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Statement of- occupation.—Predise .statement of

oceupation is .very important, -50- that ;ths relative |

hozalthfulness offvnriou’é.-pursuits ean be }fqﬁwn. The

uestion applies to eathand every person, irfespective-’
q A

of age. For many oﬁeu’patipnsa single word or term:.
on the first line will be sufficient, o. g., ¢Farmer or
Planter, Physician, Compositor, Architect, Locomolive

. o . - *
engineer, Civil engineer; Stationary fireman, ete, Bt
in many ecases, especially in industrial employments,
it ig necessary. to,know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided: for the latter
statement; it- sliould , be used only; whon~ needed.,
As examples: '(aj\’Spifgngr, (5) Cbttag,:mill;f‘_(a) Sales-
man, (b) Grocery; (a) Moreman, () Atitomobile factory.
The material worked ¥ may form ‘part of the second
statement. Never retiirn “Laborer,” “Foreman,”

1

ot

“Manager,"” “Dealer, .0tc., without more precise N

specification, assDay iag‘orer, Farm laborer,-Laborer—

‘Coal mine, ete. . Womien at home, who are engaged -
in the duties of the household only (not paid-House-

keepers who reqn’aive a d;éﬁnite salary), ma.y‘,bg entered
a8 IIausewife,"Hoysewdg-k, or At kome, and 'chi}dren,
not gainfully '(a!;iployed, ag, At _scémol or Al ‘home.

Care should-be*taken to report spadifically the occu- -

pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, etely If the
‘occupation has been changed or given up on aceount
of 'the pISEASE cavsiNg DEATH, stato occupation at
beginning of illness. If retired from business, that
. faet may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no occup&tion‘.av&ha,teyer,
write None. . —
Statement of cause of death.—Nanis, “first,
. the DISEABE CAUSING DEATH (thqajrima,ry‘a.ﬁ'gct.ion
with respeet to time and eausation), using.f.l.ways the
- same acoepted term for the same.diseass. “Examples:
* [Cerebrospinal fever (the only definite synonym-is
" “Epidemie cerebrospinal meningitis"); Diphthéria
(avoid use of “Croup”); Typhoid fever (ne\{fs’r\_x;?'port

ot L
s
; 1_-:-,": E-" l'..', '_,

“Typhoid pneumonia”); Lobar pneuntonis; . Brontho-

s » . - N a
preumonia (-"Pneumpma.,?-"unqup.hﬁad, is ;ll:ldoﬁmt;e);
Tubérculosis “of lungs, ‘meninges, perifonaeum, otc.,
Carcinotna, Sarcoma, olg,, of : (name
origin; “Qinper” is lesg.deﬁnite;‘a.void'fli.'st;Of ““Tumot’’
fox: mq,ligr;}a.m;?, neopl?.sgms); Measles; ngooping cough;
Chronic - valrfular_f.’;?zart “disease;* Chronic Sinterstitial
nephritis, ot¢. -The: coftrihuitary {secondary or in-
tercurrent) -affecti p"he'é'd" 16t -be statod unless im-
portant” Example:! Measles (distj.‘zis':e-c_'a.using death),
29 ds.; Bronchopnetimoria (seqoﬁdary)l,.m':is. Never
report mere',"éymlfi)tio'ms (0T terminal cg_nﬁ_itions, such
as “‘Asthenia,” “Anaemia” (merely* symptomatic),
“Atrophy,"V"Col}a.pse,” *Coma,” Convulsions,”
“Debility" (*'Congenital,” “Senile,” ate.}, “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Ma.r:a,'smus," “Old age,” “Shoeck,” 3 -
*Uraemia," “Wea,kflps:s," ete., when a definite -
disease can be ascértained as the cause. Always
qualify all diseases jésulting from childbirth or' mis=*
carriage, as “PUERPERAL seplichaemia,” “PUERP‘ERA':_:_'_ .
perilonitis,” ete,., State cause for which surgieal oper- "
ation was undertaken. For vioLENT DEATHS State-<
MEANS OF INJunr\pgg'qualify 88 ACCIDENTAL;. 8UI~ g
CIDAL, OR HOMICIDAL, or 83 probably sueh, if ir_ﬁpos— !
sible to determiﬁq definitely. Examples: Accidental
drowning; Struck by milway'traz'n—-'-uccident;__Ra‘:’wlver{ e
wound of heaﬁ:—h})micide; Poisoned by carbolic acid—
probably auicidje.‘" The nature of the injury, as”i,-
fracture of sku-li alit.d consequences (e. g., sepsis,
telanus) may bé; staded under the head of “Con-
tributory,” (Recompmendations on statement of . -
cause of death apprsved by Committeo on Nomen- <
clature’ of the American Medieal Association% ’
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