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S?,atement q!’ oﬁ%ﬁﬁon.—l’rccisc statement of (;ﬁ‘—r

cupation is very rtant, so that the réfztive heal
fulnfess of variop§fpursuits can be k‘no%n. the queg-
t_ion" applies to pd‘fh and every perﬁsd'n, irredpective of
age; For many occupations a sinélé yord or term on
the ‘rst line will be suffigient, e, g, fapmer or Planter,
Ph}'}ician, Congpo:itor:-drchitcct, Foctyotive engineer,
Cigil engineer, Statiofury fireman, etc, But- in many
cﬁ?;s, especially in inddstrial employments, ‘it is neces-
sary to know (a) th‘gziéind of work and also (&) the
nature of the busing.s’s“or industry, and therefore an
additional line is providéd for the latter statement; i
should be used only when needel™ As examples: (d

Spinner, (b) Cotion will; (o) Salg'sman, (&) Grocery; -

(e} Foreman, (b)ﬂur?nobile factory. The material
worked on may formJpart of the second statement.
Never return ‘“Lahgfer,” “Forgman,” “Manager,”
*Bealer,” etc., with(}utﬁfﬁnore precise speciftation, as
Day laborer, Farmk-jpwrer, La¥Brér—Coal™mine, etc.
Women at home, who afe engaged in the duties of the
household only (not pata Housckeepers who,receive a,

definite salary), may be'entered as Houserife, House<s /

work, or,zt home, and children, not gainfullyfemployed
as At school or At honié. Care should be t‘a];en to re-
port speﬁﬁcalﬁy the occypations of persons engaged in
domestic servige for*WiRes, as Servant, Cd?k‘: House-
maid, etc. Tf'the occypation has been changed or;given
up on aefouiit’of the JISEASE CAUSING DEATH, state oc-
cupation at b:’ginnirﬁé:f illness, etired from' busi-
ness, that fact may bezldicated' thus: Farmer (re-
tired, 6 yrs.). Foy peréons who flave no pccupation

whatever, write I& ne. o ¢ 4,
Statement of Pause pbf death.—Name, fitst, the
DISEASE CAUSING D! ATWghe primary affectiop with re-
spect to time and causafion), usipe alwa;é%"the‘) same
accepted term for the safne disea Examples » .Cere‘
brospingl fever (the only definite synonym is&Epidemic
cerebrospinal meningitis”); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report 7 Typhoid
pneumonia”) ; Lobar pneumonia; Bronchoﬁeumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosts
of lungs, meninges, peritonaeum, etc., Careinome, Sc((-
‘&
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MiUraemia,"’;;‘;Wcakness,;"tfetc., when a
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. %otate cause for which surgical
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coma, etc., 0f e (name origing “Cancer” lis
less deﬁnitz",‘” avoid use of "Tumm“",?(jor maligna‘nt
neoplasmé) M easles; Whooping co&g’h;" hronic valvu-
lor henaty dig gée; Chronic thierstitial nepfiritis, ete. The
con'triii_uto g’secondary or. intercurrent)] affegtion need
not be fstajed

Never répfub'nipre: m
g onditions, such Zas “Astheria,” “Anaemia”
f/tmerely symiptomatic), " Atrophy e lfapse,? “Cotna,”

: #Convulsions,” “Debility” (“Conééﬂtal:""t?Senilg,” etel),
Y roél'n‘s}',” &"Exhaustioh,*

'~ “Heart failul;:‘e,” “Haemdr-
t ‘phag&¥ “Inanition,” “Margsmust “Old gze,” “Shock,”
%ﬁni e disease

an b,%aseért‘ained as the cause, Alwdys qualify all
diseases resulfing from &ild})irth or,f?uiscaf-riage, as
4§ DUERPERAL scptichaemia,’;’\ “PUERPERAL feritonitis,” ete.
peration was under-
: ken. For vIOLENT DEATHS state:MEANS OF INJURY and
qualify as ACTIDENTAL, sfncmAL, Or HOMICIDAL, Ot as
probably such, if-"'ilnpossible te determine definitely.
Examples: Accidental drownming; Struck by railway

train—accident Regylver wound of head—homicide; .

Poisoned by carbolif” acid—probably suicide. The na-

ture of the injurygde “fracture of skull, and conse- '

quences (e, g., sepsid,-fetarus) may be stated under the
head of “Contetbuftory.” (Recommendations on state-
ment of capbe7of ,d.g,a.zh approved by Committee on
Nomenclature /A'merican Medical Association.)
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