nz‘me origin; “Cancer” is less_definite’ &void
use of "Tllrp‘gr"ﬁfor malignant neoplasms); Measles
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Whooping cough; Chromic valvular hegri diseasa; Chromie
snlersiitial mephritis, etc. The contributory (secondary
or intercurrent) affection meed not be stated unless im-
portant. Eximple: Measies (disease .causing death),
23 ds.; Bronghopneumonia (secondary), 10 ds, Never
report‘.'rﬁere symptoms or terminal conditions, such as
“Asthepiis,” “Anaemia” (merely symptomatic),' Atrophy,*
“Collapse,” “Coma,"” "“Convulsions,” “Debility” (“Con-
genital,”. "“Senile,” etc.), “Dropsy,” “Exhaustion,” "“Heart
failure;) *‘HaZmorrhage,” “Inanitien,"” “Marasmus,” “Old

" age,”, !'Shock,” ",Uré.emigl" “Weakness,” etc,, when a

definite diseage can he ascértained as the cause. “Always
qualify- all diseases resulting from childbirth or mis-
carriage, as’ 9‘PUE_RPERM$ seplickaemia, “PUERPE&{\L
peritonitis,” etc. Statb‘ﬁ e for which surgical operation
was undertaken.  For JIGLENT DEATHS state MBANS OF
INJURY and qualify asmACCIDENTAL, SUICIDALH ot HOMI-
CIDAL, or as probably a’;;c}li, if ,impossibfe to_determine
definitely. Examples: wAccidenta) drow t{v:’g, Struck by
railway train—accident; evalver_’i'vom;d of Read—homicide;
Poisoned by cerbolic acz‘%—pmbably suicile:, The nature
of the injury, as fracturevof grull, and conae&uences (e. g,
sepsts, letanus) may ‘be statell under the head of “Con-
tributory.” (Recomntendations on statément of. cause of
death approved byzCommit_tee on Nomenclature of the
American Medical f};}ocranon.)
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