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Stateinent of occupatijbxi.—-chise statement of-
oveupation is very importé.i'lt,_ 50 that the relative .

lisalthfulness of various pursuits can be knowti. The
question applies to each and every person, irrespective
of age, For many cecupations & single word of term

on the first line will be sufficgions, &. g., Farmer or -

Planter, Physician, Compositér, Architect, Licomotive
engineer, Civil engineer, Stalibnury firéman, ete. But
in many eases, espécially in industrial employments,
it is necesfary to kinow (a) thé kind of work and also
() the nature of the businéss or industry, and there-
fore an 4dditional line is firovided for the Latter
statement; it should bo used only when nesded.
As examples: {a) Spinner, (b) Cotlon mill; (a) Siles=
man, (b) Grocefy; (a) Foréman, (b) Automoabile Sactoris
The matetial worked on may form part of the second
statement: Naver return ‘‘Laborer,” “'Foreman;"
“Manager,” “Dealer,” éte., without more pfecise

specification, aé Dey laborer, Farm laborer, Laborer=—

Coal mine, etc. - Women at home, who are engagdd
in the duties of the household only (not paid House-
keepers who receive s definite salary), may be entered
as Housewife, Housework, or At home, and childreit,
not gainfully employed, as At school or At home.
Care should be takén to report specifically the oceir-
pations of persons engaged in domestié serviéd for
wages, as Servant, Cook, Housemaid, &te. If the
oceupation has beon changoed of given up on account
of the pisEass cauvsinag DEATH, state oétupation at
begitining of illness. If retired from business, that
fact nay be indicaled thus: Farmer (retired, € yrs.)
For persons who have no occupation whatever,
write None, _
Btatemient of cause of death.—Name, first,
the pispase causiNG DHATH (the primary affectioh

with respect to-tinio and causation), using always the-

Baie accepted terrt for the same disease. Examples:
Cétebrospinal fever (the only definite synohym is
“Epidemic cerebrospiial meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid preumonid’); Lobar pnéumonia; Broncho-
‘preumonia (*Pneumonia,” unqirilified, is indefinite):
Tuberculosis of lunps, meningés, perifonaeum, ete.,
Carcinoma, Sarcoma, ote., of ...:............ {namé
origin; “‘Cancer” is less definite: avoid usé of “TFumor”
for malignant neoplasms); M easies; Whooping cough;
Chronic valvular keart disease; Chronic inierstitil
nephritis, ete. The contributory {secondary.or in-
tercurrent) affection need not. be stated unldss im-
portant. Example: Meesles (disesse causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.. Never
report mére symptoms or terminal conditionsd, such
a8 “Asthenin,” “‘Anaemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “‘Convulsions,”
“Debility™ (*“Congenital,”” “Senile,” eta.), “Dropsy,”
“"Bxhaustion,” “Heart failure,” *Hoaoemorrhage,”
“Inanition,” “Marasmus,” “0Old age,” ‘'Shocl;"
“Uraemia;,” ‘“Weaktess,” otc., when a definifs
disease cai be ascertained as the caise. Always
qualify all diséases résilting from childbirth or mis-

carriage, as “PUEBPEI;AL séptichaemie,” “PuiRrehar -

peritonilis,” etc. State catise for which surgical oper-
ation wad undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and giialify a$ AGUIDENTAL, BUI-
CIDAL; OR HOMICIDAL, OF as probably such, if impos-
sible to determing definitely. Examples: Accidental
drowning; Strick by railway (rain—uaccident; Revolver
wound of head—homicide; Poisoned by carbolic amd—
probably suicide. The hature of the injury, as
fracture of skull, and cvunsequénces (e. g., sepeis,
lefanus) may be, stated uider the head of “Con-
tributory.” (Recommsindations on statement of
cause of death approved by Cominittee on Noman-
clature of the American Medical -Association:)




