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Statement of oceupation.—Precize statement of
occupa.tlou is very important, so that t.he* relativa,
hea,lthfl.ﬂness of various pursuits can be ktiown. The.
questlon applies to each and every person, 1rrespect1ve; .
of age. For many occupatlons a smgle word or term
on the first line will be sufficient, . g., Farmer or
Planter, Physician, Cempositor, Archilect, Locomotive
engineer, Civil engineer, Stalignary fireman, ete. But
in many eases, espeecially in industrial] employments,
it is necessary to konow (a) the kind of work and alse
(b) the nature of the bumness or mdustry, and there-
fore an additional lme is provided for the lgtter
statement; it should bo used only when nesded.
As examples: (a) Spinner, (b) Colion mill; (q) Sales-
man, (b) Grocery; (a) Foreman, (b), Automobile faclory.
The material worked on may form part of the seqond
statement. Never ret.urn “Laborer,” *“Foreman,”
“Manager,” ‘‘Dealer,”” eto,, without more precise
specification, as Day Iaborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may-be entered
as Housewife, Housework, or At home, and chlldreh.
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“Typhmd pueumonia’); Lobar, pneum’oma, Broncho—
;meumoma. (“Pneumonm," unquahﬁ.g'd is indefinite);
Tuberculom of luﬂga, meninges, %qnlonaeum. éte.,
qucmoma, Scrcom, ete., of ........0 .. (na.me
origin; “Cancer” id Toss definite; avoid use of *“Tumor”

for malignant neoﬂasms) Measles; Whooping cough;
Chronic valvular heart dfsea.se, Chroniic ‘interstitial
nepfmhs, eto. The contributory (secondary or in-
tepourrent) aﬂectlo\n need not be st.a.ted unless im-
portant. Example. Measles (disease ea.usmg death),
£9 ds.; Bram:hopueumama (seconda.ry) 10 ds. Never
report mere symptoms or terminal ndxtlons, such
as “Asthenia,” “Anasomia" (meraly symptomn.tm),
“Atrophy,” “Collapse,” *“Coma,” ““Convulsions,”
“Debilitj_r" (“Congenital,” “Senile,” éte.), “Dropsy,”

“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
"Inaﬂitiol.]," "Mal'&sl‘nus," uold a.ge'n “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 septichaemia,” “PUERPERAL
A v peritonitia,” ote. State cause for which surgical oper-
“1 ation was undertaken, For VIQLENT DEATHS st.a.ta

q

not gainfully employed, as ‘At school QF/A‘ ;home. "’:.' MEANS o INJURY and qualify as accipENTAL, SUI-
Care should be taken to report specifically thezoecu- . 2 L. ciDAL, OR HOMICIDAL, or 58 probably such, if impos-
pations of persons engaged in domestio service for A VQ sible to determine definitely. Examples: Accidental
wages, 88 Servant, Cook, Housemaid, eto. If the - drowning; Siruck by rqzlway train—accident; Revolver
oceupation has been changed or given up on-account , .- wound of head—homicide; Poisoned by carbolic acid—’
of the DISEASE causiNe DEATH, state occupation at a ;probably suicide. The nature of the injury, as’
beginning of illpess. If retired from business; that & Y fragture of skull, and consequences (e. g., sepsis,
fact may be indicated thus: Farmer (rctzred’ G'yrs) A > tetgnus)- may be stated ynder the head of *Con-
For persona who have mno ocoupation whdtevel‘. £ . tributory.” (Recommendations on statement of
write None. s # '+, cause of death approved by Committee on Nomen-
Statement of cause of dea "—Nameu first, 4 olature of the American Medical Association.)
the DISRASH CAUBING DEATH (t.ha pnmary a.ﬂ‘octwn 1 N\ .
with respect to time and causatlon), using alwqys the ' *
same accepted term for the same disease. Exa.mplea.- 2 ‘
Cerebrospinal fever (the only daﬁmte monymr is '\ “

+Epidemic cerebrospinal mamngltls"). @phthma
{avoid use of “Croup’); Typheid feuer (never raport
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