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Statement of oucupatlon.——Pr oise statement of
oceupation is very i rtant 50 'that th‘_? relative
healthfulness of vaP SHI'SII]tS can be knoyn The
questmn applies to‘éach’gnd évery pérson, xrtespect.we" .
of age. For many occrfations a single wo;d or term "
on the first line will b ’sufﬁclent o. g., Farmer or
Planter, Physician, Compositor, Archilect, Logomotwe LN
engmeer, Civil engineer, &atzonary Jfireman, eto. But
in many cases, especmlly in industrial emponments’j k,?
it is necessary to kn ('h) the kind of work and also -
() the nature of the' u;mess or;industry, and there- '
fore an additional l!p is provided for the latter
statement; it should ko used on.ly wheny needed.
As examples: {a) Spmner, (] Cottan mill;” (a) Sales-
man, (b) Grocery; (a) Fetaman, (b) Automo{nl& Jactory.
The material worked onynay farm pa.rt of the second
statement. Never ’eg,a “Laborer,” ‘‘Foreman,” a
“Manager,” *Deale Pta, without more. precise /_
- specification, as Day labgrer, Farm laborer, Laborer— "1,
s Coal mine, ote. Women at home, who are engagod ;
in the duties of the houjkhold only (not pmd House-
keepers who receive ite salary), may he'entered o
as Housewife, Housetwork, or Al home, and+ &hildren,
not gainfully employed, as At school or At home.
Care should be taken to report sp cifically the ocen- .
pations of persons engaged in ddmestic service for -
wages, as Servant, Cook, H ow?a'rfzm ete, 1 It the :
oceupation has been changed o given up én account
of the DISEASE CAUBING DEATH, Qte occupation at
beginning of illness. If retired ff&m business, that I
faet may be indicated thus: Farmer (renred 6.9r8.)
For persons who have no oceupation whatever,
write None. Al ~
Statement of cause of death —Name, first,
the DISEARE cAUSING DEATH (the prlma.ry affection -
with respect to time and ca.usatloné" using always the .
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym <is
“Epidemic cerebrospinal meningitis"”); Diphtheria

{avoid use of '"Croup’); Typhotid .fever (never report
-

-

B ation, was undertaken.

. 'tributory.”

.3 /- %

7;-

“Typhoid’ ia” ¥
- ;

pneumoniﬁc

Tuberculosis

Carcinoina,

—~grigin; “Cancer”
~for mallgna.nt n6g) la.s

LG'fum:wms valu
ﬂephn[w, et

M easles ;

art tﬂ,se

ooptng cough
Chropic terdlitial
ol;y (se ond or~in-

e cont
tercurrentr) 8 ectl n nTg not be stated ess im-
~portant,. Exa.mp]e Aédsles (dlsease usm dea.th),

29 ds.; ¥ Branohopn umomg (seconda.ry gé Never
report mere .symptoms or terminal condi 8, such
a8 ““Asthenia,” “Anaemfa. (merely symp omatlc)

“Atrophy,” “Collépse, "? (';ﬁm " “Conv{llsxons,"
“Debility”” (*'Congenital, 3! 'Semle ate.), ‘/Dropsy,”
“Exhaustion,” “Heart failure,” *“Haembtrhdke,”
- “I}lanition," “Marasmiis,” “Old age,” ;.'S‘fock "
“Uraemia,” *“Weaknéss," "ete., when a deﬁmte .

disease can be ascertnined as the cause. Alwnys

. qualey all diseases résulting from childbirth or mls-
" ca.rnage, as "PIIERPERAL septichaemia,”" "PUERPERAL -

pentomhs," ote. 7 State cause for which surglcaluoper-
For vioLENT DEATHS state
 MEANS OF INJURY and qualify as AccibenTaL, ,xsm-
CIDAL, OR HOMICL PAL or as probably such, if impos-
sible to determing definitely. Examples: Acczdental'
drownmg, Struck,by ratlway train—accident; Revolver
wound of head—-homtczde Potsoned by carbolic acid—
probably smmde* The nature of the injury, as
fracture of skull/ and consequences (e. g., sepsis,
ielanus) may be}.sta.ted under the head of *Con-
(Recommenda.tmns on statemel}t of
eause of death approved by Committes on Némen-
elature of the Aplierman Medical Association.)
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