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s;S't{.ément of ocgupation.—Pye’éise"sta‘temeut of
oceupatipn is C?'éry E'me)ortant, so that tHe relative
healthfulness 6t varidus pursuits c;iﬁ)be known. The
question applies t?)"eac}:l_‘and every person, irrespective
of‘age. For many occupations a single word or term
on the first ling' will be sufficient; 0. g., Farmer or
Planteg-,"-Physician, Comipositor, fdrchitect, Locomot@'vq
enginger, Ciyil engineer, “Stationary Jiréman, ete. B}ip
in many cases, especially in industrial exﬁployinenté,
it is necessary to know {a) the kiild of work and also
(b) the nature of thé"business or industry, and there-
fore an additional ‘line is ‘provided for the latter
statement; it should ‘be wused only wher_i"needé'd.
As examples: (a) Spinner, (b) Cdton ‘mill;. () Sales-
man, (b) Grocery; (a)"FLoreman, (b)"Automabilefactary.
The raaterial worked.on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Mannger,” “Dealer,”™ ete., without mdre precise
specification, as Day laborer, Farm laborer; Laborer—
Coal mine, etc. Women at home, who aré engaged
in the duties of the household only (not paid- House-
keepers who receive s definite salary), may be'entered .
as Housewife, Housework, or At Jhome, and”children,
pot galpfully employed, as At ‘school of- Al Shome.
“Care:shouldybé taken to report specifically the ‘occu-
pations;‘of-]')érsous engaged in dginestic_ gérviee for
wages, ‘as Servant, Cook, Hous'emgid, ete. I the
occlipation has been changed or given up 65 aceount
of the DISEASE causiNg DEATH, state oceupation at -
beginning of illness. If rotired from businéss; that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no oceupation whatever,
write None. AR
Statement of cause of death.—Naine, firs,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym _is
“Epidemie eerebrospinal meningitis''}; Diphtheria

{avoid use of “Croup”); Typhoid fever (never report
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" pneythonia (’/‘Pneumoni&‘” unqualified, is

a8 “Asthenta,” “*Anaemia’’
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“Typhoid prgumonia’ )i Lobar pneu Broncho-..--"

Tubercplosis fof I}mgs,. meninges, peritonagum, etc.,
Carcitgma, Sarcoma, otdy of AL (name
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origin; “Ca.ncﬁar” is losg definite;,avoitl use of* *Tumor
for maljgnant neOpla.smg); Méasles; Iphooping cough;
Chron¥e. valyular heart  disdadss Chronic tnierstitial

LY, #’ .

nephritis, ege, The contributory (secondary or in-
tercurrent) “affection need noé%be stated unless im-
portant. Example: Medsles (disease causing death),
29 ds.; Bropchopneumor}ia‘ (sec _da.ry).g 1Q ds. Never
report merg,;'symptomgﬁ); terdinal conditions, such

“Atrophy,” 1'{‘Collapse,”}_ “gupi'a,” <'Convvulsions,”
“Debility"” (“‘Congenital ™ “Séﬁjle,”'etc.). “Dropsy,”
“Exhaustion,” *“Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “Qld age,’. “Shock,”
“Uraemia,” “Weakness,” ete.,
disease can be ascertained - as the eause.
qualify all diseases resulting from childbirth or, mis-
carriage, as "PUBRPERAL seplichaemia,” “PUERPERAT
peritonilis,” ete.’ State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS .OF INJURY and .qualify as AcCCIDENTAL' 8UI-

.CIDAL, Ot HOMICIDAL, OF as probabiy such, if igﬁpos—

sible to: determine definitely. Examples: Accidental
drowning; Struck by railway train—aceident; Refolver
wound of head—homicide; Poisoned by earbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
letanus) may be stited tnder the head of “Con.
tributory.” (Recommendations on statemoent of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)
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