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. -'.ﬁta;ement of ocoupation.—Precise smi:'e’ment oi%'c-
Jﬁ'pqtf is very important, so that the relafive health-
fulpkss g various pursn{i_'t's can be known. The question
appliesMfo each and e/_yéry person, irrespective of age.
Forma occupatiolﬁ a single word or term on the first
line 'will be sufficient, e. g., Farmer or Planter, Physician,

Compositor, Architect, Lotomotive engincer, Civil engineer,
£

Stationary fireman, etc. %But in many cases especially, in”

industrial employmentsfit is necessary to lfrli:w (e} the
kind of work and also @) the nature of the business or
industry, and therefofe ] additional jline is provided for
the latter statement ;,ii:’s uld be used”only when needed.
As examples: (a) Spinner, () Coi il; (a)}-Salesman,
(b) Grocery; (a) Foreman, (b) Autotspbile faglory. The
material worked on may 'form part of the g%;ﬂnd state-
ment. Never return f" ‘aborer," “"Foreman,” ®"Manager,"
“Dealer,” etc., without more precise specification, as Day
Iabore%jarm laborer, Edborer—Cogl mine, etc. Women

at ho who are engaged in the duties of the household
only (dot paid House'i'e'e'sﬁers who receive a definite salary),
may be entered as Housewife, Housework, or A1 home, and
chi!dréﬁwf‘ infully employed, as A¢ school ot A¢ home.
Care should‘;pe taken to report specifically the occtga:ions
of persons gpgaged in domestic service for wages, as Ser-
vani, Cook, Housemaid, etc. If the occupation has been
changed orgiven up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness, If re-
tired from business, that fact may’j be. indMlited thua:
Farmer (retived, 8 yrs.) For pe;sd’n{ who have no occu-
pation whatever, write None. ! —
Statement of cause of denth.-—Na:me',"ﬁ;st. the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using alwagfﬁ the same
accepted tegin for the same diseade” Examfpled: Cere-
brospinal (the only definite synonym is “Epidemic
cerebrospinal meningitis”); Diphtheris (avoid<jse of
“Croup"); Typhoid fever (never report “T
monia’); Lobar pneumonia; Bronchopneumo ("Pagu-
moniat” unqualified, is indefinite); Tuberculosis of ﬂgga’,

meninges, peritongeum, etc., Carcinoma, SGHG efof
IOTTT— (name origin; “CancyrTis less :ﬂ, void
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use '&({”Juﬁmr" for malignant neop 8); Measles;
Whaap’gg co;gl; Chronictfalvular heart{diseases Chygljic

G intersiitial n ritis, etc. s he contributory -(secondary
% or interdurrent) affectionéed not be stated unless .jgi-
e portanfg; Example: Megsles (diseasewcausing d \
-+ 89 ds.*’Bronshopus ?panig.(seéqﬁdary),ﬁo ds. er
4 report mere ymptoms of terntimal coﬁgtions,'auo%ﬁs
7' Asthenin,” *Rnaemig” (meérely sypiptom ic),“Atrophf)”

“Colfa;fs‘e,"?‘gCon;aﬁ"' "anvulsio‘)'ls,""‘ijebilit.y@ ' {"Con-

. " e d ong ity w Sy u e "OLT

genital, _S,gm;le. €ts.), Zropsy,_\ Exhaustion,” “'Heart

», failure,’" ''H, 4 t?rhf}ée," nanité ,"“Marasmus."..',';Qld
(Fi

* age™ ”SH: Uraemid," “Weakness,” etc:, when,a
© :deﬁnit_%-flisease can be aségrtained as the ca Gee. Aﬁgys
qualifyZall diseases refultlng from childbifthe or mig-
carriage, as “PUERPERAL . seplichaemia,” ~PDERPERAL .
peritonilis,’” etc, State cause for which surgicﬁl’.pperation
was undertaken, For VIOLENT DEATHS stateé MEANS OF

INJURY and qualifL#s ACCIDENTAL, SUICIDAL, OF HOMI-

Py CIDAL, or as probably such, if impossible to de -
{ definitely. Exampleg: Accidental drowning; ck ﬁ%ﬁ
, railway train—accident;. Revolver wound of he ipricfde .
’, Poisoned by carbolic”t acid—probably suicide. T‘l?',natﬁ're'
'f-* of the injury, as ffacture of skull, and consequerileg (e. g./
e sepsis, telanus) may,. e stated under the head o&;"Cgﬂ',.

tributory;” (Recemmendations on statement of Cause ﬁi
death afproved by Committee on Nomenclaturs“:o{ the:

American Megiu‘al Association.)
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