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Statement of occupahon.—Preclse statement of‘
occupation is very impértant; so thit the: rela.tlve,
healtEfulnoss of various pursunts can bla known., The
guestion apphes to each and- every person irrespee- .
tive of agé. For many decupations a- single .word or
termn on the first line will be sufﬁclent e. g., Farmer or;
Planter, Physitian,. Compositor, Archttect Locomotive :
engtneer, Civil engineer, Stalwnary freman eto. But .

in many éasos, especially in mdustrml employments,

it is necessary to know (a2} the 'kmd of work and also
(b) the nature of the businéss or industry, and therez,
fore an a.d’dltmnal line .is -provided” for the l&tter ‘
statement; it should bé used only when needed ;
As examples: (a) Spinner, (b) Colton mil; (a) Sales
man, (b) Grocery; (a@) Foréman, (b) Autamobzlefactory
The ma.term.l Worked on may forin part of .the gecond
statement. Néver return “Laborer,” “Foreman "
“Manager,” “Dealer,” ete., without more piecide .
spocification, as Day labo're'r, Farm laborer, Labbrer—

Coal mine, ete. Women at honie, who are engaged -
in the duties of the housekold only (not paid House- -

keepers who receive a definite silary), may be enteréd .
as Housewife, Tlousework, or At home, and cl'uldren,
not gainfully employed, as. Af school or At home.
Care should be taken to rejiort spemﬁen.lly the oceil-
pa.tmns of persons engaged in domestic servide for
Wages, as Servant,. Cook, Housemmd ote. If the
occupatxon has been eha.nged of givel up on accouit
of tho pisEasE CATSING brarH, stateé oéeupation &
beginning of illness. " If retired from biusiness, that
tict may be indieated thus: Farmer (retzred 8 yrs.)
For persons who have no oecupa.t.mn Whatever,
write Noné.

. Statement of cause of death ~—Nanie, first,
the DISEASE CAUSING DBATH (the prlmary affection
with respect to time and- causatlon), usmg always tha
siine aecepted term for the gamb diseash,  Examples:
Cerebrospinal j'ever (the only deﬁmte ,8ynonym g
“Epidemic cerebrospmal menmgltls”), szhthena
(a.vmd use of "Croup") Typhoid fwer (ffover report

“Typhmd pueumoma,”) Lobar pneumoma, Bioncho-

"

A5 da.,___‘Bronchopneumoma

preumoniac (' Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, per:tonaeum etc.,
Carcmoma, Sdrcoma, ote.; Of..ccievveeiiiii .(name
origin;" Cancer™ is less defiiite; avoid usé of “Tumor’*
for maligitant neoplasms); Measles; Whaoping' cough;
Chronic valvular hedri disease; Chronic interstitial
nephritis, ete. The contributory (secondary’ or in-
tércurrent) aflection need not be sta.t.ed unless im-
portant. Example: Measles (disoase causmg death),
(secondary), 10 ds.
Never report mere symptoms'or-terminal conditions,

- such-as- “ Asthenia,’” “Ansemis’ (mefely symptom-

i

atie), "Atrophy " “Collapse,” ‘'Coma,” “Convul-
sions,” “Debility” (“Congenital,” ‘‘Senile,” ete. ),
“Dropsy,” ‘“‘Exhaustion,” “Heart failure,” “Haem-
orrhage,”  “Inanition,” Marasmus,” “Old age,”
“Shock,”™" “Uraemm ” “Weakness," ete.,, when n
definite disease can be. ascertained as the cause.
Always qua.hfy all diseages rosulting frém child-

_ birth or miscarriage, as “PUERPERAL septichaemia,”

State cause for
For.

“PUERPRRAL periloniiis,” ete.
whlch surgical operation was undertiken.

' VIOLENT DEATHS stalé MuanNs op INJURY and” quuhfy

. Examples:
. way

&8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O a§
probably such, if lmposmble to deterrine dofinitely,

Accidental drowning; struck by rail-
train—accident; Rebolver wound of  head—
homicide; Poisoned by carbolic acid—oprobably suicide.

The nature of thé injiry, ds fracture of skull, dnd
consequences (o. g. .y 8€psts, lelanus) may bo stated .
under the head of “Contmbutory " (Recommenda-
tiohs on stateert of causé of death approved by
Commitled on Noméideclature of the Atneridgh

: qulcal Association.} ) ) '




