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Statement ofYo cupa jon.— &temént of
cccupa.'tmn is ve Importa.nt t tha .relative
hegfthfulness of v 10 s..puramts can be kfiown. The
questipn apphes t ach nd every person, irrespec-
tive ?fage Fo any oeeupa.tlons a single word or
term 4n the first e sufficient, e.g., ®armer or
Plantey, Physi, n,}C ostlor, Architect, Eocomotwa-
engineer, Civi enmneer tatwnary fireman, éte. Bu¥
in mapy eases, especiall; ial employments,

it is gbeessary to ?ow (&) the kingl of work and also
(b) the nature of tHe bu _m!§s or ingustry, and there-
fore fin additiong]lline"is prowvi for the latter

statethent; it shenld be used o ooded.
Ag examples: (a} Spmner. (&) Coito 1.1!"(1:) Sales-
man, eb) Grocery; (a') an, (&) A!ﬁomohdéfactory
The n:!a.terml woﬂ{a&on may form part of the second
statement. Nevet) rgturh “Laborer,” “Foreman,”
“Manager,” *‘Defilor; "'ete without more precise
specification, as I%gy labarer Farm laborer, Laborer—
Coal mine, ete. en at home, who are engaged
in the duties of thJ household only {not paid House-
keepers who recoive a définite salary), may be entered
ag Housewife, Houstwork, or At home/ and children,
not gainfully employed, as At schffol or Al home.
Care should be taken to report spegifically the oceu-
pations of persons engaged if domestio service for
wages, a8 Servani, Cook, Houserﬁgzﬂ' ete. If the
occupation has been changed or given up on account
of the pIsmASE cAUSING DEATH, state occupation at
beginning of illness. If retired frem business, that
fact may be indicated thus: Farnler (retired, 6 yrs.)
For persons who have no occuqq.tlon whatever,
write None.

Statement of cause of death. first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Exampl_eg’ H
Cerebrospinal fever (the only definite synonym is
“Epidemie e¢erebrospinal meningitis”); Dtphthana
(avoid use of “Croup"); Typhotid fever (never report

"“PUERPERAL perilonilis,”

)

"“Typhoid p,né{;moni v obar pneumqiia; Broncho-

preumonia eumoniggfunqualified, is indefinite);
Tuberculogis lungs, inges, perilonaeum, elc.,
Carcinogia, coma, of... e {NAMO
origin; ‘ghancet’ is less defifite; avo:dﬁsgof "‘Tumor"

Er malignﬁt ooplasnf®) M easies; Whoopmg cough;

hronic vaby ease; hranw‘ mteratmal
ephritis, ete. y -Or in-
rcurrent) affastion/ne of sta.t nless im-
portant. | 8 aso ca, smg death),
29 ds.; L Qﬁn econd ry), 10 ds.
Never report $bims or rml condltlons,
such as “Ast }D rdomia )} (mefely symptom-
atic) “Atr “Cs “Coma,"” *““Convul-

.7 “Senile,” ete.),
“Dropsy " “*Exhaustion,V *“Heart failure,” *'Haem-
orrhage,” “Inanition,” “Marasmug,” *Old age,”
“Bhock,” “Uraemia,” ‘“Weakness,”” etc., when. a
definite disease ean be ascertained as the eause.
Always qualify all diseases resulting from chlld-
birth or misearriage, as *PUERPERAL septzchaem;a "
ete. State cause’sfor
which surgieal operation was undertaken. . For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&S ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning;
way trein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, telanus) may bhe stated
under the head of “Contributory.” (Recommenda-
tions on statement of eanuse of death approved by
Committes on Nomenelature of the American
Medical Association.)
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