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~Statement of/occupaxon.n—Pé’ciaa statement of’
occupation is veny qm rta.nt; so_,t}_mt t.he\ralatlve
healthfulness of ious: pursult.s éan’be known, The
question appliés to ea.ch and every person, 1rrespec-
tive of age. For manyﬂoceup&tmns a single word or
term on the first Imeﬁ;nll be sufficient, e. g., Farmer or
Planter, Physician, Corpposttor, ArchztectrLoeomatwe
engineer, Civil engineer, Statmnary fireman, ete. Bt

in many oases, especla.lly in industrial employments, o

it is necessary to  Jnow_(a) the king of work and also
{b) the nature of. .the business or 1ndustry, and there-
fore an add]tlonal line is provided for the latter
gtatement; it should be used only whan needed.
As examples: (a) Spmner, (b} Cotton mtll (a) Sales=-
man, (b) Grocery; (a) Fpreman (b) Automobzle factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘‘Dealer?®® ste., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At scheol or At ‘home.
Care should be taken to report spgeifically the ocou-
pations of persons engaged_ in de}incxest.m service for
wages, a8 Servant, Cook, Housemm,d ete., It the
occupation has been changed or gwen up on account
of the DISEASBE cAUsING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)

For persons who have no oc/upa.tmn whitever, ‘.’.'

write None..

Statement of cause of death.——Name, first,
the DISEARE cAUSING DEATH (tho-primary’affoction
with respect to time and causatiom using always the
same aceepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); szhthema
(avoid use of “Croup’); Typhoid fever {never.report .
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“TypH:):d pf;aumonm”)}tlmbar pneun;oma, ; Broncho-
prneumdnia Q_‘Pneumonlz unqualified is mdeﬂmte)
¥,

Tubérculosis of lungs, #eninges, ondey m, ete.,
C'arcmf’na, Sarcoma, ofs., of............. ..(name
origin; ¥Osfigar" is less définite; a.vold eof“Tumor“
‘for mahgnag neoplq.sms) Measles;, W, ooping cough;
Chronidy uaiﬁplayhéarbdtseﬁ’u, Chénic tnierstitial
nephhtib e ‘The codtnbufory (sgcondary or in-
tercurrent) a.ﬁ'ectm’n n‘e/d not be sta:,ed unlass im-
portant. Example:- Measles (msea.sepé.usmg death),
29 ;ls Bronchapﬁzyﬁoma r(secondary), 10 ds.
Never Feport mere symptoms & term!nal’condltlons,
such 8.3 * Asthenia,” “Anaerma" (ma)ely symptom-
atie), Atrophy" “.Golla,pse,"'. “Coma,” "Convul-
slons,"ﬁ"Deblhty“ (**Congenital,” "Samle " ate.),
“Dropsy.” “Exhaustwu,” “Heart failure,” ‘\Haem-
orrhage,” *Inanition,” “Marasmus,” “Old _age."'

“Bhook,” “Uraemia,” “Weakness,” ete., when a
definite disease can .be ascertained as the “gause

_+Always qualify all diseases resulting from ~Ahild-

birth or mlscarnage, as “PURRPERAL seplichaemia,”
“PUERPERAL peritonilis,”” ete. State eausé for
which surgical operation was undertaken.. For

VIOLENT DEATHS state MEANS OoF INJURY and qgalil'y, o
"3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8

‘probably such, l‘f impossible to determine deﬁmtely. ,:
Examples: Accidental drowning; ~ struck by rail- -
way train—accident; Revolver wound of hegd— |
homicide; Poisoned by carbolic actd—prabably suicide.
The nature of the injury, as fracture of skﬁll' .and
consequences (e. g., s¢psis, lefanus) may be stated
under the head,of L. Contributory.” (Recominenda-
tions on statement of eause of death approved by’
Committes on Nomenclature of the Amenoa.n 5‘
Moedical Assoeiation.)




