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< f ent of occupaﬁon.——Pr“éléise statement of
ocerpatiph is very iiportant, s at the relative
hqalthfulniess of vatipus pursmts‘- rbe known. The
que&lon applies t&vach and every person irrespective
of age. For manﬁ)ccu‘}mmons & single word or term
on the first lin vpﬁ.snﬁﬁclent e. g., Farmer or
Planter, Physicjaﬂ‘ C
engmeer. Civil engip ér,
in many cnges, cially

ositor, Architect, Locomotive
Stationary fireman, etc. But
in industrial employments,
it is necessary to a) the kind of work and also
(b) the nature of e buﬂness or lndustry, and there-
fore an additional }i é is prowded for the latter
statement; it eﬂ:lc?aj hg used ofnly when needed.
As examples: (a) Spinner, (b) Cattgn mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (&) ,g_utomobtle factory.
The material worked on may form part of the second
statement. Nevera r n ‘‘Laborer,” ‘Foreman,”

“Manager,” *De r,”i_,etc., without more precise
specification, as. rer, Farm laborer, Laborer—
Coal mine, oto. at home, who are- engaged
in the duties of’.thg h hold only (not piid House-
keepers who receive'a ddfinite salary}, may be entered
as Housewife,:Ho ewo or At home, and: children,
not gainfully employ as At school or ‘*AL ﬁome
Care should bit eport specifically the Seeu-
pations of per§ enga.ged in domestic service for
wages, os Seh}ant.,, Cook, Housemaid, ete, 2 If the
occupation has been changed or gr {: up on ‘account

of the DIsEAsSE cavusiNG DEATH, stdte Gogcupation at
beginning of illness. If retired frdm-b sines's,.:' that
fact may be indicated thus: Farmer (retired 6'yrs.)
For persons who have no oceupatloq what.ever,
write None.

Statement of cause of death —Name, firat,
the DISEASE CcAUSING DEATH (the, .prlmn.ry ;affection
with respect to time and causation) using alwayb the
same accepted term for the same disease. Eaga.mples'
Cerebrospinal fever (the only definite synonynq}fs
‘‘Epidemic cerebrospinal memngxtls") Diphtl
(avoid use of “Croup"); Typhoid [er (ne‘/a; raport
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tubeﬂnﬂoms of lungs, meninges, peritonacum, ote.,
Carcmoma, Sarcoma, eta., of .vvvevviiiiiiees (name
origin; “Cancer” is lesa deﬁmte, avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic svalvular heart discase; Chronie interstitial
nephritig, ete. The contributory (seecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meéasles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or t{erminal conditions, such
as “Asthenia,”! “Anaemia’™ (merely symptomatic],
“Atrophy,” ‘“Collapse,” ‘“Coma,” *“Convulsions,”
“Debility” (“Congenital,” “Senile," ete.), “‘Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Ma.réémus » “0Old age,” “Shoeckt
“Uraemia,” “Weakiess,” ete., when a definita .
disease can be asce rtained as the cause. Alwa.ys
qualify all diseases r&sultlng from childbirth or mis¢
carriage, as “PUERPERAL gseplichaemia,” “PUERPERAL R
perifontiis,” eto. State cause for which surgical oper<)
ation was undeMaken. For vIOLENT DEATHS state
MEANS OF INJURY aﬂa qualify as AccipENTAL, 8UI- -4", -
CIDAL, OR HOMI’CIDAL, or as probably sﬁE‘ﬁ' if impos- *
sible to determu}o definitely. Exampl ceidental

" drowning; Struck’ by railwaytraini—acci cm.t' Revolver

wound of head—fﬁ mictde; Poisoned by carbolic acid—
probably suicide./; The nature of the .injury, as
fractdre of sku'll""g,nd consequences: (o« g., sepsis,

ed under the head of *Con-
tributory.” (Recomfhéndations on stiftement of "4
cause of death pprdved by Committee on Nomen-c3
clature of the Amgn"l?n Medical Association.) L
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