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Exnot siatement of OCCUPATION is very important.
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Statement of occupatmn.—Preclse statement of -
ceecupation is very important, so that the relative -

healthfuiness of various pursuits ean be known. The

question applies to each and every person, irrespeec-

tive of age.
term on the first line will be sufficiont, e.g., Farmer or
Planter, Physician, Compositor, Architect, Lodomative
mgz‘necr, Civil enginger, Staltionary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (e) the kind of work and also

(b) the nature of the business or industry, and there- .

fore an additional line iz provided for the latter

For many occupations a single word or !

!'Typhoid pneumonia”); Lobar pneumoma, Broncho-
. pneumonie (**Preumonia,” unquahﬁed isindefinite);.
Tuberculosis of lungs, menmges pentonaeum, ote.,
Carcmama, Sarcoma, ete., of... . ..(name
origin;“Cancer’ is less deﬁnlte avo:d use’ of “Tumor"5
for malignant neoplasms); Af easles; Whooping cough; .
Chronic valvulir heart discase; Chronic mtcrsttttal}
nephritis, ete. The contributory (secondary or in-:
tercurrent) affection need not bhe stated unless im-'
port.a.nt Example: Measles (disease eausing dea.th),?
23 "ds.; | Bronchopneumonia (secondary), 10 ds.-
Naover report mere symptoms or terminal conditions,

statement; it shouid be used~~only-when neoded..~..,,. .. cuch asg [Asthenga,” * ‘Anaemm.” (merely symptome

As examples: (a) Spinner, (b) Cotion mill; (a) Sales- ;
man, (b) Grocery; (a) Foreman, (b) Automobtlefactory

R

The material worked on may form part of tho second

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

specification, as Day laborcr, Farm laborer, Labarer— :

- Coal mine,: ete ' Women a.t. homd, who are engaged

in tho duties of the household only (not pa.ld House-

keepers who receive a definite salary), ma.y be! entered
as Housewife, Housework, or At Iwme, and chlldren,
not gainfuily employed, as At school or At home.
Care should beitaken to raport speelﬁcully the occu-
patlons of persons engaged in domestxe servwe for
wages as Servani, Cook, Housemaid, eote, ! If-the
occupatmn has been changed or, gwen up on a.ceount
of tho DISEASE cavsiNg DEATH, state oceupatlon at
beginning of illness. If retired from business, that

fast may be indicated thus: Farmer (relired, 6 yrs) )

For persons who have no, occupa.tlon whatever,
write None.

‘Statement of ‘cause of death -—-Name. ﬁrst,
thé DISEASE CAUSING DEATH (the pnma.ry affection
w1th respect to time and eausation), using a.lways the

. same aceopted term for the same disease. Examples.
'Cerebraspmal Jever (the only deﬁmte synonym is
“Epidemio: cerebrospinal menmgltls"), szhthena
(avoid use of "Croup") Typhmd fever (never repert

Never return “Laborer,"” “Foreman," .
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atic), “Atrophy," "Colla.pse " "Coma " *“Convul-
sions,” ‘“‘Debility” (‘‘Congenital,” “Senils,” ete.),

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

orrhage “Tnanition “Marasmus,” “Old age,”
f“Shoek,” “Uraemia, " “Weakness,” ete, when a
" definite dlsease can be ascertained as the -cause.
Alwa,ys que.hfy all diseases resultmg from child-
blrth or misearriage, as "PUERPERAL septichaemia,”
(YPUBRPERAL peruomtw,” ofe. State ecause for
whlch :gurgical operation was . undertaken For
VIOLEN'I‘ DEATHE state. MEANS OF INJURY and qua.hfy
(a8 'ACCIDENTAL, SUICIDAL, OR HOMICIDAL,, Or &8
* probably such, if impossible to determine deﬁmtely
‘Examples:, Accidental drowmng, siruck by rail-
way tram——acczdent Revolver  wound of -head—
“homicide; Poisoned by carbolw aczd—probably autcide.
The nature of the injury, aa fracture of skull, and
eonsequences (e. g., sepsis, lelanus) may be stated
under the head of *'Contributory.” (Recommenda~
tions on statement of cause of death] approved. by
‘Committes. on Nomenela.ture of the Amemca.n
Medlca.l Assocmtlon ) .




