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»,Stptemenl of occnpntlon
oocupation is very important, s
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quéstio ’apphes to eagh and OVery person, u-respectwe
V]

of !fge. # For many c’pupatmns a single word or term -
1 ,be sufficient, o. g., 4Farmer or:

o 'th st line
Zanter,&Physzcmn, C@mposttor, Architect; Locomotive
engmeer Civil engineer, Stauanary fireman, ete. t

in many cases, aspeclally in- md{'lstna.l employments, '

it is necasgsary to knnm (a) the kind of work and also
(b) the nature of the Business oplrﬁdustry, and there-
fore an additional .,
statement; it should~be use ' needed.
As examples: (a)’(Spmner (b) Cotton 'mills a) Sales-
man, (b) Groceriit (a) Foreman, (b) Aulomobilé factory.
The material worked gn may form part of the second
statement. Never return, ‘Laborer,” ‘‘Foreman,”
“Manager,” “Dea.ler," ete. ., Without mm-a precise '
speciflesiion, as Day laborer, Farm. labore:;;’l)aborer—
- Coal mine, oto. W n;én at home, who ard engaged

Aonly whe'?l

_Pk{clse statement of
tha.t AHe relative -
healthf§lness of varions pursuits %eth be Known. The
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in the .duties of the hopsehold only (not’pa.ld H ouse--/}f

keecpers who receive n definite salary), ma.y‘be eutered
a8 Housewnfé', Housework, or Af homs, and clnldren,
not ga.mfully employed, as- At school or At‘ home.
Care should be taken to report speeifically the occu-

pations of persons engaged mtdomestw gorvice for '

wages, as Servant, Cook, Hous’ematd etd! If the
oceupatlon has been changed’ qp"g‘iven up on aceolnt
of the DIBEASE CAUSING DEATH, state occupatlon at
beginning of illness. If retired from busmess that
. fact may be indicated thus: Férmer (retlred{ B yrs.)

_For persons who have no occupa.tmn (wl{étever, :

write None.

Statement of cause of death. -—Namp first,
the DIBEASE CAUBING DEATH (the primary’ affection
with respeet to time and causation), usmg,é.lways the
‘same acoepted term for the same disease. Exa.mpIBS'
" Cerebrospinal fever (the only definite synonymp is
“Epidemio ocerebrospinal meningitis”); Diphthsria

{avoid use of “Croup”); Typhoid fever (neVeryteport
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“Typhmd pneumoma. ’) o, Labar pncumoma, Broncho-
pneuméma (j'PnBumonm," unqua,hﬁed in indefinite); -
Tuberculaszs;off lungs, ineninges,’ _ Perilongeum, eotc.,
Carcinbma, Sarcama, ote., of (nameo
origin; “Caneer;"ls less deﬁmte avoid use of “Tumor”
for mallgnant neopla.sms) Measles; Whooping cough;
C'hromc valvular;, heart di tase; Chronic tnierstitial
nephrify s, eto,;" The' cont.nbutory {eecondary or in-
tercurrent) 'a.ﬁ'echon need ot be stated unless im-
portanﬁ xa.mple Measlga (disease causing .death),
29 ds. 5 Bro ;jhopmumonm (secondary), 10 ds., Never,
report mera symiptomas® ‘or terxmna.l conditions, such
as “Asthenia,”¢/“Anaeria’’ (merely symptomatic),
“Atrop.hy " “Colla.pse “Coma,” **Convulsions,”

) "Deblht.y” (“Congemtal " “Semle," etc.), “Dropsy,”

“Exbaustion,” “Heart failure,” “Haemorrhage,"
. *Inanition," “Ma'ré.smus . “Old age,” "Shock v
*Uraemia,” “Wes’kness," oete., when = deﬂmta

diseass can be asGertained as the cause. Alwa.ys
qualify all diseases resulting from childbirth or, misy~
carriage, as “PUERPERAL geplichaemiea,” "PUERPERAL
pentomus, Btﬂ.f State cause for which surgical oper- R :
ation was underta.ken. For v1OLENT DEATH p tgta'

MEANB INfGRY, a.nd qua.ht’y 88 ACGCIDENT BUI-
CIDAL, HO rtumu., or 88 probebly such, lf 1mpos—
sible t det ﬂe definitely. Examples: Accu'icntal ‘

drownmg, Stru by railway train—accidesit; R,éboluer
wound of head—*homzmde, Poizoned by carbolic ‘acid—
probably § sui d‘g ‘he ‘nature of the injury, as
fracture Jror skull, : §nd consequences {e. g., sepsis,
tetanus) “may be sfated under’ the head of ‘‘Con-
tributory.” (chommendat.xons on statement of
ved'by Committee on N’omen-.,
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