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Statement .of occupation.—Frecise statement of ,/
cooupation is very important, so that the relative !
healthfulness of various pursuits ean be known: 1 The ;
question applies to each and -every person, irreapec- -
For many oecupations a single word or :

tive of age:
term on the first line will be suffieiont, e.g., Farmer or .

Planter, Physictan, :Compositor, Arekitect, Locomotwe ;‘
engineer, Civil enmneer, Stattanary firsman, ete. . But
in many eases, especially in ,lndustnal-omployments. -

it is necessary to know {a) the kind of -work and also -

(b) the nature of the business or industry, and there-
fore an additienal line is provided for the la.htar‘

statement; it should be used: only when needed.:

As examples:

(a) Spinner, (b) Coiton mill; (ay 'Sa.!e&---;

man, (b) Grocery; (a) Foreman, (b) Automobile factory.--

The material worked on magy. form part of the.second -

gtatement.. Never return ‘Laborer,’) “Foreman,’’

“Manager,” ‘“Dealer,” éte:, without more; precizs
specification, as Day laborer; Farm labarer, Labarer—

Coal mine, ote Women at. home, who are engaged

in the duties of the housahold only {not paid House

keepers who receive a definite salary); nay be'entered .

as Housewife, Housework, or /At home, aud chlldren,
not gainfully employed, :as At school- ér Al home.
Care should be:taken to neport spee:ﬁea.ﬂ‘y the ocen-

pations of persons engaged; madomestm 'servme for -.

wagos, as- .Servant, Cook;, H ousemm.d ete. : It the
oceupation ha.s ‘been changed:er given up-on aceount

- of the DISEASE. CAUSING DEATE, state: occupntlon at

.

beginning of illness: If retired from business, thab

faet may be indicated thus;y Farmer (retired, 6.yrs:) °

For . persons who have no . occupatlon Wha.tever,
write None.

Statement - of cause of! death -——Name, ﬁrst
the pspasE cavsiNg pEaTH!(the primary affection
with respeet to time.and- ca.usn.tlon)" using. always the
same accepted term for the same disoase. ‘,Examples

. Cerebrospinal “fever: {the:only definite. synonymsls

"'Epldemw -gerebrospinal meningitis’);

Dl.phthsn.a
(avoid use of “Croup™); Typhoid fem.(qﬂvel: report

P

‘“Typhoid pneumonial'); Lobar pneumonia; Bronchos:
pueumenia (‘Poneumonia,” unqualified, is indefinite);-
TPuberculosis of lungs, meninges,. perilonaeum, eote.,:
Carcinoma, Sarcoméq,; ete., of .iiceeniiinieennn (oA
origin;““Canceris loss definite; avbid uge'of “ Tumor'":
for malignant neoplasms); Measlas;;: W hooping ¢ough;.
Chronic valvular heart disease; Lhronic inlersitiial;
nephritis, ete. The contributory (secondary. or in-.
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disdase causing daath),
22 ds.; Bronchopneumonia (secondary), 10 ds.;
Ne‘ver Teport mere symptoms or terminal eonditions, ' |
such as “‘Asthenia,”’ “Anaemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,’” *“Convul- .
sions,” “Debility”” (“Congenitall” “Senile,” etc.),

“Dropsy,” “Exhaustion,” “Heart. failure,” “Haem-. .

" "

orrhage,” ‘‘Inanition,” ‘“Marasmus,” *Old age,’
“Bhock,” *!Uraemia,” *“Weakness,” ‘ete., when a

. deflnite disease can be: ascertained .asn»the; cause.
;Always qua.hfy all diseases* resulting from  child-
.- birth or miscarriage, as: “P‘um;PEaAL septichaemia,”

:“PUERPERAL perifonilis;’’, eto,

State cause fox
which ¢ surgwa.l opera.twn «way undertaked. For
VIOLENT DEATHS state. MEANS OF INJURY and qualify
83 .ACCIDENTAL, BUICIDAL}!:OR HOMICIDAL, * OF &8
probably sugh, if impossibbe to determine definitely.
Exa.mpies./ Accidental « drawning, -slruck. by rail-
way iraini—accident; Rewolver wound off head—

_-homwtde, Pozsoned by carbolic actd—probably suicide.
"The na.ture of ‘the injury, as fracture of skull, and
_eonsequences (e. g., sepsis; lelanus) may be stated

under the head of “‘Contributory.” (Recommenda-
tiohs on statement of cause.of death approved by

~Comm1ttee on Nomencl&ture of t.he Amerlea.n
;Medma.l As.socmtmn_)
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