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wS}atement of occupatlon.w—-Premse statement of -
oceupatl is very,lmporta.nt 80 ° thn.t tﬁs relative
hemlthfulness of va.rlous'pursults ea.n be known. The’
question’ applics to each and every parson lrrespectlve

of age. For many oceupatlons a singla word or term,’
on the first line will }:ye sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect,” Locomotive .
engineer, Civil engineer,: Stationary fireman, ete. But -
in many cases, especially in industrial employments, e
it is necessary to knovy"(a) the kind of work and also’
{b) the nature of the business or industry, and there-
fore an additional line is provided for the:latter
statement; it should be used omnly wh needed.
As examples: (a) Spinner, (b) Cotion mmll,,._(a) Sales-
man, (b} Groecery; {(a) Foreman, (b) Automobile factorr
The material worked on may form part of tho second
statement. Never retyrn “Laborer,"” “I‘omma.n '
“Manager,” “‘Dealer,'{-vete., without mefa preclse :
speciﬁcati.on as Daydal_)orer Farm Iabar(-z'r,‘Y iaborer— :
Coal mine, ote. Women at home, who a,ro engaged
in the duties _é)f the household only (not pa.ld House-
keepers who Feceive a definito salary), may be entered -
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as Houscwzfe Housework, or At home, and chxldren ' Q%\z.‘"_g

not gaififully? gmployed as At schoal or At“home L 9

Care should be taken to reportespeclﬁcally the oceu- 7’ L

pa.tmns of persons engaged in domostlc' servies for °

wagos, as Serucu”[t Cook, House'r?zmd etc /If the £

occupation has “been changed or gwen up O account

of the DISEASE CAUSING DEATH, state occupa.tlon at ¥
" beginning of iliness. 1f retired from busmess, that ' -f!'.“
" fact may be indicated thus: Farmer (rettrcd,,é‘ Jrs) 8

For persons who have no occupatlon _g;vha ver, .
write None. s I
Statement of cause of death ~—Name, first,
the DISEASE CAUSING DEATH (the prlma.ry a.ﬂ'ectlon
with respect to time and causatlon), using always the
same uccepted term for the same disease. Examples .
Cerebrospmal fever (the only definite synonym-ms
“Epidemic cerebrospinal memngitls") szhthema
(avoid use of “Croup’); Typhoid fever (never report”
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‘Typhmd pnéumonia’}; *‘Lobar pnewmonia; t,Broncho-
pneumoma (“Pneumonia;’ " unqualified: is igdefinitc};
Tuberculoszsfiaf “lungs, meninges, pentonaéum, ete,,
~tCareinoma, Sarcoma, ete., of
origin; “‘Cancer"” ig less deﬁmte avoid use of ¥ Thumor
for mahgna,nt neopla,sms) Measles; Whoo;omg cough;
« Chronic, valvular heart dzscasc, Chronic mtarsuhal
nephrzt}g, ete! The eon}nbutory (secondg.ry or ‘in-
stercurrent) a.ffectlo:} need not he statadzuniess im-
. pbortant. Example. Me%:sles (dlspaag ca.usmg dea.th),
29 ds. ,JBronchopncumomav(secondn.ry),flo ds. Never
‘report mere symptoms or terminal’ condltlons, such
“as ‘‘Asthenia,” E‘.‘Anaem:a, (merely fsymptomamc)

“Atrophy,” “Col]apse “Coma,” "Com’rulsmns’"
“Debility”’ (“Congemta,l, “*Senile,” etc) “Dropsy'
“Exhaustion,” *Heart fa,ilure,’ “Haemorrha,ge’” i,
. “Inanition,” "Ma,rasmus “Old ags,” “Shock
"Uraemlﬁ,” “Weahnessg ,etc. when a dgﬂmtc/‘
-disease can be ascertmned .as the ‘cause. Always

qua.hfy all d1seases’,resu1tmg from childbirth or.‘mls-
carriage, as “PUEBPERAL septichaemia,” "PUE]‘LPERAIfr N
periionitis,” ate State cause for. Whmh Surglca.l oper- ,,\I
‘ation was unc%erta.ken For VIOLENT DEATHS dhtate
MEANS OF INJURY and qualify as ACCIDENTAL}SUI— -
CIDAL, OR HOMIC]DAL or as 'prababh such, if Impos—
sible to determme definitely. Examples Acc-r,dental,
drowning; Simck by railway iram—iacctdant Relolver
wound of head—homicide; Poisoned - by carbolic af:sd—
probably suicide.., The nature of 'Lhe quhry, 4
fracture of \skull and consequences (e. g., sepszs ) N
telanus) may ,be stated _under the head -of "Con
tnbutory (Recommenda.tlons on statement of
cause of death, ipp oved by Committee" om Nomen—
clature of the Amerlca.n Medieal Assomat.xon) ')
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