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. Statement of occupatlon.—Precnsa statement of
cecupation is very 1mportant so that the relative
healthfulness of various, pursmts can be known The
questmn applies to ee.eh a.nd every person, irrespec-
tive of age.,

For many occupat:ons o smgle word or -

term on the first line will be sutﬁclent e.g., Farmer or’

Planter, Physician, Composttor Archttect Locomolive
engineer, Civil engineer, Statwnar_; fireman, ete
in many cases, especlally in mdustrla.] employments,
it is necessary to know (a) lthe kmd of work a.nd also
(b) the naure of the busmess or 1ndu5try, a.n(} there-
fore an a.dd:tlona.l line is ,provided for’ the latter
statement;. it should be used only when needed
As examples {a) Spinner, l(b) Cotton mzll (a) Salas-
man, (b) Grocery; (a) Foreman,. ()] ‘Automobile factory
The mdterm,l worked on may form part of the second
statement. Never return “La.borer,” “Forema.n
“Manager,” “Dealer,” ete., without more precise
specification, as Day labarer,,Farm laborer, Laborer—-
Coal mine, ete.,
in the duties of the household only (not pald House-
keepers who receive a deﬁmte saIary), may be entered
as Housewife, Housework‘ or At home, and children,
not gainfully employed, as At school or At home
Care should be taken t0 report speclﬁeally the oceu-
pations of persons engeged in domestlc service for
wages, as Servant, Coqk, Housemat;i ote. If the
oeeupetlon has been ehanged or glven up on aceount
of the DISEASE,CAURING DEATH,, state occupatlon at
begmnmg of 1llness If retired from busmess, that
fact may be indicated thus Farmcr (retired, 6 yrs.)
For persons who have no occupatlon whatever,
write None. '

. . Statement ,of cause of death —-Ne.me, ﬁrst

[*H
the DISEASE CAUSING DEATH (the pr}mary affection

. with respect to tlme a.nd cause.tmn) using always the

same accepted term for the same dllsea.se Examples
Cerebrospinal fener (the only deﬁmte synonym is
“Epidemic cerebrosplnal menlngms”) Dtphthema
(avoid use of “Croup”); Typhoid fever (never report

But .

Women at home, who are engaged-
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“Typhmd pneum‘oma.") Lobar pneumoma Broncho-

| pneumonia ("Pneumoma.," unquallﬁed is mdeﬁnlte),

Tuberculosts of lungs, \ memnges, peﬂtonaeum, 0te .
Carcinoma, Saercoma, ete., Of e e (nh.me

" origin; “Caneer”ls less deﬁmte avmd use of “Tumor

' portant.
29 ds.;

for malignant neopla,sms) M cdsles; Whoeoping cough;
Chramc valvular heart dtsease Chronic ‘inderstitial
nephmzs etc The contrlbutory (secondztry or in-
tercurrent) affection need not be stated unlese im-
Example Measles (dlsease eausing death),
Bronchopneumoma (seconda,ry) 10° ds.
Never report mere symptoms or terminal condmons,
such as “Asthema *” “Anaemw. (rﬁerely symptom-
atie), “Atrophy ' “Collapse” “Coma,” “Convul-

sions,” *“*Debility”. (“Congemta,l " “Banile,” ete.),
_‘'Dropsy,” ‘‘Exhaustion,” “Heart failare,” “Haem-
. orrhage,” . ‘“Inanition,” “Marasmus "“Old “age,”

“Shock,” ** Ura,emla,” “Wee.kness ” ete., when a

" definite disease san be ascertalned as the cause.
_Alwe.ys qualify all dlsea.ses reeultmg’ (from chlld-

birth or’ misearriagd, as “PUERPERAL septzchacmw
“PUERPERAL 'pemiomtzs ate. Stete cause for
which surgical opera.tlon was underta.ken For
VIOLENT DEATHS state MEANS or INJURY “and qua.lll’y
s, ACCIDENTAL, SUICIDAL, OR’ HOMICIDAL, or as
probably such, if 1mpossnhle to detormme definitely.
Examples: Accadental drowning; struck by rail-
way trein—accident; Revolver wound of ‘head—
homwzde, Pmsoned by carbolic actd—prabably sutcide.
The nature of the' m]'ury, as fracture of skull, and
consequences (e. ., stzpsts, tetanus) may be stated
under the head of “Contnbutory (Recommenda-
tions on statement of' ¢ause of death approved by
Committee on Nomerclature of the Armérican
Medical Association. )




