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Statement of occupation.—Precise statoment of -
aecupation is.very imporfant, go that the relative.
Lealthfulness of various pursuitg can be known. The:

question 'q.ppli_es to each,and,overy person, irrpspec-

tive of age. Eor many oceupations a single, word or-
term on the first line Will be sufficienit, e.g., Farmer or
Planter, Bhysician,; Compq.!sz}br,j Arehitect, Locomotive -

engineer, Civil enginee_t, §tﬁt@'_m‘1ary,ﬁr§man, e_tc.' But

in many £ases, especially iq .j_n'(iustqi‘al employments,’
it is necessary, to know (F‘).‘itl}“.‘ kind of work ‘q'.'_nd also,

(b the natureof tlje busingss or indugtry, a.x_;d}there—
fore an additiona] line A8, provided for the latter
statement; it, should be ,used only, when; negded.
As examples:,.(a) Spinner, (b} Cotton mill; (a) {leés-'
man, (b) Grocery, (F) Forpq;an,l(b) Augamobil?fga&ar_y‘.
The material worked on mpy form part_of ths second

statement. Never return: ““Laborer,”.. “Foreman,”"
“Manager,” ‘¥ Degler,” ;ete., \without more Ig_iec_ise :
gpecification, as Day Iabqre;,r, Fla,:_m laborer, (_,ab.qrar_—

Coal mine, ete. Women at hplj}a, who are; engaged

1 in the duties of th(:a household jonly (not paid Howuse-

3 keepers who repeivg a definite salary), ;ngy be entered '

+ 88 Housewife, }Hau:sework, .o:l'_,:.e_lg;_hojne, nd children,
. Dot gainfully ;employed, a8y At school or At home.

*

-+ Wages, as Sq_r;vant; Cook, ”prsem(:;}“d, étc.‘ It the
» @gcupation hag been changed.or given, up on acgount

. of the plgEssE cursma,n}pg;r}i, state qéculg)atipn_glt .
¢ beginning. of illnegs. If, rotired from, business, that
1 fact, may be igdie%ted thus: , Farmer (retired, 6, yrg.) .

1 For, persons who' have no, "occuga.t.iqﬁ }a;rha.f_.evér,
: Frite None. . Sl

: QStat ment of cause i of '[deatp.-;—lga.n}e. 5ﬁn§t.
. E]:IQ‘DISEA‘SE CAUSING, DEATH. {the p_;;iplgry ;n.ﬂ‘qctign
« With respact to time, and capsaiion), Eslin:g always tlla

-w 30 Accepted; term for,the same diseage. Examples:
{ C’,erebrosp'l;nal Jever ..gghe qlrﬂyldeﬁ.gite §ynonym is
« “Epidemis cqreb_r%spiga,l “mepingigisi’); Diphtheria
2 (avoid usg of ‘;‘Cr{ogpj'); Typhpz’d Jeuer (never report

« Gare should be taken to,report spegifically the occii-
- pations of persons engaged in domestio sgrvice for .

© s e wdn .
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uig‘J;‘yphoid pnelumonéa,"); I.Jabar..gn'eumopia; Bfoncho.—

-

-Tqbercﬁlbsia of lun‘;{s, meninges, perilgnaeum, oto,,
Garcinoma, Spgrcoma, ete., of ... st (DRI
arigin; "r&aneer"is 1gss definite;.ayaid use of “."I“umgg.i'
for malignant fteoplasms); M eas{es',; Wh:ooping! cough;
.Ql}ranic palvular heart dv}&ease;(Qhronic inlgrstitial
nephritis, ete. The,contr;ibutor'y-‘(secqndnry‘ or ‘i~
tercurrent) affection, need not lgeistatqd unless im-
portant. | Example: ;Measles (digease eausing sleah%i’
29 ds.; Bropchopqeumopia ‘(gei'._'.'onda‘.ry), ; 40 »d¥.
Never report mere symptqms or perminal conditions,
sueh as " Asthenie,” “Anaemia’} (merely symptom-
atic), “‘Atrophy,” ‘/Collapse,” y‘Coma,” “Gonvuit
sions,” ‘' Debility”’ (“Congenital,” ““Senile,"t ate.), -
~Dropsy,” “Exhaustion,” *‘Heart failure,” ‘Haem:

aRneumonia (“Pneumpnia,',’ unii;u:a.lj‘ﬁed, is ind_qﬁnite);

. orrhage,” “Inanition,” fl‘Ma.r_gsgnyF:‘.:Q}&—agé,”

“§hock, "~ “Uraémia,” “Wopkness,”, etc., ;when _a

definife disease gan, be. asgertained_ a8 the cayse.

. Always qualify all diseases Eresplt,'ilég Jfrqm chil;d-

birth or x’x“li_§cairria_.ge. ag ‘;P_gpnpm.néq seplichaemin;”

“PUERPERAL , peritonilis,” _gte. | State  cause ,for

- which surgical operation’ was, gr;tdertp.]se_‘n: For
: VIOLENT DEATHS ?tape#r_:_%g% oF ;N!.!'tgnf a.n}d-qua;lify

as. ACCIDENTAL, EBUI.C‘II_?AL,'.4“()R EHQMICID.A'L;, or as

© probably such; if _impoﬁi?l}!e“to d.?t'er?:uiile; gﬁnit;aly.

ripie

! E::m.ufples: Accidental sdrgwning; s ftruck: by rail-

woy graiﬁ—t{k:cid_ent; f—:@qvgluer 4wound of i head—
komicide; Poisoned by F_igg;lzo‘l_z‘c acid—proba:t;ly suicide. -
The nature of the igj'u;:y.' a8 fr“g,pture of,gknll, and
consequences (e..g., sepsis;;lefanus) may, jbe stated
under;the head of “Contributory.” {Recqgmmenda-
tions on statement of, cayse of death approved, by
Committee on No ¢lature ,of ;the . Ameripan
M;edic;al A.ssu:tc':ia.t;i:cn:l.;'n‘ell.‘l?‘.]_"E " :AH-‘ PR
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