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atement of occy ation. Preclse sta‘tement of
oce ajwn is very un%' rtant, hat’,«t o".rélatlve

hea hfulness of varlous.pursmf.s cail be k;l wn. The”
queﬁ-mn applies to each; and 6Very person, irrespective
of agh. For many occupa.tlons a single word or term
on the first line will bg sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo!ws
enmneer, Civil engineer Statwnary fireman, ete., But
in many cases, especially in' industrial exﬂgt)yments,
it is necessary to knopta) the kind of wo and also
(b) the nature of the.b’ﬁmess or industry, ard there-
fore an additional Ime is provided for the latter
statement; it should* “be used only when' needed.
As examples: (a) Smnﬁer. (b) Cotton mill; f(a) Sales-
man, (b) Grocery; (a) Fbly'eman, ) Automcﬂx‘!e factory.
The material worked op,may form part of the second
statement. Never rettrn “Laborer,”” “Foreman,”
“Manager,” “Deale d‘!etc without more precise
specification, as Day lghborer, Farm laborer, Laborer—
Coal mine, eto. W n at home, who ard engaged

e |

in the duties of the'l household only (not paid House- ~

keepers who reeeive a definite salary), may- be entered
as Iiausemfe, Housewark, or At home, and chlldren
not gainfully’ employed, as At school or Atzhome
Care should be taken to report apecxﬁcal]y the oceu-
pations of persens engaged in, domestie service for
wages, as Servant, Cook, Housemmd etc If the
occupation has been ehanged or gweg' up ‘on aceount
of the DIBEASE causING PEATH, state occupation at
beginning of iilness. If retired from busmess, that
fact may be indicated thus: Farmer (retired, € yrs.)
For persons who have no oceupation whatever,
write None. 4
Statement. of cause. of death —Name, first,
the DISEABE CAUSING DEATH (the . pmmary affection
with respect to time and ea.usatm.q), using always the
same acegpted term for the same disease. E/xamples
Cerebrospinal fever (the only definite synonym-’is
“Epidemiec cerebrospinal meningitis”’); Diphtheria
(avoid use of '‘Croup”); Typhoid-fever (ne%rgr report
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) onefhritis, etc e y,
:‘, /ﬁemurrent) nﬁ'ectlon need 1101;'j beé state
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"T}'pé]d 'pneumoma”) obar pneumoma, " Broncho-

pn’é’umoma (,Pneumonm,munqua.hﬁed 1s.mdeﬁmte)
Tubertmlogzs ,af lungs,{,memngas, pentonaeum, etc.,
“Carcirttoma,Y Sarcoma, otd; 5 of . {name
orlg-lﬁ7 “Cancer’ is less deﬁmte ia.vmd useo “Tumor”
for malikna.nt neoplasm’(s M eqsles, aWhotﬂung cough,
Chromg valuular.f heart-:fdtsea%é, Chromq inlersiitial
The contrlbutdry (seeo y.or in-

‘dnless im-
'Portant‘. Exa,mplal Measles (dlsease gausing death),
29 ds. ,JBrig,chopneumomq (seconda.ry)"m,ds Never
&'eport eref»’aymp ms or te ma.l,condltwns such
as "Asthenm " "Anaemiﬂ. erely’. sym’ptomatle),
\“Atrophy"’ “CoIla.pse " “Co‘ma WConvulsmns,"

“Dability™ (“Congemta.l,""‘SemIe, ete.), “Dropsy,”

“Exhaustion,” *“Heart failure,” ‘*‘Haemorrhage,”
“Inanition," “Margsmus,” ‘““Old age,” “Bhoelk,"”
*Uraemia,” “Wea.kness ". ete.,, when a definite

disease can he ascertamed as the cause. Always
qualify all diseases fesultmg from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” “PUERPRRAL
perilonitis,” ete. State cause for which surgical oper-
ation was undertaksn For vIOLENT pEATHS state

MEANS OF INJUBY and qualify as ACCIDENTAL,’ 8UI- -

CIDAL, OR HOMICIDAL or as probably such, if impos- .
gible to determme definitely. Examples: Accidental
drowning; Struckdby railway train—accident; Revolver
wound of head—homwzde, FPoisoned by carbolic acid—
probably suzczde. The nature of the injury, as
fracture of skull and consequences (e. g., sepsis,
telanus) may b&’ Stated under the head of “Con-
tributory.” (Reeom’inenda.tmns on statement of
cause of death a.ppf’oved by Committes on . Némen-
clature of the Amegcan Medical Association.)
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