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}‘ Statement of occapatipn! -g—Premse statement of ot~
" cupation is very 1mportant,;s that the relative healtii-
fulness of various pursuits can be known The question
applies to each and every'_p rson, lrfespectwe of age.
Forimany occupations a sxng‘le wétt;ﬁ o: term on the first
line will be sufﬁcwnt e. g, Fie Jmcr ar- ,Planter, Plysicias,
Compositor, Arclulcct Loconioty e'engméer Civil engmccr,
Stationary fireman, etc. Bukin mariy,cases, espec:ally m
mdustrxal ediployments, it is ﬁecessary to know (a) the
kind of work and also (b) the! nature of the blisiness or
mdustry, and therefore an additional lme is proiwded [Qr
the latter stitement; it should Be used only whe needed
As exa@ples {a) Sp'mmr. )] 1Cotl-au mdl (a)».ﬂ'rkaan,
(b) Grocery;y(e) Foreman, (8) Automobile factory. . 'T}Ls
material wotked on may form part ofi the second' state-
ment. Nev§r retirn “Laborer," ‘‘Foretnan,” "Manager.
“Dealer;” etc., without more pr@mse spec1ﬁcat|on* stDn,y,
daborer, Faﬂh Iaborer. Laborer—'Coal mine, etc, ,_,Women
at home, whd are engaged in th§ duties of the hous&hol:f
only {not paid Housekeepers whofteceive a. deﬁmte salary),.
may be entered as Housewife, Fuscwork‘ ‘or At hamc, and
children; not gainfully emplbycd* as At svboal or At homé?
' i Care should be taken to report spemﬁcallj: the occupaﬁons
I, of persons engaged in domegzxe service fGf wages, astScr-
tivant, Cook, Housgmaid, ete.,, ' I the occupatmn has bcen.
+} dhanged or given'up on- acqount of the DlSF.‘ASE CAUSING
0 ISEATH, state occupation atrbeginning fs illnes§? If rel
b ured from busmess, that fict may ] b :mdicated thus
Farmzrq(rctrrcd g yrs.) For. personsrwho ha\re no occu~
i . pation whatéver; write None, i i s
'i o Statement tof cause of death. —Name. ﬁrst the
- DISEASE CAUSING DEATH (the primary affection with res
a{pect to time and causa.tlon). using always the shme
l decepted term for the game disease. ° xarhples Cere-
- brospinal fever’ (the oiily definite synonym ls "Epldemlc
0 cerebrospinal méningitis’"); szhthmau(avmd use’ of
s {3 "Croup™); Typhoid fwer (never report ! Typhmd pheu-
monia'"); Lobar pnaumanw, Bronchopmumonm (' Pneu-
monia,” unqualified, i mdeﬁmte),_Tubacuhms of hmgs,
meninges, per:tanmm, etc.,. Carcinoma, iSarcoma. etc of
........................ fname origin; “Cancer” is less definite; avoid
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;use of “Tumor"” Ior mahgnant neoplasms), Measlas;
Whooping cough; Chronic valoular, keart disease; Chromic
interstitial nephritis, etc. The' anmbutory {decondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measies (dxsease (:ausml death),
28 ds.; Bronchopneumonic (secondary), 10 ds. Never
report mere symptoms or terminal® conditions; such as
“ 4 sthenic,” *Anaemia” (merely symBtomatic), “Atrophy,”"
“Collapse,” ‘'Coma,” “Convuls:oﬁs," "Deblhty" (*Con-
genital,” “Senile,” etc.), *'Dropsy,” Exhaustion;” “Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus,” “OI?( A
age,"” “Shock,” “Uraemia,"” “Wéakness." etc.] when(a
definite disease can be ascertained as the cause. Aians
qualify all diseases resulting frém childbirth! or * mis-
carriage, as “PUERPERAL sephchaamm “PUERPERAL
peritonilis,"” ete. State cause for which sqrgxcal operation
was unfertaken; For _VIGLENT DEATHY bt t¢ MBANS OF
INJURY lagd qualify ias ACCIPENTAL, “SUICIDAL, or HOMI-
CIDAL, oryas prebably suéh, if impoksible to deu;rmme
definitely.- Examples' -A‘a(zzdcntal dfotentt g, Siruék by
radway‘tram—acczdmt, Rmolﬂer wamid of ik dd—hommdc,
Poisoned, by carbolic” ac&d—-‘probablj suicide, '~The nature
of the injury, as fracture GF skull, andrconséquences {e. g.,
sepslts, Ictanus) may be étated under the . he&d of "“Con-
tnbutory." (Recommendhtmns 6n gtatement of ¢ause of
death apprdved by Committee on: Nomeqcfaturé of the
Américan Medlcal Assotfat:on) i .
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