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Statement of gccupatiofi.—Precise statement of
occupation :is very important; so that: the relative

healthfulness of various pursuits can be known.mThe 3

question applied to each and every.person, irrespec-
tive of age.: Fof many occupstions a single word or
term on the first:line:will bé suficient, e..g., Fazmer ot
Planter, Physician, Compasifor; Architéct, Locomolive

engineer, Civil enginder, Slationary fireman, ete. But -
in many eases, especially in industrial employments, .x

it is necossary to know (a); thé'kind of work andialso

(b) the nature of ‘tHe.business or industry, and: there="—
foro an additional line is iprovided for the,latien «
statement;sit dhould be iused 1only when neededy -
As examples: (a) Spinner; (b) Gotton mill; (a)Saless &
man, (b) Grocery; (a) Foreman, (§) Awutomobile factory: »

“Typhoid pneumonis’l); Lobar preuanonia; Brohcho- =
PREUMOTIE {*"Pneumonia,’” unqualifiéd, is indefinite); +
Tuberculosis of dungs,y meningesy iperitonaeum'; ete., .
Carcinoma; Sarcomanteto., t0F... e (DRMO
origin;* Canceriis les definite; avaiduse of “Tuinor™ *
for malignant nooplasms); Measles; W hooping cough; :
Chironic valvular heart diséase; Chfonic: interatilial :
nephritis, ote. The gontributory i(secondary :or in- :
tercurrent) affettion need not belstated: unlesd im- :
portant. Example: Measles (diseasercausing death), i
29:'ds.; Bronchopneumonia (se¢ondary), I0 ds, ¢
Neéver report mere symptoms or terminal:conditions, :
such as “ Astheria,’ “Anaemia” (merely. symptom- :
atic), “Atrophy,” “Collapse,” #Coma,"”! “Convul- @
gions,” ‘‘Debility” (“*‘Congenital ¥’ “Senile,’ ; 8to.), i

The material worked on may form part.of the second.—. “Dropsy,r> “Exhaustion,'- " Hearttfailure,. - Haom-.

atatoment.s Néver return ! Laborer,’”" “Foreman,’s
“Manager,” ‘“‘Dealer,” etc: without more ‘precise
specification, as.Day laborer;\Farm laborer, Laborer—
Coal mine, ete.> Women atthome; who are engaged
in the dufies of the household ohly {not paid Houses
keepers who réceive a definite salary),/may:be entered
as Housewife, Housework, or At home, and children;
not gainfully’employed, hs: Af. school or Al homes
Care should be takeh to report specificilly the oceus
‘pations of persons engagedin domesti_e!%eﬁvicé:foq’
Wages, s vSerpant, Cook,i Houzemaid, rete. “If ‘the
océupationchas been:changed or given upion account
of the DIBEASE-CAUSING" DEATH,! state:ocoupation at
beginming of illhessz: If rbtired:from business, that
fact may be indicated thus:' ‘Farmer: (relired,:6 yrs.}
‘Fot :persons who have no ‘gccupation~ whatever,
write 1 None: :

" Statement ‘of cause of 7 deathi—Name, firsty
the DISEARE CAUSBING DEATH (the primary affection
with respect to time and vausation), using always.the
same accepted térm-for’the same disease. -Examples:
Cetebrospinal fevern(the .only definite synonym i8
“Epidemie icerebrospinal: meningitis"); }Dip_hthbria
_(a.void nse of ““Croupi’); Typhoid fever: (never.report

1

orrhage,” ‘‘Indnition,’”s “Marasmus,” "Old~age,’
“Shoelk,;” “Urdemia,”™ * Weaknéss,”s etoi,» whena

- definite! disease can be“ascertaineds éa ithe 1causer

Always qualify, all disedses- resultihg. from -childs.
birth or miscarringe, a3 {*PUERPERAL. seplichaémiay’"

“PUERPERAL" peritonitisy’s, otie. State cause for

which isurgical: operatioriiwas undertakens: TFor
VIOLENT DEATHS state-MEANS.OF INJURY and qualify
AS ACCIDENTAL, SUICIDAL}:OR HOMICIDAL, TOL. 08
probably sueh, i impossible to determine deficitely. .-
Examples: : Accidenial »drotoning; i atruck : by rail-
way train—aceident; ! Reddlver wound of » hicad—
homicide; Poisoned.by ‘carbolic acid——probably suidide.
The nature: of theiinjury,-as.fracture:of skull, and
consequences (e. g sspsz_'s,:tetanu&) may bo stated
under the headsof “Contributory?’; (Recommenda-
tions on statement of-cause.of death inpproved iyl
Committee : ons Nomenelature of the Anderican:
Medical Association.)". ) ’




