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Statement of occupatlon.—Preclge statement of
oecupation is very 1mportant g0 }tha.t the relative
hea.lthfulniss of : vanpu{pursmts can be known. The
question aplies to. ea.el} a.nd every person, irrespective
of age. Fdf many pceupatlons a single word or term °*
on the ﬁrst‘ line will ~ben sufficient, ¢. g., Farmer or
Planter, Physzcwn. Composetor Architect, Locomotive
engineer, Civil engineer, Statwnary Jireman, ete. But
in many casés, especially in industrial employments,»
it is necossary to know?(z) the kind of work and also
{b) the nature of tha_.busmess or industry, and there--
fore an additional hnﬁ' is ‘provided for the latter
statement; it ‘should | e psed only when needed.
As examples: (a) Spmm:r “(b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) [‘oreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never reburn “Laborer,” {F¢feman,”
“Manager,” “Dealer,” " etc. ., without more preecise
spcclﬁcat]on, as Day, lagorer Farm laborer, Laborer—
Coal mine, ete, Women at home, who arejengaged

:in the duties of the household only (not paid House-

keepers“who recalve & definite salary), ma.y'be entered

_as Houz«nfcﬁ}lousswork or At home, and-vhildren, '

not gal ully émployed, as At school o’ At ;home -
Caro should bq taken to report spec:ﬁca.lly the oceu-
pations of pef'sons engaged m"do rESth semee for
wages, as Servani, Cook, Hous vaid, otoe If the
occupation has been ehanged or given up on account
of the DISEASE CAUSING DEATH, st’:i'te oecupatmfn at
beginning of iliness. If retired I
Farnier (retzted 6-;1;1‘3)
For persons who have no occupntlon wha.tever
write None. ‘1
Statement of cause ol’ deat.h —Name, ﬁrst

with respect to time and ca.usatlor;),"lusmg afwa.ys the
same accopted term for the same disease. Exalﬁples
.Cerebrospinal fever (the only definite synonym 18
“Epidemic corebrospinal meningitis’"): szhthe;;za

(avoid use of “Croup”) Typhatd/fp‘vcr (nev?: ,re‘pm‘t
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v “Tvpho:d pneumoma”), Lobar pncumoma,-Brancho—

pneumoma (“Pneumoma, unqualified; is mdeﬁmto),
Tuberculosts of lungs, fmeninges, perilonaeum, ete.,

C’arcmoma,, Sarcoma, etes, of . . (rm.rne
orlgm"“Cane,er is less deﬂmte n.vmd’use of “Tumor™
for mahgna.nt‘ neoplasms); Measles; -Whoopmg cough;
Chronic ‘valfuled  heart disease; Chronic.inlerstitial
nephriiis, etc'fv The* congl'lbutory (secondn.ry or in-
tercurrent) aﬁectlon need not.be stated unless im-
portant, Example Meédsles (disease causing death),
£9 ds.; Bronchopnreumonid (secondary), 10 ds. Never
report mers symptoms”or terminal conditions, such
as “Asthenia,” ‘“Anaemia” (merely symptomatic),
“Atrophy,” “Collapse,”” *“Coma,” ‘Convulsions,”
“Debility’* (*Congenital,” *‘Senile,” ete.), “Dropsy,”

“Exhaustion,” {Heart failure,” ‘‘Haemorrhage,” -
“Inanition,” “Marasmus “Old age,” *Shoek,””
“Uraemia,” "Wea.kness," ‘eto., when 8 definite””

disease can be ascertained as the cause.  Alwayd.v
qua.hl'y all disenses resultlng from childbirth or mis- ,V
carriage, as ' PUERPERAL geptichaemia,” “PUERPERAI.J

perilonilis,” etc State eause for which surgical oper-:
atien was undertaken. For VIOLENT DEATHS stata .
MEANS OF‘INJURY a.l},d qualify a8 ACCIDENTAL, sUI-
CIDAL, OR_HOMICIDAL; or as probebly such, if impos-
sible to détermine definitely. Xxamples: Accidental
.drownmg,;Siruck by railway train—accident; Revolver.
wound. of , head—homicide; Poisoned by carbolic acid—
probably ‘émmde The npature of the injury, as
fractirre of kull, and consequences (e. g., sepsis,
telanug) ma.y be st'g.ted under the head of *“Con-
trlbutory ,/(Recommenda.t.lons on statement of..({.
cause of death approved by Committee on Nomen- -
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