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_ Statement of Occupatlon.——Pl;eclse;ta.tement of.
occupation is very impdrtant, so;thnb- the relative
healthfulness of varidus.pursuits can be known The
question applies to ench and avery person; -irrespeo-
tive of age. For many,oecupations a single word or
term on the first line will-be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locdmotive
angineer, Civil engipieer, Stationary firoman, ete. But
in many eases, espeem'l"ly in industrial employments,
it is necessary to knoxxr(a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional 1111*5 is provided for the latter
gtatement; it should-be used-only when needad.
Ag examples: (a) Spmner () Cotion miil; (a) Sales:
man, (b) Grocery; (a) Foreman, {b) Automabztefac!ory
The material worked on may form part of the second
statement.
“Manager,” ‘“‘Dea .’1 ete., without more preecise
specification, as Da! lgborer, Farm laborer;-Laborer—
Coal mine, eto.

as Housewife, Housework, or At home, and children,
, ot gainfully employed, as At schgol-or At Jhome.

Care should be taken to report apeclﬁcally the ocou-

' patmns of porsons ongaged. m’f,lo estle servwe ‘for.
" wages, as Servant, Cook, Hou naid, etc It the
oceupation has been changed or,gwen up on account

Fa
of the DISEASE CAUSING DEATH, “state oceupatmn at

* beginning of illness. If retired from busmess, that

. fact may be indicated thus:

" Statement of ecause of death —Nu,me, firgt,
. the DISEASE/CAUSING DEATH (the pnmury*a.ﬁoctxon
- with respect to time and causation), using.always the
spme accepted term for the same disease. - Examples:

Cerebrospinal fever (the only definite synonym is :

- "“Epidemic cerebrospinal meningitis''); DipM}a
(avoid use of “Croup"), Ty;phmd feuer (never- report

*.
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Naver /i'ettirn “Laborer,” ‘'IForeman,’”.
’ . M

Women at home, who aFe engaged -
in the dutics of the household only (nof paid Houge-
keepers who receive a definite sa.lary), may be entered -

Farmer (reured g‘ yre.) -
For persons who have no oceupatmn Whatever‘
wrlte None. , -
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"‘Typhoxd Rneumoma") “Lobar pnsumoma, Broncho~

preumonia (- Pneumenis,”’ ungualified, is indefinito);

Tuberculosis "of lungs, meninges, pentonaaum ete.,

Carcmoma,\Sarcoma, eta., of........'....................'.(na.mo
worigin;*Canéoerig less definite; avoid use of ““Tumor™
for malighant neoplasms); M easles, Whooping cough;

Chronic valvular heart ,d:sease ' Chronie interstitial
nephritis, ete.. The contributor: (secondary or in-
tercurrent), affection need not be stated unless im-
portant. Exa.mplh' Measles (dlsonse causging death),
29 ds.; Bronchopncumoma . (Eeconda.ry), 10 ds.

Never report mere symptoms of terminal conditions,

such as ““Asthenia,” “Anaemia’ (merely symptom-
atie), *“Atrophy,” "Collupse” **Coma,” "Convul-
sions,” “Debility’”’ (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,”” “Uraemia,” ‘‘Weakness,” ate. when: a
definite diseasc can be ascertained as the causge.

Always quahfy all diseases resultmg from child-
birth or misearriage, as “Pumnmm\n scpuchacmm "
“PUERPERAL perilonilis,”" ebte.” State enuse for.
which surgical operation wa.s undert,u.kq‘n For
VIOLENT DEATHS 5talo MEANS 0# INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OI a3
probably such, if Jimpossible {o determine deﬁmtely

Examplés: Acctdental drowning; ) struck by rail-
way {rain—accident; - Revolver wound of head—
homicide; Poisoned by. carbohc actd—probably suicide.

The «nature of tho injury, as fracture of skull, and
consequences {e. g., sepsis, felanus) may bo stated
undér the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.) .




