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Statement of occupation.—Precise statement of -

otoupation isl{-v,ery important, so that the felative
healthfuldess various pursuits ¢an be known. The
question applies to each ahd every persen, irréspec-
tive of age. For many occupations a single word or -

term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomotive
cngineer, Civil engineer, Sidtionary fireman, oto. But
in many eases, espécially i industriat employments, -
it is necessary to kmow (a) the kind of work and also
(b) the nature of tho businéss or industry, and there-
fore an additional line is provided for the l&tter
statement; it shoild bé used only when negded.
As examples: (a) Spinner; (b) Cotton mill; (&) Sales-.
man, (b} Grocery; (¢) Foréman, (b) Aulomobils factory.-
The material workéd on may form-part of thé secofid
statement: Never return “Laborer,” “Foreman,"

““Manager,” “Dealer,” ete., without more precise

specification, ay Day laborer, Farm laborer, Laborer—
Coal mine; etel Women: at home, who are engaged
in the duties of the housphold only (not paid House-
keepers who receive a definite salery), may bé entered

a8 Housewife, Housework, oF At kome, and children, *
not. gainfully employed; as At school or At home. -

Care shouid ba taken to report specifically the occil-
pations of persons: engaged in domestis sérvice fér
wages, as Servani; Cook, Housemaid, ete. It the
oecupation has been changed or given up on aceownt
of the pIsEAs® cauwsiNg DEATH, state oecupation at
beginning of illness. If retired from business, that

faet may be indicated thus: Farmer (retired, 6 yra) -

For persons who have no occupation whatever,
write None, . . . !
Statement of cause of _death..—Name, first,
the pisEAdE cavaine DEATH (the primiry affectién
with respeet to time and eausation), using always the
sume accopted term for the'same disease. HExamples:
Cerebrospinal fever (the' only definite’ synonym is
“Epidemi}é cerehr’ospi_qa’l meningitis');: Diphtheria
(aYoid use of “'Croup"y; Typhoid fever (nege'r report
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Iy phoid pneamenia’); Lobar pnetmonia; Broncho-

Preumonia (“Pneurkonia,” ungnslifled, is indefinite);

Tuberculosis of lungs, meningés, peritonacum, oto.;
Carcinomia, Sarcoma, _eto., of i, 0,
origin;‘Cancer”is 1ass defifite; avoid use of “Tnmoi*
for malignant feoplasms); Measlss; Whooping tough;
Chronic valvuler heart discase; Chronic infersti(idl
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bl stated unless itn-
portant.” Example: Measles (disoase causing death),
29 ds.; Bromchopneumonic . (secondary), {0 dg,
Nover report mere symptoms or terminal co:ﬁﬁtion’é,é

such as “Asthenia,” “Anaemia” (meroly Sy teime -

atie), “Atrophy,” *Collapse,” "“Coma,”’ “C’onvul-

sfons,” “Debility” (“‘Congenitad,” *8enile,” etee..,_ '
. “Dropsy,” ‘Exhaustion,” *Heaft fzilure,” *‘Haa;

orthage,” “Inanition,” “Marasmus,” *0ld ag'éﬁ'
“Shock,” “Uraemia,” *“Weakness?”' eto., when n
definite disease dan bé ascérfainod ad' the cadse.
Always qualify all diseases resulting from' child-
birth or miscazrriage, as “PUERPERLL seplichaeniia,”
“PUEAPERAL peritoniitis,” ete. Stite oadse ' for
which sirgicdl operation was undertalkes. .iFor
VIOLENT DEATHS state MEANS oF INJURY aund qinalify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, of as
probably sueh; if impossible to datermine définitely.
Examples: Accidental drotning: struck’ by rail-
way frain—dccident; Revolver wéund of heéad—
homicide; Poigoned by carbolic acid—probably suicide.
The nature of the iajury, as fracturs of gkull, and
consequences {e. g., sepsis, lelgnus) may be stated
under the head of “*Contribitory”’ (Recomménda-
tions on statement of ¢ausé of death appréved by
Committee on Nomenélature of the
Medical Association.)
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