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Statement ofi q:cupamn.w—Preclsacstatament o
vccupation is; very important,, so that the-rfelative.
-healthfulhess of various pursuits can bt known. The.
question applies to each and every-fgerson, .irrespec-:
tive of age. TFor many occupa.tions—n. single wordipr:
term:on the first line will ke sufﬁclent. e. g., Farmer on-
Planter, Physzcum, Compositor;, Architect, Locqmotwa

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

in many-cases, especially inindustrial employments;
it is necessary o know (a) the kind’of work and also
(b} the nature of the business:or industry, and there-,
fora an additional liné is provided for the: latter:
statement; it, should be: used only. when needed_‘
As examples:: (a} Spinner; (b) Cottorr mill; (a) Saleas-
man, (b) Grocery; (a) Foreman,; (b) Automobilé factory..

The material'worked on may form-part:of‘the-second?

statement. Never return “Laborer,”’ “Foreman,'’™
“Manager,” ‘‘Dealor,”’ ate., without more precise+
specification,.as Day taborer, Farm laborer, Laborer—-
Coal mine, ete. Women at Home, who are engagedi
in the duties of thie household only (hot paid House-
keepers who Faceive a definite salary),,may be entered”,
as Hausewtfe. Housework,;,or A% home, and} chlldren
not gainfulliy. employed, as: At schooltor Al home:
Care should be taken te report speciﬁc‘a]ly, the occu-
pa,tlons of persons engaged)in domestic gervice for:
wages, as Sérvant, Cook;, Hbusemaid,. ete. If ther
- oceupation has been changed or given up on account
of the DIBEASE CAURING DBATH, sthtb occupationiat:
Beginning of ‘illness. If retired from busihess, that:
fact may.be indieated thus:” Farmer: (relired, 6 yrs.):
For persons who have m) occupa.tlan whatever, -
write None.

Statement of cause: of' death;——Name, first,
the- DISEABE CAUSING DEATH (the primary: affection
with respect to time-and eausation),.using always the
_ same accepted term for.the same disease. Examples:
* Cerebrospinal: fever. (the only definite: gylonym. is

. “Epidemic oerebrospiial, memngltu"}, Dtphthemz

{avoid use of" "Croup”), Typhm,d fevsr fnever report.
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“Typhotd pneumoma.”) Lobar preumonia; Broncho-

newmonia (""Pneumonia,’’ unqualified; is indbfinite);
“Thuberculosis of lunys, meninges,, perilonaeum, eotor,
Carcinoma, Sarcoma, oto., Offi...ciicen, .(name
origin;'*Cancer' isless definite; avmd use of “Tumon”
for malignant neoplasms); Measlés; Whooping cough;
Chronic! valvular heart diseaze; Chronie inilersiitial -
nephrilis, ete: The contributory (secondary or in-
tercurrent) affection need not be:stated unless im-
portant: Example:: Measles (disease causingideath),
28 ds.;; Bronchopneumonia (seeondn.ry), 10 ds.
Never reportimere symptoms or terminal conditions,,
such as:*Asthenia,’” “Anaemial’ (merely symptom--
atie), *‘Atrophy,” *Collhpse,”” “Coma,” ‘‘Convul--
sions,” ‘“Debility” (**Congenital,”” ‘‘Senile,}’ ate. )
“Dropsy;’" “Bilisustion;} “Heart failure;”’  Haem:-
orrhage,”’ “Inanition,””” “Marasmus,’”” “Gld ags,”
“Shoek,!” ‘“Uraemia,)' “Wheakness,) ett:, whem a
difinite difease can U assertaimed &s+ the cause. -
Always qualify all’ diseases resulting: ffom echild-
birth:or ‘miscarriage; as:“‘PUErpBRAL seplichaemia,”
“PURRPERAL perilonifie;’ etor. Stater eause) for
which surgical operations was undertalien. For
VIOLENT DEATHS 5taté:MBANS OR INJURY 'and qualify
a8 ACCIDENTAL, SUICIDAL,. OR: HOMICIDAL, OT a8.
probably such, if impossibld to determine:définitely.
Examples: Accidentdd:i dfowning;; siruck- by rail-
way irain—accident;, Hevolverr wound' of) hend—
komicide; Poisoned by carbelic acid—probubly suicide.
The nature of the injitry,.as fénoture of!skull, and
consequences {e: g., sequis, tetanus) may be stated
under the head of “‘Contributory.” (Recommemda-
tions:on statement off cause of{death approved.by
Committee on Nomeneltures of’ the Ameri¢an
Medical Association:),




