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Statement of ocei] ntion.—-fg ise statement of
occupation is very im/porta.nt sq, that the relative
healthfulness of varioge pursuits ¢ n‘ba k$ wn. The
question applies to,eﬁa.g and every person irres
tive of age. For man oecupatmns a smgle word or
term on the first line w1 be sufﬁ t, e. g., Farmer or
Planter, Physician, Co ;rms*.tar,j r}huect Locomotive
engineer, Civil engineer; Stahona'ry reman, ete, B?b
in many eases, especiglly in indugtrial e oyments,
it is necessary to kngw (a) thedsf d of k and also
(b) the nature of thesbf}siness oy Qustry, and there-
fore an additional lifs is provjﬁed for the latter
statement; it should % use only wh}rﬁ neaded,
Ag'examples: {a) Spﬁyzer (5) C'okon mifhy (a) Sales-
man, (b) Grocery; (a) Fpreman, (b) Automobile factory.
The material worked éA may form part of the second
statement. Never r .Zurn “Laborer,” *Foreman,'
“Manager,” “‘Dealer,[ ete., without more precise
speeification, as Day laborer, Farm labarer, aborer—
Coal mine, ete. Women at home, who e engags /
in the duties of the household only (not ¥aid Houdls
keepera who receive a definite salary), may be entered

as Housewife, Housework, or At home, ang children, + 7
not gainfully employed, as At school or A& home. p
Care should be taken to report speeifically the oecu- /
pations of persons engaged in domestie service for

wages, as Servant, Cook, Housemaid, otc. the
og¢cupation has been changed or given uprbn aceou .ﬂ)
of the DISEASE CAUSING DEATH, state ooeupatlon b )

beginning of illness. If retired from busi 3,
fact may be indicated thus: Farmer (ret;red" 8 yrs ) e(
For persons who have no ocoupa.tmm]’ tever '
write None,

Statement of cause of death——

-
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, firat,

tho DISEASE CAUSING DEATH {the primary a ectlon l
with respect to time and ¢ausation), u@aya the F ‘
’

same accepted term for the same diseasdt. Examples:
Cerebrospinal fever (the only definite synon?i -
‘‘Epidemie ecerebrospinal meningitis”); Diphtfe}ia
(avoid use of “Croup™); Typhoid fever (never reflart

‘Committee on Nomenclature of the

) Sy -f’ i *

. T

. .’ ,
“Typhoid pneumonia’ )'«Lobar pneumoma, Broncho-
preumoniac (‘?Pnaumon.iu," unqualifiéd, isindefinite);
Tuberculosas/of lungs, ‘méninges, perztonaeum, sto.,
Carmn&ma, ,‘?arcoma, ﬁta (1] S e ........... (namo
ongm,‘:Ca.nc r''islesg nite; avoid usé of “Tumor”
for ma.hgmsm.ga neopla.sm ; Measles; Whooping cough;
Chronie valpula ') rhsease Chronie interstitial
nephrﬁi‘k oto. The oonﬁ'lbutory (secondary or in-
tereurrent) qﬁectmn yeed not be stated unless im-
portant;, Example Measles (disonse causing death},
29 ds’.é Branchopneumoma (secondary), I10 ds.
Never geport mere symptgms or terminal conditions,
guch as'“A'st'ﬁenia," ‘“Angemia’ (merely symptoms-
atie), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,” “Ddbility” (“Copgenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,” -
“Shock,” “Uraemia,” “Weakness,"” eote., ywhen a
definite disease can be ascertained as the cause.
Always qualify all* diseases resulting from child- |
birth or miscarriage, a3 “PUERPERAL septichaemia,” »
“PUERPERAL perilonilis,” ete. State caude for
which surgical operation was undertaken. ? For
VIOLENT DEATHES state MEANS oF INJTRY and ‘qualify °
83 ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, “or as '’
probably such, it impossible to determine definjtely.
Examples: Accidental drowning; struck by’ ratl-+
way lratn—accident; Revolver wound of héad—
homicidg; Poisoned by carbolic acid—yprobably suicide.
The naguta of the injury, as fracture of skull, ands
consequences {(e. g., sepsis, telanus} may be stated
under the head of “Contributory.” (Recommbnda-
tions on statement of eause of death approved by
American
Moedical Association.)




