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Statement of occupationi-sPrecise statoment of
ocoupatlon is very important,:so +that the relative
) “ various pursuits ean bo known.. The
i to each and.every. person, irrespec-
r many occupations a single word or
line will be sufficient; e. g., Farmer or
gn, Compositor, Architect, Locomative
igineer, Stationary fireman, ete.-Bus
specially in industrial employments,
» know (a) the kind of wbrk and alsa.’

i the business or industry, and there-z .

nal line is provided for the latter

K

bhould be used only when needed. :*,
1} Spinner, (b) Cotlon mill; {a) Stlég-+-
; (a) Foreman, (b) Auiemobile factory. —

rked on may form part of the second t
ver return ‘“Laborkr,” ‘‘Foreman,"-
lealer,” ete., without more precise:
Day laborer, Farm laborer, Laboresn—
Women at home,swho are engaged i
the household only-(not paid Hosse- «
[ve a definite salary)}, may be entered «
'ouscwork, or At home, and children, ;.
nployed, as At school or ‘At home.
aken to reportspecifically. the'ocou- .
ns engaged in domestie serviee for -
, Cook, Housemaid, ete: If the
ween changed or given up on account:t
JAUSING DEATH,'state occupation at 3
tess. If retired'from business; that.:
leated thua: :Farmer (retired, & yre.) =
a0 have no .ocoupation whatever .

,of canse of death.—~Naine,: first, <
vav-rawsnos UVATSING -DEATH (the primaryeaffection
with respect to g and.causation), using slways the :
same accepted ternrtor the:same disease. : Examples: :
Cerebrospinal feser-e.{the' only definite. synonym:is :
“Epidemic cerebrospinal -:meningitis");' Diphiheria i
(avoid use of **Croup”); Typheid fever (never report :

*T¥phoid pneumoniail}; Lehar pneumonia; Bro#cho-
preumonia (**Pnéumonia,” uhqualifiéd, is indefinite); :
Tuberculosts of lungsy meninges, perilonaeum, eto.,
Carcinoma,: Sardoma,-.et0., of...ccvveveennn. eearens (name
origin;*‘Cancer’ is less definite; avoiduse of “ Tumor"
for malignant neoplasms); Measlesi Whooping cough; 1
Chronic valvular. heart. disease; Chronic 1intersiitial ;
nephrilis, etc. The contributory (secondary or in-
terourrent)1affection need not be btated unless im-
portant. Example: Measles (disease:causing death),
29 ids.; Bronchopneumonia (secondary), 10 ds.
Nevear report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia’ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” *‘Coma," “Convul-
sions;’*=* Dability"~(**Congenital,”” - “Senile,” ste.),
“Dripsy;"” \‘Exhaustion,!’ SHeart: failure;”’ " Haem--
orrhage,t *Inanition,”. ‘‘Marasmus,’'s ‘Ol lage,' "
“Shoek," “‘Uraemia,” .“Wehllmess..”letc‘. vwhen a
dofinite ilisehse .can be "ascertained s thet cause. i
Always gualify all dischses iresulting: from: child-:.
birth or missarriage, as ‘{POkrenrar ssplichaeinia, ]’
“PUERPBRRAL perilonitis;’} 'ty State cause for
which surgical - operation ~was undertaken.~ For
VIOLENT-DEATHR state MEANS OF INJURY and qiialify
a8 ACCIDENTAL,r SUICIDAL,»]OR HOMECIDAL;| GF 88
probablyisuch, if,impossiblatto determine definitely,
Exampleg: Accddental:” drowming; -gstruck by !rail-
way :lrain—accident; Revalvar wound: of :head—r
homicidei Poisoned by carbolic gcid-—probably suicide.
The nature of the injury,.as fradture of skull, and
consequences (e. g., sepsig,slelanus) may be stated
under the head of *Contributory.” (Recommenda~ :

tions:on statement of cause:of death approved by »
Amarican -

Committee on -Nomenclaturs of the
Medical Assaciation:)




