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Statement, of occupatlon.—-Breclse statement of

qecupation is very important, go that the rela,tlve
healthfulbess of various pursuits can be known The *
quoestion applies to:each and.every person, irrgspec-

tive of age. For many ocecupations a single ward or
term gn the ﬁrst line will be,sufficiant,e.g., Farmer or

Planter, Physigian, .Compositor, Architect, Logomotive -

engineer, Ctvil engineer, Stationary fireman, eto.. But

in many cases, especiallyiin ig‘ldustrialpemployments, .
it is necesspryito know (a) the kind ofiwork and also

(b) the nature of the businessior industry, and-there-
fore an additionaliline is provided for the la‘tt@r'
statement; it ,should be used only when needefl

As examples: .(a) Spinner, l(b) Cotton mill; (a7, Sa}es-“ .
man, (b) Grocary, (a) Forgman, (b) Autqmobzlefactary .

The materjal worked on may. form part.of.the second
statemaent. Never return. "‘La.borer," “Foreman,"
“Manager;” *“Dealer,”

:in the duties of the’ :househgld only (not paid House-
: (keepers whp receivea definite salary), may be entered

108 Housewzfe, Housework or At-kome, a.nd children, -

4n0t. ga,lnfully empleyed as At school or At home

Care should be taken to report specifically the gecy-

patigns of persons.engaged in’ domestic. senvme for

"ywgges, as Sexvant, Cook, Houssmmd ete If the .-
-oppupation has,been changed.or ngen up,on aceount :

" oof the DISEASE CAUBING DEATH, state ;occupatian at
Ihegmmug .of iliness. It .ret.lred from business, that
idaet-may be indicated thus: Farmer (reured 6 yrs:)
~"For :persons who have no 'Qeeupatlon Wha.tever,
Write None,

Statement of cause of death.— first,
the 1PISEASR CAUSBING :BEATH -(the pnmaa'y a.ﬁectmp
-mth respect to:;time and.causation), uging always thp
.spme accepted. term for the same disease. Exa.mples
. {Cerebrospinal fever «(the only deﬁmte gynonym is
“'Epldelme cerebrogpinal memngﬂtls"), Diphtheria
‘(a.voxd use, of “Croup"), Typhmd fevsr (never report

e
. a

ete ., without more brecige
specification, ag Day laborer, Farm labgrer, Laborer—
Coal mine, etc. Womenjat homp, who are engaged ;

1
“ta
2
4

H
y B TS
} M sy

'

'

+ "Typh01d pneumonm") Labar pnaumoma Broncho-

_{Preumonia (“Pneumc}ma,” unquhﬁed is indefinite);-
Tuperculosis of lung‘; memnqes,t pﬁrttanaeum, eto.,
Carcinomg, - ‘Sarcoma, etc., of......., S SR (name’
origin;“Cancer” is. loss deﬁmte m{o:d use of “Tpmor”
for'malignant neoplaqms), ,M easles; Whooping cough;
Chronic  valvulgr heaft ditease; |Chronie interstitial
nsphrms,.ete The gontributory (seconda.ry jor in~-
tarcurrent) affaction need inot be stated unlegs im-~.
portant. Example: Measles (dlsea.se causing .death),
29 ds.; Bronchopncumoma (secgnda,ry), 10 ds.
Never report mere symptoms or t;ermma.l eoudltlons, -
such as “Asthenia,” y“Ana.emm."{(merer symptom-
atie), "Atrophy " “Collapse" YComar’ ““Gonvul-
sions,” “Debility” (“Cengemta.l " “Senile, 7 ate. IR
“Dropsy * “Exhaunstion,” *‘Heart, fa.llure " “Haem-

'orrha.ge ,"'Inanition,” “Ma.ra.smus q1d age;"’

* “Shock,” ‘“Uraemla. " ““Waskness;? etc . when 2
deﬁmte dlsease can =be a.seerta.med ;a8 the cause.
' Always qualify all diseases- ~resultm,g (rom eh:ld-
birth or misearriage, as “quannAL sephqhaemzp 1
. “PUERPER@L pentomtzs,” ete Stqte wcausoe for
" which ! surgleal opera.t;_on' "Was :uy}ertalsen For
) VIOLENT DEATHS stats mu'ns(,or INJURY u.n;i qualify
43 ACCIDENTAL, SUICIDAL, QR HOMICIDAL,” OF a8
prabably such;:if 1mposstblﬂvto determine «definitqly.
. Emmples Accidental drowmng, ‘slruck Qy rail-
" way tram—acczdent,, ‘Reqaluer awound of ‘head—
komicide; Poisoned by carbalw ac;d—'probably smczde.
The nature of the m}ury,;as fragture of skull, and
consequences (e. g., sepsis, Ltei.smu.s) may ‘be stated
under the head of- ”Conmbutory " (Recommenda-
tions on sta.tement of cause of death approved by
Commlttee on Nomeneclature of the An;erxqa.n
Medma.l Aasoemtlon) - ; T
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