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§hwment of o tion,—Dp j,ﬁ“ statement of
ocoltPation is very mportant, so “that the relative

healthfulness of various pursuits can be known. The

question applies to eac]
of age. For many occupations a single word or term -
on the first line will be sufficient, e. €.
Planter, Physician, Compositor,. Architect, Locomotive
engineer, Civil engifigerimSiationary fireman, oto, But”
in many cases, especially in indugtria.l employments,
it is necessary to'know (a) the kind of work and also
(b) the nature of the b_l‘lsiness or industry, and there-
fore an additional line is provided- for,-the latter
statement; it shodld .be used :oply when needed.. .
Ag examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement. Neverr return “Laborer,” “Foreman,"
“Manager,” “Pég.ler,” etc., without more preeise
specification, as Day laborer, Farm iaborer, Laborer—
Ceal mine, ote.” Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who recoive a definite salary), may be entered
&8 Housewife, Housswork, or At home, and children,
not gainfully employed, as A¢ school or At - home.

Care should be taken 16 report specifically the ocou- -+

pations of persons engaged in domestio gervice for
wages, as Servant, Codk, Housemaid, ote. It the
ocoupation has been ehanged or given up on account
of the DIsEABE cavUsING DEATH, &tate occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired,. 8 yra.)
For persons who have no ocoupation *.whatever,
write None. - ¥
Statement of cause of death.—Name, " first,
the DIBEASE CAUBING DEATH (the :primary affection
Wwith respect to time and cansation); using'alwayg the
same accepted term for the same disease. ‘_Exa.uzﬁs:
Cerebrospinal fever (the only definite synonyiht? is
“Epidemic cerebrospinal meningitis”}; Dip

(avoid use of “Croup"); Typhoid jever (nover Mport
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- “Atrophy,” ““Collapse,”

- ation was undertaken.
-’ MBANS OF INJURY snd qualify as ACCIDENTAL,: 8UI+
CIDAL, OR HOMICIDAL, Or a8 probably such,

: probably suicide.

- tributory.” (Recommendations on

Tty . ‘f‘,_?, .
“Typhivid pneumonia®”); Lobar pneumonit;! Broncho-
preumoiiia (“Pneumonia,” unqualified, dv"indefinite);
Tubercillosis of lungs, Ineninges, pefitondeum, eote.,
Carcipoma, arcoma, eti;_.;, of o evverenene *(name

. origin; *‘Cancer*-is las*definite; avoid use of STumor”
-for malignant néo@aﬂ@); Measles; Whooping cough;
- Chrongg rvalvtilar heart ™ disease; Chronic?nérsmiat
-nephrifgs, eté. The contributory (secondary or in-
. tercurrent) affeotidh need not bo stated” fifless im-
i portant. Example: Yeasles (disease eausing death),
} 29 ds.; Bronchopneumonia {secondary); 10-ds. Neaver
report merd symptoms ‘or terminal conditions, such
"as ‘“Asthenis,” “Ansemia” (merely gymptomatio),
*Coma,"” - “Convulsions,”
“Debllity" (‘*Congenital,” “Bentle," ets.), “Dropsy,”

“Exbaustion,”* “Heart failure,” “Haemorzligge J/ ¢
"Iuam'tion," “w gmmus,:l “0Old age.” "s.,_QP i ¥
“Uraemia,” “Weagfless,” oto.,, when g _defini

disease can be ascdrtained as the cause.”* Algray.
qualify all diseases resulting from childbirth amymis-
ourriage, as “PUBRPERAL seplichaemia,” “Puerrlinrar
perilonitis,” ete. State cause for which Burgiea.lﬁ 2
For vioLENT pEATEE%Etate
sgfe 0 .
1mpos—s,,
sible to determine definitely. Examples: {Accidentgl?*
drowning; Struck by railway train—aecident; R_“l‘}/
wound of head—homicide; Poisoned by'carbolid m‘cﬁ‘ﬁ
The nature of the inj x fa.!
frocture of skull, and consequencesi(e. g., : sazisis,
telanus) may be stated under the head of 'f",_Con- -
statemded _of .
cause of death approved by Committee on Nomen- 3

clature of the American Modica] Association.) ,";
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