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Statement of occupat!pn.fl"recise statement of oc-
cupation 13 qry important,s6 fhat the relative health-
fulnesdofl varlous pursuits cin be known. The question
applies to each and everyEperson, irrespective of age.
For many occupations a sinjle :word, dr term on the first
line will be sufficient, e. g.; ffarlnjg@q‘r,:’.?lantcr. Physician,
Compositor, Architect, Locar@tt’vecmﬁipeen Civil engineer,
Stationary fireman, etc. Bufin maij;cases, especially in
industrial employments, it § necessary to kngw (a) the
kind offwork and also (b) the nature of the husiness or
industr¥, anil therefore an éf_dditional line is p?ov_x:dtid‘jﬁr
the lattgr statement; it should be used only when he'éd%ld-.
As exampleg: (a) Spinner, (&) Cotton mill; (@)= Safesman,
(b) Grogery;: (a) Foremun, (b) Automobile foclory. . The
materia] wotked on may form part of the second Etate-
ment. f‘_Nev__Er returnf‘Laborer." “Foreman,” “Manager,”
“Dealer,” ett., without more precise specificatiott, as:Ddy
iaborer, Farm laborer, Laborer—Coal mine, etc. - Wg’n_meg
at home, who are engaged in th§ duties of the houshold
only (not paid Housekeepers whogreceive a,definité saféry_f,{
may be entered as Housewife, H‘g_‘mmork,,ﬁor At ]{ame;jaﬁd
children, not gainfuily emplpyeds as At séhool or At Fom®

© Care should be taken to repdt specifically. the occupagions

of persons engaged in domegic service for wages, asSer:
vant, Caok, Hausgmaid, ete.? I the occgpation_-has Bedn
¢hanged or given up on account of the DISEASE-CAUSING
DEATH, .State occupation attbeginning &1 illness: f ré-
{ired from business, that fact may:bquindicated thust
Harmcrj(refigerl. g yrs.) Tdd persons whd have na @ccu:
Pation whatever, write Norg. E .
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r Statemdent of cause of death.—Name, first, the
]éISEASE cafsing DEATE (tHe primary affection with ré-
gpect to time and causation), using aj\vays the Same
accepted term for the samie disease. Examples: ere-
brospinal fever {the anly definite synonym is “Epidemic
cerebrospinal meéningitis™); Diphtheria? (avoid use of
“Croup"); Typhoid [ever {never repbit ITyphoid pneu-
monia'); Lobap preumonia; Bronchopnéumonia ("' Preu-
monia,” unqualified, 1s indefnite) s Tuberculgsistof lungs,
meninges, perilongeum, etc., Curcinoma, .Sarcoma, etc., of
o, (namie origin; “'Cancer” is less definite; avoid

-

use of “Tumor” for malignant neoplasms}; Measles;
Whooping cough; Chronic valvular heart disease; Chronic
inlerstitial nephritis, etc. The contributery (secondary
or intercurrent) affection need not be stated unless im-

portant. Example: Measles {disease causing death},
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptomns or terminal conditions, such as
“ A sthenia,”” “Anaemia’ (merely symptomatic),' Atrophy,"”
“Collapse,” *Coma,"” “Convulsions,” “Debility” (*'Con-
genital,” “Senile,” etc.), “Dropsy," “Exhaustion,” *“Heart
failure,” “Haemorrhage,” ““Inanition,” “Marasmus,” “'Old
age,” “‘Shock,” “Uraemia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all discases resulting from childbirth or mis-
carriage, as ‘“PUERPERAL septichaemia,” “PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
ivjuryzand qualify as ACCIDENTAL, SUICIDAL, oOf HOMI-
CIDAL, 81 as probably such, if impossible to determine
definitély, Examples: Accidental drowning; Struck by
railwaydrain—aécident; Revolver wound of head—homicide;
Paisouag_ by carbolic acid-—probably suicide. The nature
of the ifijury, as fraeture of skull, and consequencés {e. g.,
sepsis, letgns) may l)'é"'s;ated under the head of “Con-
trifutory.”  (Recommentltions on statement of cause of
death appraved by Comfnittee on Nomenclature of the
Amierican Medical {ﬁss‘_oqia;t;ion.}e
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