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Statement of oceupatfon.—

question applies to each andievery person, irrespec-
tive of age. For many cccupatioms*a-single :word or:
term on the first line will he'sufficient;.e. g., Farmer or’
Planter, Physician, Compositor, Archifect, Lacomotwe
mgmeer, Civil engineer, Stationary fireman, ete\ But-
in many oases hospeciallyi in industrisk employments,
it is necessary ‘to know (a)!the:kind of work and also"
(&) the nature'of the businessior industry, and there-
fore an additional’ line is: provided for ths latter:

statement; it- should be used only when needed:.'

As examples: (a) Spinner, (b) Cotion mill; (a)-Sules:-
man, (b) Grocery; (a) Foreman,-(b), Autbmobilefactory..
The material worked on may form part of the second
statement? Never return ‘‘Laborer,” “Foremanj”
“Manager,”” ‘‘Dealer,” ots., without! mord precise
spocification, a8 Daey laborer, Farm laborer, Laborer’

" Coal mine; ate: Women! &t home, who are: ‘engaged
*in the duties of the household only {not:paid Houss-
‘keepers who redeive a definite salery), may bé entered
us Housewife, Housework, or? At home; and chlldren,
not gainfully employed, as: At school or Ai home.
Cire should be taken to report specifically the- ocon-
patlons of. persons engaged in domestic servise for
-wages, as! Servant, Cook, Housemaid, ete.
occupa.tlon has been changedior given up on ascount
of: the DISEABE cavSING DEATH, state'cccupation at
Peginning of illness. If retired from business,, that

‘fact-may be irtdicated thus: Farmer (retired, 6'yrs:) -

’ For persons who have no. occupation whatover,
‘write None
: Statement: of cause of* death;—-Nama, first,
‘the DISEASE CAUSING'DEATH {the pmnary affection
with respect to:timeand'ecausation), using always tHe
* 8amo accepted termfor the same disease.- Examples:
Cerebrospinal fever (thet only definite synonym is
“Epidemis cerebrospinal meningitis™);, Dtphtherm
(avoid useof: “Croup") Typhoid fever (Rover report
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Precise statement of "
deenpation is very important; gso that the relative
healtlifulness of various,putsuits can.be known. The .

It the .
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T way train—accident}.

L)
. “"Typhoid pneumonia™); Lobarr pneumonia; Bbonches
preumonia (‘Pneumonia,’ ungualified, is indefinite)}
Tuberculosis of lurgs, mcnmgas; perilénacum, ote.,
Carcinoma, Sarcomu) ete., of.. .(namse
origin; ‘' Cancer” is less definite; a.votd use of “’Humor"
for malignant neoplasms); M easles; Whvopingicough;}
CHronie valvular heart disease;} Chrowic inlérstitial
nephritis; eto.. The contributory (secondary or in: -
tercurrent) affection need not He:!stated unléss ims
portant. Example: Measles (disease causing death);
29! ds.; Bronchopneumonia (secondsry), 10 ds:.
Naver report mere symptoms or terminal conditiona;

such a8 “Asthenia,” **Anaemia’™ (merely symptom:
atlc). “Atrophy,” “Collapse,” *Coma,” “Convulé .

. sions,” “Debility?’ (“*Congenital;"" “Senile,” ete.)x

) “Dropsy," “Exhaustion,” **Heart failure,” *“Haem-

orrhage,”” “Inanition,"” ‘‘Marasmus:”"' Ol ago}’
“Shock,”” “Uraemia,” " *“Waalknessi'" ete., when a
" definite disease ‘can:be ascertainoed: as thy causae.
Al'ways qua.hfy all diseases: resulting ft-om‘eﬂllﬁm
birth or miscarriage, as: “PUBRPERAL septwhacmi& B
“PUERPERAL perilonilis,” eto. State cadse-ifor
which. surgical operation: was: undertakeh. For
VIOLENT DEATHS statd 'MEANS! OFINIURY andtquality
88 ACCIDENTAL, BUICIDAL: OR HOMICIDALy OF) &3
probably such if lmposslblmto determine: définitely.
Examples: Accidenth!’ drowning; strucks By rail-
Revolver wound of kRead—
homicide; Poisoned by carbblic ecid——probably suicide.
The nature of the injury, ds fracture of’skull, and
consequences (e. g., sepsid,-tefanus) may be stated
under'the head of “C'ontrlbutory "  (Recommends-
tions on statement of'causs of death approved! by
Committee on Nomenelature of the A‘mencnn
Medical Associatibn. )
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