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"f‘ Statement -0f occupation.—Precise statoment of

ocdupa.tlon is vary important, so-that the relative ’

hea}‘l.thfulne,ss of various pursults can be known The

questxon applles’to each and every person, lrrespectlve o JP

"on the first line will be sufﬁclebt g., Farmer or
Planter, Physician, Compositor} 'Amhuect Locomotlive
engineer, Civil engineer, Statwnary ﬁreman, ste. But
in many cases, especmlly in industrial employments,
it is necessary to know (a) the kind of work and also’
(b) the nature of the: busmess or 1ndustry, and there-
fore an additional line is prowded for the latter
statement; it should be used only when nesded:
As examples: (aﬁ Spmner ()" Cotton mill; (a) Sales:
man, (b} Grocery; (a) Foreman, (b) Aﬂtomolnls factorg.

of éfge. For many occupations 8 sTgle word or term

The material worked on may. form part of the second- - - - -

statement. Never return “Laborer,” *‘Foreman,"”

“Manager,” "Dea,ler," ;etc, without more precise -

specification, as Day laborer, Farm laborer, ‘Laborer—
Coal mine, ote. Women at home, who are engaged
in the dutles of the rhgusehold only (not paid House-

+

- keepers who receive.a.definite salary), may be entered -

‘as Ilousewzfe, *Housework, or Al home, a.nd chﬂdren '

not gainfully” employed a8’ At school or At hose.

Chre should ,be taken to,report specifically the ocdu-

pations of pérsons engaged in domestio servies for
wages, as Servani, Cook, Housemaid, ete.

If the .

occupation has been cha.ngad or gweu up on acéount °

‘of the DISEASE cavusiNG puaTH, state occupation at

+ Farmer (retired, 6 yra.)

~ ‘Statement of cause ol’ death.—Nare, first,
the DISEASE CAUSING. pEATH, (the primary affection

. with respeet to time and causation), using elways the

same a¢cepted term for the same disease.* Examples:

. Cérebrospinal fever (the only defirite synonym is

“Epidemic cerebrospinal meningitis");’ ]
: ‘(avoid use of “Croup™); Typhoid fever (never report

N

Diphtheria
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'“Typﬁ%_idtpndumoﬁia"i;.Lobar preumonia; Broncho-
. preumonia+(*' Pneumonia,” unq'un.liﬂed is lndeﬁmte},
Tuberculosis of hinigs, meninges, pentonaeum ato.,
Carcmoma, Sdrcoma, ete., of - {(name
origin; “Cancer” is less daﬁmte “avoid use of “Tumor”
for malignant neop!aams) Measles; Whooping cough;
Chranfc valvular  heart disease; Chronic interstitial
nepkrifis, &te. The contrlbutory (seconda.ry or in-
tercurront) affection naefl not’ be statéd unless im-
portanp_ Exzample: Measles (disease causing death),
29 ds.; Branchopneumama {secondary), 10 ds. Never
report Agere symptoms or terminal conditions, such
as ‘““Asthenia,” "Anaemm (merely symptomatic),
“Atrophy,” “Collp.pse “Coma,” *“Convulsions,”

“Debility” (**Congenital,” *“Senile,” ote.), ‘‘Dropsy,”
--“Exhaustion,” ‘“Heart -failure,”- *‘Haemorrhage,”
“Inanition,”” “‘Marasmus,” ‘“Old age,” *Shoek,"
“Uraemia,” *“Weakness,” ete., when a definite

(disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
peritonilis,” ote. State cause for which sufgical oper-
ation was. undertakan For: VIQLENT DEATHB state
MEANS OF INJURY aiid qua.hfy a3 ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, OT a8, probablu such, if impos-
sible to determine definitely., Efamples: chedenlal
drowning; Struck by railway train——accident; Revolver
wound of head—homicide; Pc}isanaii by carboli¢ acid—
probably suicide., The “nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
telanus) may. be stated under the head of “Con-
tributory.” (Recommendations on sta.telment. of
cause of death’ a.pproved by Committes on[ Nomen-
clature of the Amerlca.n Medieal Assocla.tlon)
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