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Etnicraent of gecupaion.—Preeise statement of
ol fhprdmu 13, VOCY fjmportanp, so.that the relative
lc"thluln o tof v.-.vwl_‘s; pursuits ea, ‘5 known. The
GHatat g d- # tueeach and every purson, irrespec-
ive g ooee, v 'U«JJY occupations a single word or
ey a 11y Bt i ewﬂl be sufficient, e. g. Farmer or
Piow s e, oo, Compostior, Architect, Locomotive
- 7:~“‘.‘. it opgiacer, Stalionary ﬁreman, ota. f:’-ut
ir o et ome Logepecially in industrial employments,
W15 et w2, o0 now (a) the kind of work and also
(L} % e mw 0F L e business or industry, and there-
Foer ap addeh e { gine is provided for the latter
stafement: it ("ould ‘be used only when needed.
As o mi lpas Sp-mner, (b) Coiton mill; {@) Sales-
AT h Y. * . {a) Foreman, (b) Automobzlefactqry
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‘Q‘ay laborer, Farm laborer, Laborer—
Women &t home, who are engaged
a1t 'he household only {not paid House-
ke o whe ceazive a definite salary), may be entered
ant Hengerrve,
s camfuei, cinployved, as At school or At home.
7. g Lol Fa taken to réport specifically the oceu-
vriLae of jar-ons engaged in domestis serviee for
wot 4 n3 Soreant, Cook, Housemaid,  ete.
ureupw'icn Lo heen changed or given up on account
i g ne . v SAUSING DEATH, state occupation at
wriemiry of ilness.  If retired from business, that
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Yo e brospinal meningitis'y); Diphtheria

..o.d n-a of ‘Oroup’); Typhoid fever {never report \
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"Typhmd pneumonla.") Lobar pncumoma, Broncho-
preumonic ("Pneumonia, * unqualified, is indefinitg);
Tuberculosis of lungs, meninges, perilonacum, .eto.,
Carcinoma, Sarcoma, ete., of ., (name
origin;*” Cancer’' is less definite; avoid use of ““Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
$ercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Bronchopnecumonie (secondary), I0e ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” "Anaomia’ {merely symptom-
atic), **Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility”’ (“‘Congenital,” ‘Senile,” ete.},
“Dropsy,” ‘“‘Exhaustion,” ““Heart failure,” ‘‘Haom-
orrhage,” “Inanition,” “Marasmus,”~/‘Old age,”
“Shock,” “Uraemia,” *Weakness," ‘etc., when a
définite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as '‘PUERPERAL seplichaemia,’”
“PUERPERAL perilonilis,”’ ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or AS
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
wey train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—nprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of ““Contributory.” {Recommenda-
tions on statement of cause of death approved by
Nomenclature of the' American
Medical Association.)




