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Statement of occupaﬂon.—-—Precxse statement of
oceupation is’ very 1mgortant so “that the relative
healthfulness.of variois- pursuite can be known. le;l:
question applies to each-and every person, irrespective
ol age.
on the first line will ba?sufﬁsient, e.g.,
Planter, Physician, Conipositor,- Archilect, Locomotwa
engineer, Civil engineer, Stationary fireman, eto. But‘
in many cases, espeem.lly in 1ndustnal em_ployments.
it Is necessary to know’ (?) the kmd of work and also
(b) the nature of the business or lndustry, and there-
fore an additional lineis prowded for the latter
statoment; It ehould . be used only when- needed.
As examples: {a) ngmcr, (b) Coiton mill; .(a)" Sales-
man, (b) Grocery; (a) Fareman, (b) Automoﬁle Jactory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” "Foraman.
“Manager,” *Dealer,”Aoto., without more precise

Farmer or-

specification, as Day labarer, Farm laborer, Laborer— -

Coal mine, sto, Woren: at home, who are engaged
in the duties of the household only (not paid House-
keepere who receive a deﬁmte salary), may be entered
a8 Housewife, Housework, or At home, andPthildren,

not gainfully employed, aa ‘At school or At home. -

Care should be taken to report specifieally the ocou-
pations of persons engaged in domestio’ gervice for
wages, a8 Servant, Cook, Housema;d eto. -If" the
oecupation has been changed or given up o{acc unt
of the DISEASE CAURING DBATH, state occupa?’;l at
beginning of illness. II retired from businegs§, gbat
fact may be indicated thus: Farmer (reti%’ﬂ.w's.)
For persons who have no. ocoupation /¥ hagever,
write None. 4
Statement of cause of death.—Name, first,
the DISEASR OAUSING pEaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Enmples-
Cerebrospinal fever. (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Dtphthma
(nvoid use of “Croup”); Typhoid fever (nev?r !x;eport

For many occupations s single word or term !

®
—r -

. o
“Typhoul pneumonia.") Lobar pmumnma, .Broncho-
. pneumeria ("Pneumonla," unqualiﬂed....ls fndefinite);
Tuberculosts},nf lungs, ~‘meninges, peﬁtonunm, etc.,
Carcinoma, Sarcoma, ete:, of ...t (nnme
origin; *Caricer” is less deﬂmte avoid use of “Tumor
for ma.llgnant.neop!nsms) Measles; Whooping, cough;
Chronic velvular -heart -fisease; Chronic inferstitial
nephritis, oto. The-contributery (seuonda.ry or in-
tercurrent) affection”need not-be stated unless im-
portant. Exa.mple.rMeaslea (di-saase )uuing death),
29 ds.; Bronchapmumoma (secondary 5210 da. Never
report mere symptoms or terfiinal cofiditions, such
as- “Asthenia,” “Anaemia” (marely-"éymptomntm),
"Atrophy 7 “Collapse,” *'Coma,” "’Convulaiona,"
“Debility” (*‘Congenital,” "Senﬂe," eta,)5 “Dropsy.”
“Exhaustion,” “Hedrt. failure,” “Haemorrhage,"”
4 “Inanition,” *“Maragmus,” “Old age,” “Shoak,”
« “Urgemia,” *Weakness,” etc., when a definite
disease can be asc§rtained as the eause. Always
qua.llfy all diseases resulting from childbirth or mis-
carriage, &8 “Pimmgmu. seplichaemia,” 'PUERPERAL
-~ peritonilis,” eto. /Btate cause for which surgioal oper-
2 ation wes undbrtaken. For VIOLENT DRATHS etate
-
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_ MEANE OF 1n:vRY and qualify a8 ACCIDENTAL, BUI-

. cipaL, or EOMIMDAL, or as probably such, if impos-
4 gible to deterniine definitely. Examples: Accidental
drowning; Struckby railwey train-—accident; Revolver
\wound of head—Romicide; Poisoned by carbalic acid—.
_ probably suicide’. The nature of the injury, as
fraoture of skull, and eonsequences (o. g£., sepais,
telanus) may e ted under the hoad of ‘““Con-
trlbutory " Rﬁﬂommendanons on statement_, of

. ~cause of death- n.pproved by Committes on Nomen-

~ ¢+ glature of the Afherieafi Medical Association.)
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