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Statement of occupahon.—Pramse stafoment of '

cecupation is vory importanst, so that the relative

1 , - -t

*a

healthfulness of various pursuits aan be known. The *

question applies to each and every person, Jirrespae-
tive of age. For many oecupations a smgle ward or
term on the first line will ba sufficient, o.g., Farmer or
Planter, Physician,: :Compositer, Architect, Locomotive
engineer, Civil engineer, Staumary ﬁrsman, te. But
in many cases, especially in mdustrmhemplcyments.

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 latter.
statement; it should ba used only when needed, *
As examples: {a) Spinner, (b) Colton- mall; {a}-Sales-.

man, (b) Gracery, (a) Foreman, (b) Autamobile factary..® |
The material worked on may form part. of the second -

statement.

Never return, “Laborer," “Forema.n," ..

“Manager,” ‘“*Dealer,” ote., without' more: precisa °

specification, as Day laboter, Farm labarer, Laborer—
Coal mine, ste: Women at, home, who are engagerd
in the duties of the household only (not paid House-
) keepers who receive a definite salary), may beienterad
as Housewife, Housework, or Ai home, and ehlldren,
not gainfully employed, as At school er At homa.
Care should be taken to report, specifically the aecu-
petions of persons engaged in. domestio. servies for
wages, a8 Servant, Cook; Housemaid, ete.
oecupation has beer changed.er given up on account
of the DISEASE CAUSING DEATH, state oeeupation at
beginning of illness,
faet. may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupa.tmn Whn.tever,
write None.
) Statement of cause of death.——Name, ﬁ:sb,
the DISEASE caUsING DRMATH (the pnma.ry affection
" with respeet {o time and ca.usatmn), using always the
same accopted term for the same disease. Exa.mples

Cerebrospinal fever (the only definite synonym is
""Epidemie. cerebrospinal meningitis’’); Diphtheria
(avoid use of "Croup"), Typhoid j‘euef (never report

It the

If retired from business, that ;

T,
AN

P Examples:

i . . oy

' Ry

] T
y “Typhmdi pneumonia.’); Lobar _pReumonda; Broncho-
i preumonia (“Pnoumonia,’’ unqualifiad, is mdeﬁnlte),-
Puberculosis oft tungs, mmmgea,‘ perilonaeum, eto. ,
Carm.noma, Sarcoma, atc of... ..(name
origin; “Caucar"ls léss deﬁmte a.vmd use: of “Tumor"
for ma.llgnant neoplasms) Measlas; Whao;pmg cough;
Chronic® valvular heari dzsease, Chronic intenstitial
naphritis, ete. The contmhutory {secordary ar in-.
tercurrent) affeetion need not ba stated unleas im-
portant. Example: Measlés (diseage eausing death},
28 ds.; Bronchopneumonia (ssc(mda.ry) 10 ds,
Never report. mere sympt?ms or termmn.l cbndltlons,
such as ‘*Asthenia,” ‘‘Ansemia” {merely symptom-
atnc) “Atrophy,” “Collapse,” “Coma,” “Counvul-
signs,”” “Debility" (**Congenital,” “Senile,” ate.),
“Dropsy " “Exhaustlon," “Heart failure,"” “Haem-
orrhage,” “Inanition,” “Marasmus,” “Old: age,”
. “Bhock,” “Uraemia,” “Woa.kn.ess. ots., when, a
- definite dmaase can be-ascertained as the ecause,
Always qualify, all diseases resulting from child-
: birth or miscarriage, as, “PI]ERPEBAL septichaemia,”
{“PUERPERAL perilenilis,” eoto. State cause far
which surgical operation. ' was ‘undertakes. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88  ACCIDENTAL, SUICIDAL, GR HROMICIDAL, OF as
pmbably such, if impossible:to determine definitely.
Accidental drowning; struck by rail-
" tay twain—aecident; Renolver wound of  head—
homzmde, Potzoned by earbalic acid—probably suicide.
The nature of the injury, as fracture of skull, and
‘eonsequences (e. g., sepeis; lelanus) may be stated
under the head of “Contrihutory.” (Recommenda-
tions on statement of causa of death: approved. by
Committee on Nomenclature of the Ameman
Maedical Assomatlon ) o
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