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Stagemen} of occupation.—Precise statement of *
occupation 1s1very 1mporta.nt 5o that the relative
healthfulness of varioug pursuits can be known, The
question apples to ea.éh and every person, irrespec-
tive of age. For many occupations a single word or:

_term on the first line will be sufficient, e. g., Farmer or
Flanter, Physician, CoMpositor, Archilect, Locomotive
engineer, Civil engineer,Stalionary fireman, ete. Bus
in many oases, espevially in industrial employments,
it is necessary to knowgi +(a) the kingd of work and also’
(b) the nature of the bt}ismess or mdust.ry, and there-
fore an additional line is prowded for the lstter
statement; it should ‘he used only when needed.
Arn'examples: (a} Spinner, (b) Cotion mill; (a) Sales—
man, (&) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second -
statement. Never return “Laborer,” "Forema.n "
“Manager,” “Dealer,” efc., without more pracise

speecification, as Day laborer, Farm labarer,‘:'Laborer—-— ;

Coal mine, ete. Women at home, who are engaged
in the diities of the household only, (not paid House-
keepers who.receive a deﬁnlte sala.t?), may be dritered .
as Housewife, Housswork, or- At kame, and chl]dren
not gainfully employed, as A:f E;‘hool or At home.
Care should be taken to report specifically the.ocou-
pations of persons engaged in domestie servies for
wages, a8 Servani, Cook, Houseraid, eto.. I the
occupation has been changed or given up on ageount
‘of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness.
fact may be indicated thus:
For persons who have no occupation -'whatever
write None.

Statement of cause of death —Name, ﬁrst.
‘the DIBEASE CAUSING DEATH (the pnmnry-:affectlon
with respect to time and causation}, using alw&ys‘tho
same socepted term for the same dizease. Examples.
Cerebrospingl fever (the only definite synonym “is
“Epidemie cerebrospinal memnglt.ls"), 'D:;phtherza
{avoid use of *'Croup”); Typhoid fever (never Fport

Tf retired from business] that ~
Farmer (relived, Byrs.) -

3

gaihla

=d¢:¥..

¢ £

1,c;.;;rtg‘€.

i

vol (&

pr
-

adof

i
P

vl dnd

-
T

ety Lo

37 (udof

F1i:

._gn_,;:}I

: Committes on :Noknenolatura of the

et

g
“Typhoid pnaumoma."), Lobar pneumor‘{;a"_Broncha-
pneun}oma(‘ anymome., ungualified, 15 mdeﬁnlte).
Tubersulosis: of Fjngs,— menmge: pentoﬂaeum, eto.,
Carcitioma, Sarc’;ma, 8t0.,0fuuureerre g o, (NATE
or1gm,“Ca.ncer”1 ‘loss dgaﬁmf’e avoid usevt “Tumor"
for malignant neoplusms) M'caslea. Whoopmg cough;
Chronic valvular heart dzsetase, Chronit murmtwl
nephritis, eto. The contributory (saegndary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
89 ds.;. Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,’” ‘‘Anaemia" (merely symptoms

atie), “Atrophy,” “Collapse,” “Coma,” “Convul- "
gions,” ‘“*Debility” (‘*Congenital,” ‘‘Senile,” eta.),
“Dropsy;" “Exhatgtion,” “Heatt failurs,” “Haem-
orchage,” “Inanition,” ‘‘Marasmus,” 0Old age,”
“Shock,” “Uraemid,” “Woakness,” ote¥iwhen a
definite disease caj be ascertained as the csuse.
Alwayy qualify all digeases resulting from child-
birth or miscarrisg® as “PuxreBraL septichaemia,”
“PUERPERAL perifonifis,” eote. Btate eause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS 8tato MEAXS oF INJURY ahd qualify
88 ACCIDENTAL, [ SBUICIDAL, OR HOMICIDAL, OF &8
probably such, it 1mposalbla to dstermine deflnitely.
Examples: Acctb{ental drowning; struck by rail-
way train—accident; [Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
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-Thé nature of thd'injury, as fracture of skull, and

consequences (e. 5 sepsis, telanus) may be stated
under the head of “Qontributory.” (Recommenda-~
tions on sta.temen,t of oause of death approved by
American
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