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: Smtement of occupatmn.—Precm:ia sta.tement of -
‘ceeupation is very 1mporta.nt g0 that tha\ rela.t.lve :
healthfulness of various pursuits can be known Thexg,
question applies to eachizand every person, ifrespec- *
tive of age. For many occupations a _single Word or '
term on the first line will be sufficiént, o.g., Farmeror ¢
Planter, Physician, Campasttor, Archilect, Locomotwc
engineer, Civil engmeer, Statwnary firéman, eto. - But™y
in many cases, espeela!ly in industrial employments, -
it is necessary to k}mw (u) the kind oflwork and also
(b) the nature of the busmess or 1ndustry, and there- .
fore an additional line is provided®for the latter ~
statement; it should be used onlf_awhen.p-l!leeded 4
As examples: (a) Spmner, (b) Cotion mill; (a) Sales-"‘
man, (b) Grocery; (a) Fore{nan, (b) Ai&’t?amobzlefactary
The material Worked on may form part of the second
statement. " Never-aret.urn “Lahorer,” "Forema.n
“Manager,”’ “Dea.ler atc without more: preelse ,
specification, as Duy laborer, Farm laborer, Laborer—

Coal mine, oto. Women at home, who are engaged ﬁ'«
in the dutiés of t.he household only (not pald House- ii‘l
keepers who rece_alve 2 definite salary), may be pntered N

as Housewife, Housework, or At kome, and childrerﬁ

not gainfully employed, as At scheol or At home. '

Care should be taken to report spec;ﬁcally the occu-

pa.txons of persons anga.ged in: domestw service for _J,I

-wagés, as Servani, -Cook, Housemmd ete. . If-the <

occupatlon has.been changed or gwen up on account j

of the DISEABE CAUBING DEATH, sta-te occupa.tlon at

“ beginning of illness. If retired from busmess. that

fact may be indicated thuis: Farnfq’r (retired; 6 §rs.)

"For persons who have no occupatlon» Whatever

write None. :

Statement : of cause of . death.——Name, ﬁrst

. the DISEASE CAUSING DEATH (the primary aﬁectlon

s with respect to time and causation), using a.]wa.ys the
. same accepted term for the same disease. Examplas.

Cerebrospmal fever (the only definite synonym is

#“Epidemic! cerebrospinal meningitis’}; DiphtReria

“(avoid use of “Croup™); Typhoid fever (gver report
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“'Typhoid pneumonia”); Lobar pneumonia; Bfe;ncho-
. pneumonia (* Pneumonla.. junquahﬂed is lndeﬁmte),
Tuberculosis of lungs, menmges, perttonaeum, ete., !
C'arcmoma Sarcoma, eted of. A ..{name
origm,“Cancer is less deﬁmte avmd use of“Tumor
for mallgnant'neoplasms);:M easles; Whooping cough .
Chromc galvular heart dtsease, C’hramc fnterstitial |
nephritis, eta. The*contrlbutory (Bacondm‘y or in-.
tereurrent) a.ffact.xon need"not be stated unléss im-
pqrta.nt; Example: rM easles (dllease causing death), .
28 ds.; Bronchopneumoma (secondary), 10 ds. -
Never report merse aymptoms or,, termuml eondltlons,
guch as *“Asthenia,” “Annemia’’ (merely symptom-
atic), “Atrophy,” “Collapse,” *‘Coma,! *‘Convul-
sions,” “Debility’ {(‘Congenital,”’ *Senile,’”. ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,”” , “Haem-
“orrhage,” “Inanition," “Marasmus,” “Old gge,”
“'Shoek,” “Uraemin,’” ‘‘Weakness,” ete., wheii a
definite disease can be ‘aseertained as’ the caiise.
~Alwa.ys quaht‘y all disenses result.lng fiom .child-
"birth or miscarriage, as "PUEBPEBAL scpuchaemw
“PUERPERAL perilonilis,”’ eto. State caused, Jfor
'which .surgical operation’ was undertaken. For
meENT DEATHS state MEANS OF INJOURY and qualify
.68 {ACCIDENTAL, SUICIDAL, -OR HOMICIDAL, -OT: &8
prabably such, if impossible to determine deﬁmtely
iBxamples: ; Accidéntal drowning;: struck ‘by ra'@l-
.way tram—-—acc;dent Revolver wound of head—
‘homicide; Poisaned by carbolic acid—probably smctde.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetan‘us) may be statad‘
.under the head of ““Contributory.” (Recommenda.-
‘tions on statement of cause of dea.th approved ;by
Committes on Nomenclature of the Amenea.n
Medjea.l Assoela.tmn ) oot
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