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Statement of occupation.—Pre ment of
oceupation is very important, s e, relative
healthfulness of various pursuits far be kz(v;n The
question applies to each and every person, 1rresp9c-
tive of age. For many cecupations a single word/or
term on the first line will be sufficient, e. g. \Farmer or
Planter, Physician, Compositor, Architect, Locomotiue

engineer, Civil engineer, Slationary ﬁrcman ]1}1:’
in many cases, especially in mdustrml yme g,

it is necessary t%know {a) the kin and also
(b) the nature o ;he business or stry, and there-
0v1dq,d-

fore an additiohal hne ig— the Iat

sta

statement; it shoulql _he used ont§ b?nee
Ag'examples: (a) Spinner, (b) Coit 4

man, (b) Grocery; (a) eman, (b tomo

The material worked én may form part o econd

LY

statement. Never réturn “Laborer,
“Mansager,” *“Dealer;” ete., without
specification, as Day {dborer, Farm labore
Coal mine, ete. Women at home, w
in the duties of the household only
keepers who receive & definite salary,
a3 Housewife, Housework, or At h
not gainfully employed, as At ool or Atihome.
Care should be taken to report i ifically the oeecu-
pations of persons engaged in dothestic servwe for
wages, a8 Servant, Cook, Houserﬁmd eta# If the
occupation has been changed or given up'on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness.. If retired from busingss, that
fact may be indicated thus: Fdirmer (ret”;rcd, yrs.)
For persons who have no occupation
write None.

Statement of cause of death,
the DISEASE cAvUSING pEATE (the primary,
with respect to time and causation), usi

[f oction
i Exatﬁc};'
Cerebrospinal fever (the only definite synon i

same accepted term for the same disease.
“Fpidemiec cerebrospinal ma;lyisn); Diphthia

precise
aborer—
engaged
ot pgid House-
may be egtered
¢, and ohf{dren,

o, first,

wa

(avoid use of ““Croup”); Typhogdfever (ne

- Comg

birth or miscarﬂ}z?/&
: ni

“Typsfoid p‘éumoma”}, Lobar pneumonia; Bronche-
preumdfia ({dPneumonia;’’ unqualified, is indefinite);
Tub}rculosw‘,'fof lungs, feninges, perztonaeum, ete.,

Carfingia, rcoma, éte., of... ..(name
origin; anqer 'is less definite; a,vmd use of “Tumor”
for m eoplasms); Measles; Whooping cough;

Chroni ,lar,jxart ‘disease; Chronic inlersiitial
nephrit S gd’fltrxbutory (secondary or in-
tercurrént) : i nﬁed not be stated unless im-
portant. Lo les (dlsease causing death),

chopnéu onte, (secondary), 10 ds.
?nere symfjfoms or terminal conditions,
guch as “‘ASfpenia,” 4 emia"” (Mprely symptom-
atic) “Atrophy,” “Co e,”" “Céma,” “Convul-
sions,” *“Debility” ! renital,” “Se?la " ete.),
“Dropsy,” “Exhaustibn,” “Heart failur” “Haem-
orrhage,” ‘/Inaniiefl” “Marasmus,” “Old age,”
“Shock,” “I_I'rae " “Weakness,"” ete., when a
definite disease caff bd ascertained as the cause.
Always qualify iseases resulting from child-
“PUE RAL seplichaemia,”
tis,”’ eﬂe State ecause for
operation was undertaken. For
state MEANS OF INJURY and qualify
€7iCcIDAL, OR HOMICIDAL, Or as
,1mposmble to detormine definitely.
Examplm' Actidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Powoned by carbolic acid—probably suicide.
The nature o he injury, as fracture of skull, and
consedugnees .4 sepsis, tetanus) may be stated
under the h & Lontributory.” (Recommenda-
tlons on &tatémantOf eause of death approved by
tige /o enclature of the American
ssoci ’ ’
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