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’}Statement’t;[!occtlpatlon.—Preelse statement of
occupatlon is ,arf important, so t.hnt' tha relative
heslthfulness of various pursuits can “be known The
question a,ppllesat% each and every person, lrrespectn;a
of age. For m occupations a single Word or term
on the first linefwill be sufficient, e. g., Farmer or.
Planter, Physigian, 'Composuor Architect, “Locamotwe
engineer, Civil cngmear";’rftatwnary Ji reman, ete. But
in many cases, especim‘lly in industrial employments,'
it is necessary to know, (a) the kind' of work and also -
(b) the nature of/t}fe business or,mdustry, and there-
fore an a.dd.ltmﬁ’a.l lnﬁa’ is provlded for the latter
statement; it shc_nuld ‘ba used on.ly when needed.
As examples: (a) Spmner, (b) Cotion mill; (a} Sales--
man, (b) Grocery; ‘{ t) Forema'n, (b) “Automobdile faectory.
The material worked on may form/pa.rt of the second
statement. Nev rn “Laborer,”” “Foreman,”
‘“‘Manager,” "Dea‘izr,w’} etc., without more  precise
specifiention, as Day lg.bvrer, Farm laborer, Laborer—-—-
Coal mine, ote. /Women at home, who a.re engagod

in the duties ofi ] hJﬁsehold only (not pa.ld House- .

kecpers who roceivad )ﬁmta salary), may-be entered
as Housewife, H& i setbor , or Al home,, a.nd children,
not gainfully atdf)]oyed as Al school‘,or {At home.
Care should be;tgen to report speeifically’ the ooou-
pations of persoiif engaged in domestie servwe for
wages, as Servani, Cook, Hous? aid, ‘ete.” If the
occupation has been changed-or giwen up “on’ account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retlred,«ij business, that
fact may be indicated thus: Farmé) (retired, 6 yrs.)
For persons who have no oceupation wha.tever,
write None. '; '
Statement of canse of death —Name, first,
the DISEASE CAUSING DEATH (tgﬁnmn.ry ‘affection
with respect to time and causa.ti‘ Y using always the
same accepted term for the samse disease. Examples
Cerebrospinal fever {the only definite synonym . ia
“Epidemic cerebrospinal memngntns }; Diphtheria
(avoid use of “Croup”); Typheid. fever (never report
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“Typhoid pnéf;n:nia."), Lobar pneZoma, Broncho-
preumonia (“Pneumomn." unqua.hﬁaﬂ"' is indefinite);
Tuberculoszs/ of lungs, memnges, pqpatonaeum, ete.,
Carcinoma, Sarcoma, ete., of . . (namae
origin; “Clanéer’’ is less deﬁmt.a avmgl‘ﬁ'se ot “Tumor

for mahgna.nt. neoplasms); Measles; Wﬁoapmg cough;
Chromc ualuular heart disease; C’hramc interstitial
nephrttw et.'c The contributory, (sacondn.ry or in-
tercm;rent) g:;Lﬁeetncm‘ need not bgzs ated ‘unless im-
portant: Expmple: Measles (dlseasefca.usmg death),
Never
report mere’ symptoms or termlnahcondltlons, such
as “Asthema " ¢ Anaemia’ (merely symptomntm},

“Atrophy,”” “Collapse,” “Coma,” “Convnlsmns, '
“Debility” (“Congemtal ** *'Senile, "6t ), “Dropsy,”

“Exhaustion,” “Hear,f/' failure,” ‘Haemorrhage,”
“Ina,njtio'n,’ “Ma.ras;uu’s',” “Old age,” - “Shock,”
" “Uraemia,” “We ess,”” eote., when a definite

disease can ber'-hseertamed as the cause. Always
qua.llfy all d1sea’,s_es ulting from childbirth or mis--
carriage, as “Puyhrerin septwhaemw." “PUERPERAL
perilonitis,”’ m‘ﬁ“ §td'to cause for 'which surgical oper-
ation was und };ta.ken For VIOLENT DEATHS state
MEANS OF INJERY and qualify &8 ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAT, or as probably such, if impos-

sible to determi efinitely amples: Accidental
drowning; Siruch railway lygin—accidgnt; Revolver
wound of head /homzczde, Pdtegned by bolic acid—
probably suici The . nature of t injury, as

fracture of sk'ul and consequences {& g., sepsis,

fefanus) may b ,ta,ted under the hen.& of “Con-~
tributory.” (Ra fimendatio on statement of
cause of death tdved by Cdmmitiga Jon Nomen-
clature of tho Amen an Medical Assi gtion.)
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