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Statement of occupation.—Precise statement, of
cccupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
guestion applies to ench a.nd:eve'ry person, irrespective
of ago.
on the first line will be suffiéient, e. g.,
Planter, Physician, Composuar, Architect, Lacomotwe
engineer, Civil engmeer, Statwnary fireman, ofe. But
in many casee, especially in industrial employments,

it is necessary to know () the kind of work and also.

{(b) the nature of the business or industry, and there-
fore an additional line+jis prmrlded’or the /Iatter
statement; it should be,used only '-When needed
As examples: (a) S'mnner, (b} Cotlon mtll (a)) Sales-
man, () Grocery, (a) Foreman, (b) Automobile Jactory
The material worked on may form-" part. of the second
statement. Never return “Laborer,” - “Foreman,'
“Manager,” ‘‘Dealer,”” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mtfie, ete.. Women at home, who are engaged
in the duties ef the -household only (not paid House-
keepers Who recewe o definite sa,lary), may be enterod
‘a8 Houséﬁn ¢, /Housework or At home, and children,
not galnfully employed as At school.or At home:
Care should b3 taken to report‘. spee]ﬁcally the occu-
pations of persons engaged in domest.le gervice for
wages, as Servant, Cook, H ousammd etc. It' the
oceupation has been changed or'given up on a.ccount.
of the DIBEASBE CAUSING DEATH,. stat.e oecupatlon at
beginning of illness. If retired from business, - that
fact may, be indicated thus:- Farmer (retired, 6. yrs)
For persons who have no occupa.tmn Whatever,
write None. N

- Statement of cause of death —Name, - first,
the DISEABE CAUSING DEATH (the pnma.ry 1a.ﬁect.lon
with respect to time and eausation), usmg elwa.ys the
same accepted term for the same disease.
Cerebrospinal fever (the only definite .synonym is
“Epidemic eerebrospinal meningitisl}; szhthena
(avoid use of “Croup”) Typhoid jever {never report

For many occupations a single word or term -
Farmer or °

Examples:*
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; 7 gtnbutory
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-t ‘-probably suicide?,”

; .
“Typhoid pneumonia’}; Lebar pnreumonia; Broncho-
- pneumonia (*Pneumonia,”
Tuberculosis of lungs, meninges, perilonacum, ete,
Carcinoma, Sarcoma, ete., of .......ccoeeevee. (DAINE
origin; “{Chncer” is less definite; avoid use of “Tumor

for malignant: neopla.sms) Measles;, Whooping cough; -
Chronic inlerstitial
. Thé contributory (secondary or in-,

Chronic valvuldr heart “disease;
nephritis, ete.;
tercurrent) aﬁ'eetlon eed: not -be stated unless im-
portant. Exa.mple Measles (disease causing death),
28 ds.; Bronchopneumoma (seconda.ry), 10 dsiy Never
report mere symptoms or terminal conditions,. such
as “‘Asthenia,”! “Anaemia”’ (mere]y symptoma.tlc),
“Atrophy,” “Collapse,” *“Coma,” Convilsions,”

“Debility” (“Congenital,? 1 “Senile,”

“Exhaustion,” “Heart fallure, , ‘“Haemorrhage,”
"‘Inanition,’ “Mm-asmne “Old age,”” “Shock,”
» “Uraemia," “Weakness, ete.; when a definite

disease can be ascertained as the eause. Always
“qualify all diseases reeultmg from childbirth or mis-
carriage, as ‘'PUERPERAL septichaemia,” “PUERPERAL

o . . e
pentomtts, etc. State cause for which surgical oper-
“ation was undertaken. FOr VIOLENT DEATBS state

I MEANS OF INIURY and- qualify as ACCIDENTAL, eUI-
:i’cmAL, OR HOMICIDAL, OF a3 probably such, if 1mpos—
sible to determme definitely, Examples: Acczdental
drowmng, Struck’ Ly ratlway train—accident; Revolear
Jwound of head———-hamzczdc, Poisoned by carbohc amd—
The mnature ,of the
rfracture of skull, ,and consequences (e. g., 8qpais,
. tetanus) ma.y be nstais d under the head of “an-
(Recommendatlons on statement ef
“gause of death a.pprov'ed by Committes on Nomen-
“clature of the American Medical Association.) Q
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