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Stateinent of occupation.—Precise statement of .

ocoupation is very important; %o that the Telative

healthfulness of various pursmts can be known: The

question applies to each and every person, irrespective
of age. For many occupations s single word or term
on tho first line will be suﬁiclent o. g., Farmer or
Planter, Physwmn, Compositor, Archttect Locomotive
engineer, Civil engiheer, Stdtionary jirema,n, ete. But
in many cases, especially in mdustrla.] employmenﬁs

it is necessary to know {a} thio kind of work and also
(b) the nature‘of. the businéss ér industry, and there-

fore an additional line is provided for the latter '

statement: it should be used only when. needed.
As examples: (a) Spinner, (b) ‘Cotton mill; (a) ‘Siles-
man, (b) Grocery, (@) Foreman, (b) Automobile factory.’
The material Worked on may form parb ‘of the second
statement. Never return “Laborer,” ™Forethan,”

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

specification, g8 Day laborer, Faim laborer, Labrer—
Women at horffe, who are engaged -

Coal mine, ete.
in the duties of the household ofity {(not paid House-
keepers who receive a definite salsiry), may b6 enterdd
 as Housewife, Housework, or ‘Al home, dhd”children,

not gainfully employed, as <At -school or At howie. .l

‘Chare should be taken to report speclﬁca.lly the "veci-

pations of persons_engaged iin domestia servnce for =
If the -

wages, as Sefvant, Cook, Hotusemaid, ‘gte.
' oecupa.tlon has been changed of given up on account
‘of the DISEASE CAUSING DLATH, statd occupatlon ‘Bt
béginning of illness. It retlrbd from 'bIIsmess, that
“'taet ‘may be indicated thus: Farmcr (retered 8 yrs.)
‘For persons who have no occupatlon whatever,
\m'lte None.
‘Statement of cause of death. —Na.me, first,
*the DISEASE CAUBING DEATH ‘(the primary affectich
- With respect to time ‘and’causation), | using always the
‘shine accopted term for the same diséase. Examples:
’Cerebrosmnal fever (the only definite synonym is
*Epidemio cerebrospmal ‘meningitis’); Dtph{herw
"(avoid use of “Crovd”); Pyphoid fever (qever report

. -
Ll -

P

""Typhmd pueumoma.”), Lobar pncumama Broncho-
‘preumonia (“Preuribnia,” undghalified, is inddfinite);

Tiberculosis of lungs, meninges, ‘perilonaeum, ete.,
Carcinoma, Sarcoma, ete., of it (name
origin; “Caneet’’ is logs deﬁmte avoid use of “Tumor”

for malignant ‘neoplasms); Measles; Whooping cough;
Chronie ‘valvular heart disease; thronic interstilial
nephritis, ete. The contributory ‘(secondary or in-
tercurrent) affection need not be stated un]esa im-
pottant. Exainple: Measles (didease eausing death);
29 ds.; Bronchopneumonia {seconda.ry), 10 ds. Never
report mere symptoms or terminal conditiong, such
as “Asthenis,”’ “Ansemia’ (mérely symptomatic);
“Atrophy » "Collapse “Combh,” “Convulsmnq,

“Pebility” (“Congemtal " ‘'Senile,” etc ) “Dilopsy,” =

““Tixhaustion,” ‘“Heart failure,” “Haemorrhage,”
“I'na.nitioir_," "Marasmu?s_," “Old -age,” “‘Shock,”
“Uraeinia,” *“Weakness,” ‘dte., when ‘a ‘definife

disease chn be ascertained as the ‘calise; Alwa.ys
qualify all disbases resulting from chlldblrth or mis-
carriage, a.s “PUERPERAL séplichaenia,” “PUEI{PERAL
peritonifis,' ete. ‘State eause for which surgital oper-
ation ‘was undertakén. For vioLENT DEATHS state
MEANS OF I1NJURY and gialify as ASCIDENTAL, 8UI-
CIDAL; OR HOMIGIDAL, OF ‘88 probably ‘such, if impos-
sible tb deterthine deﬁmtely Examples: Accidental
drowning; Struck by razlwa_y train—accident; ‘Revolver
wound of head—homititde; Poisoned by carbolic acid—
probg.biy _suicide. The nature of the ihjury, ‘a8
fracture of skull, and condequéences {e. g., sopsis,
letdanus) may ‘be stated under the head of '“Con-
tributéry.” (Recommendations ‘on statement of
catise of death approved by Corimities on Nomen-"
clature of the American Meédical Associgtion.)




