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Statement of occupatmn.——?remse statement of

agcupation is very 1mporta,nt 80, that tho rela.tlve
healthfulness of various pursults ca.n “be known:, The
question applies to each: and every person, irrespective
of age.
on the first line will be suﬂiclent; & g.
Planier, Physician, Composttor, - Archttect Locomoiztve

engineer,' Civil engineer, Statignery fireman, ete. But’

in many cases;, especially in industrialF employments,
it is necessary to know (a) the kind of work ar;gd also

(b) the nature of the business.or mdustry, and there-,

fore an additional line is prowded for the latter
statement;; it - shouId be: usedi only when needed.

As examples: (g} Spmner, (b} Cotton mill; (a); Sales-.

man, (b) Grocery; (a)} Foreman, (b) Adtomobile Jaetory.

The material worked on may form part of the second:

statement. Never return ‘‘Laborer,” *“Foreman;;’
“Manager,” “Dealer,” ete., withéiut more precise
specification, ag Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of. the housghold only (not paid House
keepers who receive.a deﬁmte salary), may be.entered
aa Housewife, Houscwark or At home, and children,
not gainfully employed,f as At school or Al homa.
Care should be taken to report specifically the occu-
pations of persons engaged: in dornes§ia..servies for
wages, as Servant, Cook, H ousemazd,l ete. If the
oocupation has been changed or given up on account
of the DISEASE, CAUSING DEATH; state.occupation at
"beginning of illness.
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no’ occupatlon wha.tever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
" with Tespeet to time-and.causation), using: always the
same accepted term for the same disease. Examples:
Cerebrospinal fever- (the only definite: synonym is
“Epidemio - cerebrospinal meningitis)’); Diphtheria
{avoid use of “Croup”); Typhoeid fever (never report

For many oecupat.lons 8 smgle word or, term
Farmer or’

If retired from business, that

*. %
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.report mere symptoms 0

;‘:'?ﬂ"f’! = ’/.f; v
"Typhmdrpneqmom”) Lobar- pncumﬁza,ﬁmnchoa.
pneumoma (“Pneumoma,"?unqua.hﬁed s deﬁmte),'
Tybereul za rof lungs, m‘e)mngea,, peruonaeum, ote.,
Ca;'cma Sa¥rcoma;, BtG".gOf ....... , ..................3::'(name.
origin; a.ncei-" is lasg(deﬁmte ; avoid use@f Tumor
for malig &nt,neop]asms)"M easias;; Whoofin g cough;:
Ghramc qalvular keart dzsease, Chromc mtcrsutzal
ephntts, tete. ¢ The, contmbutor:ﬂ (seconda.rj or in-
tercurrent) at;ectlon neg not be st.ﬂted unless im-
port:mt .rExa.mple - Mea's'les (dlseasq’ g usmé death},
29\ds Bronchopneumoma (secondary)éofds. Never
ermm,al cfnditions; such °
“Asthama " Anaemi (mexely symptomatle),
“Ahrophy " SCollapse,” Coma., “Convulgions,”
“Debility"” (‘Congenital,” “Semle ” ete.), "“Dropsy,”

“Exhaustion,” ‘‘Heart failure,” “Ha.emorrhage,
“Inapition,” ‘“‘Mgrasmus,” "*“Old =age,” “Shock "
“Uraemia,]’ ‘“Weakness,” efe.,. when a. definite

disease can be ascertained - ag the cause. A.lways
quahfy allj diseases resulting- -from childbirth or mis-
carriage, ag, “PUERPERAL. seplivhaemin,” “PUERPERAL
peritonilis,” eto. BState cause for which surgical-oper-
ation was, undertaken. For vioLEnT DEATHS state
MEANS OF INJURY and qualify as, accIpENTAL, 80I-°
CIDAL, OR HOMICIDAL, or a3 probably.such, if impos-
sible to determine definitely, Examples: Accidental
drowning; Struock by railwaey*frain—acoident; Revolver
wound of head—homicide;, Poisoned by carbolic acid—
probably suicide. The nsagure of the injury, as
fracture of: skull, and consequences (e. g, sepsis,

_ tetanus). may be stated under the head of *'Con-

tributory.” (Recommendations on statement of

cause of death approved by Committee on, Nomen-
clature of the American Medical Assoc.lathn)




