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Stitement of oocupation.—Pfecise 'statement of
cocupation :is very important, sor that-the ralative
healthfulness of varieus pursuitsiecan be known.% The
questlon applies: to each andrevery.person, u'rss'pec—
tive of age.- For many oceupetivng a single word or
term on the first: line:will be suifibiant, esg., Farmér or
Planter; Physician, Composilor, Afchitect, Locombotive ..
engineer, Civil enginger, Sthlibnary fiteman, otd. But
in many cases, especially in inddstriak omploymants, -
it is necessiry t6 know (a) the-kind of-work andtalso
(b) the natiire of thebusiness orindustdy, and:tHere= |
fore an additighal line is provided for the:ldtten -
statement; :it should be tused | only when needgds -
As examples: (&) Spinner! (i) Cotion mill; (o) *Salys= ~
man, (b) Grocery; (a} Foreman, (8) Auiomobile factorys -
The material worked on may.form-part of-the-second:
statement.. Never return ‘‘Laborer,”! “Foreman,'!
“Manager,”! *Dealer,” etef without more precise .
specification, assDay:labordry Fururlabarer, Labordr— ©
Coal mine, oto.. Women at’home; whotare engaged'
in the duties of the household only (not paid Hotises
keepers who'receive a definitdsalany), maybe entdred: ;
as Housewife, Housework, or! At home, and childreng
not: gainfully employed, asiAt¢ school 'or: Af homes
Care should be taken to rgport specifically thbé oocus
pations of perspns engaged ‘in. domestio ‘serwcaufor
wages, as +Servant, Cook, , Housemaid,. ote. If :thet
océuphtion has been changed or giventup on accountt
of thé DISHABE ‘CAUSING DEATH, staté*vegupation ab:
beginthing of illiless:? If retiredifrom business, that
fact may bé indicatdd thus: : Farmer i(retived, 6 yra.}t
Por persons who have ng! occupat.lonvwhatever,r
writoWone.i

Statement of cause of "death.——Na{me, firsty
thé* DISEASE CAUSING!DEATHI (the pnma.ry a.ﬂ'ec!non-
with respeet to timé and causatidn), using always the‘
same accepted tdrmifor thh same disease! Exa:mples !
Cerebrospinal feser - (thdé lonly definite synonym ist
“Epidemic - corebraspinal meningiti¥’’)} . Dtphﬂuna
(avoid use of “Croupl’)s Typkoid fever: (never report‘
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“Tﬁr'phoid pneumonid'); Lobar pneu.moma, Broncho-""

‘prevmonia (“ Poeumdnia,” unquahﬂed ls'mdeﬁxhte), "

Tuberculosis of flungs,) meninges: périlongeurn oto,, .
Carcinoma; Sarcomap.ete., .of:......i..irm..... -.(name
origin;**Canceris less deﬁmte a.vmd ‘use of “Tumor"
forimalignant neeplasins); Measles; Whaoping cough;
Chronic valvular hearl disease; Ch'f‘onici interstitiel
nephritis, ete. The eontributory !(s'iaeondary ior in-
terctrrent) affection need not be stated: unless im-
portant Example: Measles (dlseaso‘causmg dea.t.h),
£29: ds.; Bronchopneumonia (secondary), 10 ds.
Nevbr report mere symptomns or terminal/ condlﬂmns, o
such as “ Asthenie,” **Anaemia’ (merelyi symptom- :
atig), *“Atrophy,” “Collapse,” “‘Coma,” ‘‘Convul-
sions,"” "Deblhty" (“Congenital,}’ “Senile,” ete.},
“Dropsy-” “Exhaushon," **Hears failure;!! “Haoms-
orrha.ge 2 “Ipanition,”’ “Mara.smus,': Ol ages”
“8hoek,” “Uraemia,” “Weskness,"" etcr,, when at
definite : disesse: can be ‘aseértainading the -eause..
Always qualify ‘all* diseases: * resultingy from “child<.
birth orimigcarriage, ad “PYRRPERALS seplivhaemiay""
“PUERPBRAL" peritonitis,!”” otd. Sthte cause foni
which surglcal operation?. was undertakens PFor
VIOLENT DEATHS state-MBANBIOR INJURY and! qualify
83 ACCIDENTAL, SUICIDAL}, OR mbmmmaa,t or as
probably suah, if impossibléite detdrmine ddfifitely.
Exa.mples Aceidentall drowning; * struck : by rail-
wayi train—uceident; . Revolder wound of I headl—
homicide; Poisoned by carbolic actd——probably suicide.
The: nature:of the injury;.as:raoture of skhll and
consequences (o. g/, sepsis)feéfanus) may be stated
undér the head of “Contributory."”} (Recommonda-
tions on statement: of ‘causs of death approved by
Committeo : on: Nomencldture of tie AMmaricans
Medieal: Association.) !
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