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tatement of occupatmn.—Pmcxse statement of
oce atlon is ver )mportant s0 tha.t‘th§ relative
healthfulness offafious’]  pursuits can be known. The
question a,pphes_‘_to,ea.oh/and every person, irrespective
of age. For many ocquf)a.tlons a single word or term
on the first lind*a#ill be” sufficient, e. g., Farmer or
Planter, Physician, C’om;nosztor Architect, Locomolive
engmear, Civil engmeer,,ﬁtatwnary fireman, ete. But
in many cases, especlal]y in mduﬁmal employments,
it is necessary tgsknow*(a) the kind of work and also
(b} the nature of.the business or fndusiry, and there-
fore an a.ddltlonal hna is provided for the Iatter
statement; it should be used €nly Whet needed.
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As examples: (a), Spuﬂfer, {b) “Colton mill*Ya) Sales-
man, (b) Grocery;:(a} Fgreman, Auiomab faciory.

The material worked may form part, of the second
statement. Never return “‘Laborer,” “Foreman 1
“Manager,” "Deﬁ.ler ' ote, without more Precise

specifieation, as Da’y ldborer, Farm laborer, Lab’ore-r—
Coal mine, atec. Wom’e'h at homse, who are eangaged
in the duties of the hodisehold only (not pzud House-
keepers who receive a definite salary), may. bé entered
as Housewife, Housewérk or At home, and children,
not gainfully employed, as At school or At¢ Rome.
Care should be taken to repory specifieally the oceu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemgid, eto. ~If the
occupation has been changed or givBn up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of iliness. If retired from»'b‘l‘lsmess, that
fact may be indicated thus:
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Nams,: first,
the DISEASE causING DEATH (theprimary affection
with respect to time and causation)susing always the
sama accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”*); Diphtheria
{avoid use of “Croup”); Typhoid fever (never rfeport

Farmer (reurefj 6.yrs.) -
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“Typhoid”] pneumoma”). Lobar pneumonw, Broncho-
pneuﬁ?oma (“Pneumoma," thqualified, is indefinite);
a?‘Tuberqulams “of "’lungs, uneninges, perilonaeum, ete.,
C’armnoma, Sarca?na, ete., oft,, — (na.me
origin; “Can?er" less definite; a,vmd use of “’I‘umor”
for-mahgna,nt nedpla.sms), easles, Whooping cough;
Chrm;uc valvular » heart, dtsea.se, Chkronie mterstttzal
inephrilis, ete. The contributory (secondra.ry or in-
ctercurrent) affection need not bo stated unless im-
Jbortant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *‘Anaemia”™ (merely symptomatic),
“Atrophy,” “‘Collapse,” *“Coma,” *Convulsionsi™
“Dability” (“Congenital,” “Senile,” ete.}, "Dropsy,”

“Exhaustion,” “Heart failure,’ “Haemorrhage,” .
“Inanition,” “Marasmus " “0ld age,” *“Shock,”
“Uraemia,” “Weakness,” ete., when a definite

disease ean be ascertained as the cause. Always
quahfy all diseases resultmg from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
pertionilis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as accipEnTAL, sul-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible {o.determine definitely. Examples: Accidental
drowmng, 4 Siruck by railwey tratn—accident; Revolver
wound of 'h’ead-—hdmwzde Potsoned by carbolic acid—
probably suicide.f The nature of the injury, as
fracture of sku ; and consequences (e. g., sepsis,
letanus) may be st.a:ted under the head of “Con-
tnbul;ory7 (Recommendatlons on statement of
cause of death approved by Committes on Nomen-

c]ature“‘afa_tbgmﬁen?an Medical Association.)

-




