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Statement of occupalon.—Pr jee staf:lament of
occupatlon is very upnortant so that the rélative

healthfuliess of variopgypursuits can be known. The R

question applies to eaqgl and every person, 1rrespae-
tive of age.

Planter, Physician, Co“posztor, Architect, Locomaotive
engineer, Civil engmeer\Statwnary fireman, ete. But
in many cases, especially in 1ndust_‘r1a.l emplpyments,
it is necessary to know (a) the kind of work and alse
(») the nature of the b\}smesa or uidustry, and there-
fore an additional line is prowded for the latter
statoment; it should ‘De used only wheft” needed.
Ag examples: {a) Smf‘a,‘;’z'cr (®) Cotton mill; ) Sales-
man, (b) Grocery; (a) Foreman, 0} Automo e factory.
The material worked on may form part of the second
statement. Never return *Laborer,” *'Foreman,”

“Manager,” *Dealer,’s, eto , without more precise
apemﬁcn.tlon as Day Eaborer, Farm labarer, Laborer—
Coal mife, ete. Women at home, who are engaged
in the difties pf the household only (nol paid House-

kegpers wholreceive a definite salary}, maylibe entered '

as Housewifgy Housework, or Af home, and (children,”
not gainfuliy employed, as At‘sohool or At home.

Care should\be taken to report spamﬁca.lly the ocou-
pations of persons engaged in domestm serwce tor
wages, a8 Servant, Cook, Housef’nmd“' ete. It tha
occupation has been changed or gwen up on account
of the DIAEABE CAUBING DEATH, state occupatxon at
beginning of illness. If retired from busmass, that
tact may be indicated thus: Farmer (retzred"‘ yra.}
For persons who have no occupation /w];giever,
write None.

Statement of cause of death.; ( first,
the DISEASE cAUSING DEATH (th —prlmary aﬁ"éctmn
with respect? to time and causation), using: ilwa.ys the
BaIMe accepted term for the same disease. Exzfmples

Cerebrospinal fever (the only definite synonymv is
“Epidemic -ecerebrospinal meni d;ms")
(avoid use of ‘“Croup”); T'yphoid f

Diphtheria
ever (never report

For manyjoccupations a single word or -
term on the first line-will be sufficient, e. g., Farmer or
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“Typhmd“’;rfeum ma. }e{Lobar pneumanw',,;Broncho-
pneumoma "Pneumonié"{' unquallﬁed is mdeﬁmto_),
Tuberculostyof litngs, meninges, pe um, ete.,
Carcinoma, Surcoma, etc ., of.. ..{(ngmo
ongm Ry Ca.ncer”ls less‘da.ﬁm v01d uge of “Tumor
for ma) gna.nt. neoplasms), M?}les,,woomngfcough

AChronic - valuular -heart dizease: Ckromc.-—mterauttﬁl

) nephrzus et.c. ’I‘he_:e‘ﬁiiﬁnbutory (seoondary or in-

§ tercurrent) a.ffeetlon need not*be stated unless ifn-
porbant Example' Medsles (dlsease causing deabh)’,
29 dis: % Bronchopneumonia™ (secondu.ry)' ‘10 dy

#i

Never report merg¢ symptoms or. torminal wndltmnh
guch as “Asthenia,” “Anpemia’” (merely symptom-
atie), “Atrophy,” “Co]la.pse."li “Coma,” “Convui-
sions,” *Debility’ (*‘Congenital,” *'Senile,” etc.Q
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” “Haem-
orrhage,” “Inanition,” *Marasmus,” “Old age. .
“Shock,” “Uraemia,” “Weakness,” ete., when a.‘_'J
definite discase can be ascertained as the=Gguse. *
Always qualify all ‘diseases resulting from chli "
birth or miscarriage, as ‘‘PUERPERAL septichaemia,l’ -
“PUERPBRAL perifonitis,” etoc. State cause-, for
which surgical "operation was undertaken:’s Foct,j
VIOLENT DEATHBJSt.ate MEANB OF INJURY and qlﬁllfy N
a8 ACCIDENTAL,. SBUICIDAL, OR HOMICIDAL, or .1
probably suck, 1}* impossible to determine deﬁmtaly 4
Examples: " Accidenial drowning; struck bﬂ t.,rtul—
way lrain—accident; * Revolver wound of ’lé{dd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, letanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death a.ppro'ved b
Cormimittes on; Nomenclature of the Amarica.nvz
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