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Statement of occupahon.—Precxse stageffient of
oocupation is very lmport.ant; 80 tha.tt afrelative
healthfulness of va.nous—pm-smts can be kn
question applies to each and every person, irrespective
of age.
on the first line will be sufficient, e, g.,

MR,

Farmer or

Planter, Physician, Compositor, Architect, Locomotive,

engineer, Civil engineer, 'Stationary fireman, ete. But

in many eases, especially in industrial employments,
it is necessary to know (a) the kind" of work and also

(t) the nature of the business or mdustry, and there-

fore an additional line is provxded' for the latter.

statement; it should be used only ‘when “'needed.

As examples: (a) Spinner, (b) Cottonimill; (a) Sales-

man, (b) Grocery; {a) Foreman, (b) Automabile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Forema,n '
“Manager,” *Deanler,” sate., withous more, precise
specification, as Day laborer, Farm laborer; Laborer—
Coal mine, etc. Women at home, who engaged
in the duties of the household only (not paid House-

keepers who racelve s definite salary), may;be entered | .
as Housewife, Housework, or At home, andAchlldren, L

not gainfully employed, as At echool or” At home.
Care should be taken to report. apqmﬁc&lly the oceu-
pations of persons engaged in domestie serviee for
wages, as Servant, Cook, Housem 1, eto. ~If the
oceupation has been changed or gx I up on-sccount
of the pIgEAsE cAUSING DEATH, Ate oecupatxon at
beginning of illnesa, If retired from bumness that
fact may be indiecated thus: Farmer (reﬁred G-yrs.)
-For persons who have no occupatlon whatever,
write None.

Statement of cause of death —Na*me, ﬁrst
the DIBEASE cAvUsING. DEATH (the' pr:mary affection

with respect to time and ca.uaa.tlon), using a.lwa.ys the_v

same accepted term for the same disease. Examples.,
C’crcbrospma.l fever (the only definite synonymf is
“Epidemioc cerebrospinal meningltis”); Diphtheria
(avoid use of “Croup™); Typhmd fcvcr (never report

. The -

For many occupations a single word or term

'£9 ds.; Bronchopneuifonia (seconda.ry), 10 ds.
‘report mere sym

’

"Typhoxd pnaumoma.") Lobar pneumonia; Bronche-
pneumonia (“Pneumonia,’ _unqua.hﬁed {s indefinite);
Tuberculosis of lungs, meninges, peritonaeum, efo.,
Carcinoma, Sarcoma, ete., of . (na.me
origin; *Cancer” is leas deﬂmto, a.vmd use ot “‘I‘um
for ma,hgnq,nt neoplasms); Measles; Whoopmg cough;
Chronié - valvular heart disease; Chronte intersiiiial
nephritis, eto. The:contributory (sscondary or -
tercun-ent) aﬁection need not be stated unless im-
portant. . Examplé: Mcaslca {(disease causing death),
Never
.or terminal conditions, such
a8 ““Asthenia,” ‘‘Ahpemis™ (merely symptomamc),
‘*Atrophy,” “Collmﬁse ¥ *“Coma,” “Convulsions,”
“Debility” (“Congenital,’” “Senile,” ete.), “Dropsy,”

“Exhaustion,” “Heart [failure,” ‘*Haemorrhage,”
“Inanition;” “Ma'.ra.s;pus,”_ “0Old age,” “Shock,”
“Uraemia,” ‘“Weakness,” ete., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a8 “PUERPERAL septichaemie,” “PUERPERAL
pmtomhs ete. Btate cause for which surgical oper-

’

ation was undertaken. For VIOLENT DEATHS state

MEANS OF INJURY and qualify as accipeENTaAL,. sUI-

CIDAL, OR HOMICIDAL, OT as probably such, if impos- ..
Examples: Aeccidental :ﬁ

sible to determine definitely.
drowning; Struck by railway trein—accident; Retolver.
wound of head—homsade, Poisoned by carbolic ac-.d—— A
probably suicide... The nature of the injury,
fraoture of sku
telanus) may bef Hated under the head of “Con-
tributory.’ (R mendations on statement of
cause of death approvad by Committee on Nomen-
clature of the Amerioa.n Medieal Assomation)
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-and consequences (e. g., sepsis,
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