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Statement of occupatlon.—-—l’reclse statement of
: oceupatlon is vgry 1mport.&nt 80 that the Yelative
- healthfulness of ¥arious pursults ¢an be known The
‘question applies to each and every person, irrespee-’
tive of,a,ge For,many ueeypatlone 2 single word or
termon the first hne will be suﬂicxent e. g., Farmer or.
Planter, Pkyswmn Composztor, Arc}utect Locomotive
engincer, Civil engineer, Stahonary fireman, ate. But
in many_cases, ospeecially in industrial employments,
it is necassary to know (a) the kind .of work e.nd also
(b) the nn.ture of the busmess or industry, and there-
fore an additional line is pr0v1ded for the la.tter
eta.temeet. it should be used only when needed
As examples: {a) Spinner, (b) Cotion mill; (a) Sales—
man, (b) Grocery; (a) Foreman, (b) Automabzlefactary
The matenal worked on may form part of the seef;nd
statement. Never return “La.borer,” "I‘orema.n,_
“Managor,” .“Desler,” ste., Wlthout more precxse
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not‘. paid House=-
keepers who receive a deﬁmte sa.la,ry), may be entered
as Housewtfe, Housework, or At home, and eluldren
_not gainfully employed a.s At m:hool or At home
“Care should be taken to report. speelﬁcally the oceu-
pations of persons enga.ged in domestw §erwce—for
“wages, as Servent, Ceak, Housemazd ete. If the
oceupatmn has been ehanged or gwen upon aceount
of the DISEABE cAUsING DEATH, state ocoupa.tmn at
Jbeginning of 1llness If retlred from busmess that
fact may be mdlcated thus i Farmer (retmd 8 yrs.)
For persons’ who have no oceupation whetever
write None.

Statement of cause. of death —~Name, first,
the DISEASE CAUSING DEATH {(the primary eﬁ'eetmu
with respect to t.lme a.nd eausation)], .using always the

¢ same accepted term for the same, dlsen.se Exa.mpleS'
- Cerebrospinal Jever (the only deﬁmte synonym is
"Epldemle cerebrosplnel memngltls ). Diphtheria
(avoid use of “Creup”) Typhoid fever (never report

-

“Typhoid pneumonia’); Lobar 'pneum’onia, Broncho-
preumonia (‘Pneumonia,” unquallﬁed ig'indsfinite);
Tuberculosis of lungs, memnges, peruonaeum ste.,
Carcinoma, Sarcoma, ete., of. ;

. “origin;*Cancer’’is less deﬁmte avoid use of “Tumor

for malignant peoplasms); Meaéles Whoopmg cough;
Chronic valvular hear! d:.sease Chronie inlerstitial
-ﬂe;ohmts, ete. The contributory (seconda.ry or in-

,:tercurrent) affection need not be stated unless im-

- .portant. Example: Measles {disease ca.usmg'death),
#89 ds.j. Bronchepneumonia (secondery), 10 ds.
tNever report mere symptoms or terminal con‘dttlons,

! siteh as “Asthenia,” “Anaemia” (merely symptom-

fratlc) “Atrophy:? *Collapse,” “Comfa.,”;_“Convul-
sions,” “Debility’”’ (**Congenital,” *‘Senils,” ete.),
“Dropsy,” ‘“Exhaustion," *Heart failure,” '"Haem-
orrhage,” “‘Inanition,” “Mn,ra.smus, “Old age,”
“Shock" “Uraemia,”’ “Wea.kness, ote., when a
definite disease can be ascertmned as the cause.
A]ways qua.hfy all dlsea.ses resulting from child-
birth or miscarriage, as ““PUERPERAL se;ottchaemw,

“PUBRRPERAL peretamtw, ,ete. State cause for
whmh surgleal oporation was underteken For.
VIOLENT DEATHS stete MEANS OF INJURY n.nd qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL or as
'prabably sueh, if lmpossnble to determine deﬁmtely
Exn.mples Acctdental drowmng, struck’ by rail-
way tram—acczdent Revolver wound of head—

RKomicide; Poisoned by 4 carbolac acid—probably suicide. '
The nature of the m]ury. as fracture of skull, and
eonsequences (0. g., sepszs. tetanus) may be stated
under the head of “Contnbutory {Recommenda-
tions on statement of cp;uee of death approved by
Committee on Nomenclature of the American
Medieal Association.) '



