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gtatement of oecupatlon.wPr mge statement of
occupation ‘is very 1mporta.nt ‘s0 that thé relative.

healt.hfulness of various pursmts ‘eahh-be known. The /{‘-
question applies t,o each and every person, 1rrespect11{é e
of age. ‘For many- oecupatlons a.single word or term -7}
on the first line will be sufficient, e. g., .Parmer or  _™
Planter, Physician, Compomtor, Archttect Liocomotive. =1
engineer, Civil engineer, - Statz_onary ﬂreman, eto. Bgt ,g

in many cases, especially in industrial employments,
it is necessary to know (@) the kind of work and also -
(b} the nature of the business or industry, and there-
fore an adetlona.l hne lS prov1ded for the latter
statement; it. should be used only when- needed.
As examples: (a) Spmmr,a(b) Cotton mill; ,’ka),Sales-
man, (b) Grocery,,(a) Foreman, ()] Automobzle factory
The material worked or’ may form pa.rb of the second
statement. Never, return ‘‘Laborer,” - “Foreman,”
“Manager,” *Dealer,”,7otc., without more precise -
specification, as Day laborer, Farm laborer, Labjrer—:
Coal mine, otc. - omeh ab home who are engaged
in the duties of the household only (not.paid House-
keepers ‘who recew'e a definite sala.ry), may be entered -
as Housewife, Housework or. At kome, and ehlldren,
not gainfuily employed as- At school ‘or At home. -
Care should be taken to reports speclﬁca.lly.athe ocou-
pations of persons engaged in domestié serviee for
wages, as Servaply C’ook Housemaid, ete. If the
occupation has beon ch&nged or given up on account -
of the DISEASE CAUSING “DEATH, state occupation.at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons Who have no oceupa.tlon wha.tever, :
write None, X
Statement of cange Of death —Na.me, ﬁret. .
the DISEASE CAUSING DEATH (the pnma.ry aﬁ'ectlon
with respect to time and causation), usmg always: the !
samo accepted torm for the same diseass. Examples: i
Cerebrospinal fever (the only definite synonym' is {
‘“‘Epidemic eerebrospmal meningitis");. szhthena
{avoid use of “Croup") Typhoid fever (never report
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“Typhmd pneumoma") Lobar pnezg@ma,.Broncho—
pneumoma { Pneumomu‘!’ unqualified, «is indefinite);

Tubereulosis of lungs, menmges, pmtonamm. eto.,

Carmnoma, Shrcoma, etc., of . - (name
origin;/ ‘Canéér” is less deﬁmte avmd use of “Tumor”
for ma.hgna':;lt neoplasms), Measlea, Whoopmg cough,
Chronic: valvular *heart 'dtsease, Chromc “interstitial
nephrztzs, etc The"eontnbutory (seconda.ry or in-
tereurrent).dkffeetlon need not -Be stated unless im-
ol L)

portaitrs Example Measles {disease causmg dea.th),
29 ds.; Bronchopmumama (secondary), 10 ds.' Never
report mere-’sympﬁ')ms or terminal conditions, such

"Asthema " “Annemia’ J(merely symptomatic},
"Atrophy /"“Colla.pse " “Coma. *  “Convulsions,”

“Deblhty “Congenital,” “Senile,” ete.), “Dropsy,”

“Bxhaustion,” -“Heart™ failure,”” “Haemorrhage,”
"Ina,nition,“ “Marasmus,” _“0ld age,” “Shock,”
“Uraemia;’* *Weakness,” ete., when- a definite

dlsease can be ascertained as the cause. Always
qua.hfy all dlseases*resultmg from childbirth or mis-
carriage, as “‘PUERPERAL septichaemia,” “PUERPERAL
ote.. State cause for which surgieal oper-
ation wag undertaken. For vIOLENT DEATHS state
MEANS OF INJUPY a¥ qualify as ACCIDENTAL, sul-

: CIDAL, OR HOMICIDAL, or.as probably sueh, if impos-

“gible to determine definitely. Examples: Aeccidental

. drowning; Struck by railway train—accident; Revolver

tiound of heed—FEomicide; Potsoned by carbolic acid—
probably suicide. /The nature of the injury, as

. fracture of skull{and-consequences (e. g., sepsis, °

tctanus)} ma.y ba stated -under the head of *Con- |

trlbutory (Recommendations ;pn  statement of
case, of death approved by Committee on Nomen-

, - clature- 3f the Amerlcan Medical Assocmt.mn)
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