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Statement of occupationi—Preecise statement of
oceupation is-very importast, o that the:Felative
healthfulness of various pursuits'can be knevn, The -,
question applies to each and-every-person, irrespec-:.
tive of age. For many 6ccupaﬁions~.&lsingle iword or*
term on the first line will ba sufficient, s. g., Fartner or*
Planier, Physician, Composilor, Archilect, Lécomotive !
engineer, Civil engineer, Stationiary fireinan, ete. But’
in many cases, espécially in industria,l'emplqyximnts;:
it is necessary to khow {(a) the'kind of work and also
(b) the nature.of the business dr industry, add thore-
fore-an additional line<is provided ‘for the ™ latter
statement; it-should be used only ‘when "néeded.,
Asg examples: (a) Spinner, () 'Cotion mill; (d) Siless
man, (b) Grocery; (¢) Foreman, (b) Autbmobile faclory.”
The material worked on may form part of the'second:
statement. Never return “Laborer,” ““Foreman,” ?
“Manager,” “Dealer,” ete., without moré precise
specification, as Day laborer, Farm laborer, Laborer— °
Coal mine, eto. Women' at home, who are engaged
in the duties of the household oaly {not-paid House-
keepers who receive a definite salary), may be enterad ,
as Houscwife, Housework, or At’home, and children,
net gainfully ‘employed, as” At school or A¢ homie _
Care should be taken to report specifically the oceu- -
pations of persons engaged in domestis sérvies for "
wages, as Sersant, Cook, -Housemaid, eto.” If the
ocoupation has been changed or givén up on'secount °
of the DISEASE causING pEATH, state-cceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Former (retired, 6'yrs!) "
“For persons who have o occupatiod whatever,
write Noné, : ; )

-Statement of .cause of death.—Name, first,
the pisEAsD causiNg DBATH (the primary dffestion
with respect totime and causation), using always the
same aceapted term for the same disease. ! Exambples:
Cerebrogpinal fever (the- only deﬁr.fjtef synonym is
“Epidemic cerebrospinal meningitis’); Diphikeria
(avoid use of “Croup”); Typhoid Jever (Dever report
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" komicide; Poisoned b

“Typhoid preumonia'’y; Lobar preumonia; Broncho-
prneumonte (‘' Pneumonia,” urqualified, is indefinite);
Tuberculosis of lungs, meningés, peritonaeun, ete.,
Careinoma, Sarcoma, ete., of
origin;'®Cancér" is lass definite
for malignant heoplasms) i Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory {secondary or in-
tereurrent) affectibn. need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; ' Bronchopneumdnia (secondary), 10 ds.
Neéver report mere symptoms or"termina.ltconditiuns,
such as “Asthenia,” **Anaomia’ {merely symptom-
ativ), “Atrophy,” “Collapse,” *“Coma,” ““Convul-
sions,” “Debility" (“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” - “Inanition,” "Marésmus,”‘ “0ld age,”
“Shock,” “Uraemia,” “Wealkhdss," ole., whon n
definité diseaso ocan ‘be ascertained as the cause.
Always qualify ‘ali diseases r'esult;ing from child-
birth or miscarriage, as" “PUERPERAL septichaemia,"
“PUERPERAL perilonilis,” dte, State ‘cause for
which ' surgicil opération was ' undertakdn, For

VIOLENT DEATHS stalé MEANS OF INJURY and qualify

48 'ACCIDENTAL, SUICIDAL, ok HOMICIDAL, or as

probably such, if impossible, to determine definitely.

Examples: Aecidental drowning; struck by rail-

wdy f‘rain»—accz'denl;_ Revolver wound of |, head—

y carbolic acid-—probably suicide.

njary, as fracture of slull, and

consequences (e, g., se'psis, fetanus) may.bo stated
under the head of “Contributory.” (Recommenda-

tions on statement of eairse of death approved by

- Committes on Nomenclature of the American

" Medieal Association.) '

The nature of the i
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