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Statement of occupatlon. Pre'tnse statpment of
cecupation is véry 1mportant 80 that: ﬂzrélative
healthfulness of varlous i pursuits can be kndwn.
question applies t to ea.c'h and every person lrrespect
tive of age.
term on the first hne will be sufficient, e.g., Farmer or
Planter, Physmmn,,qo‘mposttor, Arehitect, Locomolive .

in many cases, es ecu?.lry in lndustnal emp,loymeuts,‘
1t 18 necessary to ‘L;nowf(a) the kmd.pj work and also
() the nature of the busmass or 111(1"'st1-y, and there-
fore an additional hna is pr0v1ded‘for the latter
statement; it shguld be used only whelr needed.
As examples: (a) 3pmne’r (b} Cotion mtll,—-{a) Sales-
man, (b) Grocerty. Qa) Foreman, (b) 2 tomol’&fefactory .
The material wor]{ad on-may form part of the second
statement., Neve§ return “Laborer,” “Foreman,’’
“Manager,” ‘‘Degler,”” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, elo-~*Foliien at home, who are engaged
in the dutles of th‘e household only {not paid House-
keepers who'rece a definite salary), may, be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as Af™e}ool or At home.
Care should be taken to report spaglﬁcal]y the oecu-
pations of persons engaged.in domestio serviee for
wages, a8 Servani, Cook, Housefl?md ete. If the
occupation has been changed or gl?en up on aecount,
of the DISEASE CAUSING DEATH, 53 cupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, & yrs.)
For persons who have no occupation whatever,
write None. .
Statement of cause of death.—Name, first,
the DisEABE caUSING DEATH (the, primary affection
with respect to time and ca.usatlon)‘usmg alwa.ys ‘the
same accepted torm for the same disease. Examples
Cerebrospinal fever (the only definite synonynr-is
“Epidemic cerebrospinal meningitis"); DiphthfMa
(avoid use of “Croup”); Typhmdi#’wer (never repirt
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engineer, Civil engmcer)‘;Statwnary fireman, ete. -Bub‘_ I
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“T;y'pho:d pheumomn”);‘:iobar pneumama Broncho-
pnﬁum&\ua (.‘_‘Pneumomsp" unqualified, i “i finite);
Tubeﬂﬁloms- of lungs, mdninges, perztoff&ﬁﬂn, eto.,
arcm'bcn arcoma e af... ..(name
oFigin;%Ca "isless deﬁmte a.vmd 5 Tumor
for m ut neopla;siﬁs) ‘M‘eaﬁlea, V#’hoopmg cough;
i lar hearb

whron isease; Clronic Unlerstitial
nephnt ete T o ©o 1butory ( Mn.ry or in-

“"ﬁareurr t) a}fectxon need nob be sta:tted auless im-
portant.

Exa.mple Measles (dlsease caua],pg death),

9 ds.; Branchosheumoma tseconcfar,y) 10 ds.

- ﬁever report mere %vmﬁtoms or terinifial candmons. :
hich as “AMhenia,} “Absemia” (mdrel¥rsymptom-
atie), “Atrophy i “Collapse " “Coﬁu ' “Convul-
sions,” “Debility” (“C\ngemtal " “Bamile,” ete. h

“Dropsy,” “Exhaustion;” “Heart fallure,” “Haema™.

orrhage,” “Inamtlon,”"“Ma.rn.smus 0N £E8, "'\
“'Shock,” “Uraemia,” *“Weakness,” ete, whbn 8~
definite disease can be ascertained as the & dzuse.

Always -qualify all diséases resulting from thld- \

birth or miscarriage, as “PucrrERAL septtchaemm.
“PUERPERAL periloniiis,” ete. State’ eause' for
which surgical operation was undertaken.- For

VIOLENT DEATHS state MEANS OF INJURY and quallfy%__

a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Qr &8 ;
probably such, if impdssible to determine deﬁmtely
Examples Accidental drowning; struck bJ, rails_
way lrain—accident; Revolver' wound of; head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs of skull, and
eonsequences (e. g., scpsis, lefanus) may be stated |
under the head of “Contributory.” (Recommgnda-
tions on statement of c¢ause of death a.pproved by
Committea on" Nomenelature - of the An‘fencan
Maedical Association.)
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