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Sta& int of occupation.—Precise, statement of oc-

citpation ‘s very important, so that the relative health—_
The ques‘{_

fulness Of various pursuits can be known.
tion¥ipplesito each and every person, irrespective g
age. Fog'mhany occupations a smgle,avord or term on
the first“line will be sufficient, e, g., 'Farmer or Planter,
Phys:cmy& Compasitor, Architect, Lo%moﬂ'z?;engmeer,
Cizil enggneer, Stationary fireman, ete. BT in manys
cases, especially in mdustnal employments, it is neced~
sary to Whow {(a) tlﬂ&nd of work and also (b) the
nature of the businesgipr industry, and therefore an
additional line is provided for the latter stgjement ; it
should be used only whfn needed. As examples: (a
Spinner, (b) Cotton mill; () Sqlifman, (b)pGrocery;
(e) Foreman, (b) Autdinobile Jactory. The material
worked on may form part of the:.s nd statement.
Never return “Laborer,” “Fore?ﬁﬁ AManager,”
“Dealer,” etc, without more preci peclﬁcation, as
Day laborer, Farm 1 ﬂ’r Laborer—f-Coal mine, etc.
‘Women at home, who engaged in the duties of the
household only (not paid Housekeepers wha receive a

definite salary), may be<ntered as Hous , House-
work, or At home, and,e ildren, not gainfull loyed,
as At gaMool or At home Care should be tgken to re-

port spe€] ﬁcalbv the occupanons of persons gagaged in
domest# service for wafes, as Servant, Coo¥, Hou.re-
maid, Iﬁahe occup:(«z‘ n has been changed or wiven
up on a ultbunﬂ of the p\&ASE CAUSING DEATH, state oc-
cupatlo:{ at beginning oflillness. If retired from busi-
ness, that i{g may be indicated thus: Farmer (re-
tired, 6 yrs.)« For pergons who have no occupatmn
whatever, write None,

Statement of cause of death, ame, first, the
DISEASE CAUSING DEATH (the prim affection with re-
spect to time and causation), using always thes€ame
accepted term for the same d:seas.e.. Examp/es ;&'ere-
brospinal fever (the only definite synonym is "Ept
cerebros;f nal meningitis”) ; Diphtheria (aveidAlse of

“Croup™), Tiyphoid fever (ncver, eport/;"[‘ghoid
pneuino(”) obar prneumonia; ronchoﬂ uzoma
(“Pneumorua, unqualified, is mdeﬁﬁtte) Tuberculosi
of. I:mg.r meninges, peritonaeum, ete, Carcinoma, Sark
u

- /f!
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coma, etC., 0f . (name origin; “Cancer” is
less definite; avoid use of “Tumor” for maligpant
neoplasms)&Measles; Whooping cough; Chronic -rzalw&-
lar hea:{ d:sea;:e Chronic. ufkrstmal nephritis, etc. The
contr;butory {secopy g}ary or_intercurrent) affection need
not be Stated Ynkesy, 1mportant Example: Measies (&i};;

case caﬁ'smg" deathy, 20 d,s ¥onchopienumonia (sec-
ondary), ro ds, ver T rgere symptoms or ter-
minal ondxtmns," h ,~as sthema," “Anaemj
(merelp c), “A"croph “Collapse,” “Cc';mz”
“Convulsions,”s 111t " “Con ital,” “Senile,” etf),
“Dropsy,” “E h thn earf failure,” “Haetﬂq

rhage,” “Inanmou# “ "Old age,” “Shock "
“Ur 3’ lt?ﬁu:ss,” ;tc en a definite dlseasc
can be ascertat d~as th Always quali
diseases resu tmg fro 1]d% or rmscarnaé?q
“PuerperaL sEptichgemia ’}‘“Pun@muu. peritonitis, "é
State cause for ﬁxch surgical operation was undég-
taken. For vioLENT, DEaTHE State MEANS oF INJURY and
qualify as ACCIDENTAL, $UICIDAL, or HOMICIDAL, Or as§
probably such, if impgssible to determme deﬁmtely.
Examples:
train—accident;

Poisoned by carbohc ~—probably suicide. T ¢ na-
ture of the injurf,-as fracture of skull, and Lonse-
quences (e, g, sepsﬁ@emftu:) may be stated umd g) the

head of “Contribtory.” (Recommendations qnestate-
ment of caufe‘d death approved by Commiify® on
Nomenclature cﬁthe American Medical Associatioh.)
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