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’Statemen't of occupation.—Precise statement of
ocoupation is very important, so that .the relative
hea,lthfulness of various pursuits can be known. The
question) a.pphes to (aach and every person, ifrespec-
tive of
term on
Planter, “hysician; -Com;posztor, Architect Locomotive
engineery (Jivil engmeer’ Statmnary fireman, ete. But
in ma.ny!‘pases, espeemlly in industrial employments,
it is necessary to know"(a) the kind of work and also
() the nature of the b}lmhess or industry, and there-
fore an additional ling -is provided for the latter
statement; it should .be used ~only when needed..
As examples: (a) Spmner, (b) Cation mill; (a) Sales-.
man, (b) Grocery; (a)‘Foreman, (b) Automobzlefactory.:
The material worked on may form part of the sacond
statement. Never return “Laborer,” "Foreman b
“Manager,"” *‘Dealer,” etc., without more precise
specification, ag Day laborer Farm laborer, Laborer—
Coal mine, oto. Women at home, who.are engaged

‘in the duties of the household only (not pa.ld House- -

keepers who 7 recewa a deﬁmte sala.ry). ma.y bé entered
as Housewtfe,-Housewark or _At home, and chlldren
not gainfully employad as At school or ,Af: homc

. Care should Pe taken to report speclﬁcally the' ocell- -
pations of persons engaged in domestm service for

‘widds,~as Serpant, Codk, Housemaid, eto. It the
occupa.tmn hag been cha.nged or given up on account
.. of the DISEASE CAUSING DEATE, state océupation at
:beginning of illness. If retired from .business, that
- fact may be indicated thus: Farmer (retired, 6" cyTs.)
. For persons who have no o¢ccipation wha.tever,
write None.,
Statement of cause of death. first,
the DISEABE CAUBING DEATH (the primary affection
_with respeet to time and- ca.usatlon), using always the
same accepted term for the same disease. _ Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”’); Diphkiheria
{avoid use of “Croup’); Typhoid fever (never report

®. For mahy occupations g single word or -
e first ling will be sufficient, e.g.; Farmer or

", which surgwal operation was - undertaken.

“Typhoid pneumoma”) Lobar pneumonia;, Broncho-

“pneumonia (“*Pneumonia,’’ unqualified, is mdeﬁmte) ;

T'uberculosis -of lungs, meninges, pemtonaeum atc.,
Carcmoma,‘_Sarcoma, ete., of... . ..(name
origin;‘*Canecer’ is less deﬁmte avmd use of“Tumor”
for malignant neoplasms);, Medsles; Whoopmg cough;
Chronic valvular heart disease; Chronic mtersmml
nephrilis, ete. 'The eontributory (secondn.ry or in-
tereurrent) affection need not be stated unless im-
portant. Example: -Measles (disease ca.usmg death),
29 ds.; .5, Bromchopneumonia (secondary), A0 da.
Never reportamere symptoms of termifal condltlons,
such as “Asihema " “Anaemia’ (mer%ly symptom-
a.tlc), “Atrophy,” .'Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility"” (““Congenital,” *‘Senile,”" ata.),

“Dropsy,” ‘“Exhaustion,” *Heart failure,”” "Ha.am-

orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Bhoek,” “Uraemia,” *“Weakness,” ste., when a
definite dlsease can he ascertained as the cause.
Always qualify all diseases resultmg from child-

. birth or misearriage, a8 “PUERPERAL seplichaemia,”

State ecause for
For
VIOLENT DEATHS sta.te MEANB OoF INJURY a.nd qualify -
a3’ ACCIDENTAL, , BUICIDAL,. oR ‘HOMICIDAL, OF &§.

“PUERPERAL pentamtas," eta.

ol probably such, if 1mposmble to determine doﬁmﬁely

L

.- Examples:
. way train—aecident;

Accidental drowmng, ‘siruck by - rail-
‘Revolver . wound of hegd—
homicide; Poisoned by carbolic acid—probably suicide..
The nature of the injury, as fracture of slkuli, and -
consequences (e g., sepsis, lelanus) may- be stited
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenc]a.ture of the American
" Medical Association.) LT
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