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7 AGE
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1 day,....hra,
or...min.?

that I last saw h.....=000 alive on.....,
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8 OCCUPATION

(a) Trude, profession, or L&borer .

particular kind of work......
(b) General nature of indus
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Statement of occupatibn—Precise statement of ™,
ocoupntion is very: important] so that the relative
Nealthfulness of various pursuitsean bé knowar.. The
question applies to’ each andlevery- persom, mespec-
tive of age. For many dccupa.tions a-single word or ,
term on tks first line will be'suffitient, e. g., Firmer or ™
Plantér, Physician, Composilor;. Archttect Lotomaotive
cngmeer, Civil cngiﬂeer. Stationnry ﬁ‘reman, ete.. But
in many casesy.especiallyiin iridustriallemployments,.
it is necessary-to know {e) the kind ofiwork and also -
(b) the nature of the businesstor industry, and there-
fore an additional line rist provided for the lattor:

statement! itishould be used only when needed.. -

As examples: (a) Spinner,.(b) Cotlon mill; (a),S‘aIes-
man, (b) Grocery; (a) Foreman, (b) Automobile factoryy
The materinl worked on may-férm part-of:the-second.
statementt Never: retun: ‘‘Laborer,) "Fcrema,lr" .
“Manager;”’ ‘‘Dealer,” etb., without! more precide
specificatién, as Doy laborer, Farm laborer, Tiaborer=—
Coal mine; ote. Womenlat home, whio are “engaged ~
in the dutles of the househbld orly (not.paid House-
kcepers whic receivera definite.salary), may be entertd
as Housewife, Houseworb, or~Althome) and children, ®
not gainfilly employed,' ass At school or At home. )
Care should be taken to report spemﬁenﬂy the occn-
pa.‘mons of persons:engaged in/ domesiic servide for
wages, a8* Servant; Cook, Hbnsemaid, ote.. IR the
oceupation hastbeen changed’or givewup on: mecount
_of the DIAEASE: CAUSING DEATH, statbroccupatlon at
" beginning :of iHness. If ‘retired from Jbusiness, .that
fact may be indicated thus: ' Farmer (relired, Blyral)

'Fors persons who have no: occupntlor whatever,

wrifé None.

Statement of cause off death.w—-Name, ﬁrst.
the :DIREABE CAUSINGIDEATH:(the primary affeetion
" vrith respect toitime:and causation), using always the -
same acceptad‘term for the.same disease.. Examples:
Cerebrospmal Jever {the? only definitel synonym is:
“Epldemm eerebrospmal meningitis'’};: Rphtheria
_ (avoid useiof *“Croup’ "} Thphoid fever (Dever report |

Ve

u

“'ﬂyphmd pneumonia”) Dobar* p!wumoma, Broncho=
pmeumonia (“Hneumoma.,"‘unquaﬁhﬁed is indéfinite);:

waerculosw of lunps, meningés) perilongeum} eto.,:
Carcmom\a Sarcomn) eto), of. ... Heaneameeeensaanons (namer
orifrin; “Cancer”' is less definite; avotd use of “Tamor™"’
fortmalighant neoplasms) ;i M easlls,.Whoopmg ‘cough;i
Chronic valvular heart disease; Chronic intetstitiall

.nephrms ete. The eontributory (secondary ‘or in-:

tercurrent) affbetionineed! not bb 'stated unlees im-
portant.. Example: Measles (disease cansingideath},.
29' ds.; Bronchopneumonia (secondaty), 10 ds.
Never report mere symptoms or terminal conditions,-
such as “*Asthénia,” “Ansemia” (merely symiptom-
atie), “Atrophy " “Collapse,” ‘‘Comai” “Convul--
sions,” “Debility” (“Congenital,” “Sanile,”" ete.),
“Dropey;" “Exhaustion,” ' Heartifailure;” * Haem--
orrhage,” “Inamition,’ ‘‘Marasmusy’ “Old agel”
“Shock,”* *Uraemia,” “Weakness;i' etey,s When a
definits ditease can bei ascerthihed: asr the? causé.
Alivays qualify all diseasés? résuliing ffom ehild-
bifth or miscarriape, as'“Pumhmammaephahhemm
“PyusrPERAL peritonitist’ ete. State chuse tor
which: surgical operatloni: was undertaken. For
VIOLENT DEATHS staté MEANSOF INJURY anid.qualify
88! ACCIDENTAL, BUICIDAL,: OR HOMICIDAYL, Or' as
probably sach}if impossiblento détermine: deﬁmtely
Examples: Atccidental drowning; atruck! by rail-
way (rain—atcidents; Hevolver  wound “of ™ head—
homicide; Poidoned by, carbotic acid—probably suicide.
The nature of. the m;ury,.as frasture of 'skull, and
congeguences {(o. g., aapsu, £etamm.e) may- be stated
undertthe head of;*“Contributory.” (Rocommenda-
tions on statement of leawse of death apprcwediby
Committes on Nomencldture of the. Aimeridan
Médical Absociatibén.).
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