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Statement of occupatlon.—Praclse statement of
oceupation is very 1mportant Bo. that the relatwe

healthfulness of:various pursu;ts can be known., The

question a.pphes to each and every person, lrrespec-
tive ofiage. For many occupatmns a single word or
term on the first line will be sufﬁclent e.g., Farmer or
Planter, Physician, Compositor,’ 'Arc]utect Locomotwe
engineer, Civil engineer, Stalwnary ﬁ.reman. ete. . But

in many cages, especially in mdust.rm.] employments,

it is necessary to know (a) the;kmd oﬁfwork and also
(b) the nature of the busmass or 1ndustry, a.ud ‘there-

fore an a.ddltlona.l line is prowded for the la.tter °
statement, it should be, used' only-when needed‘ .
As examplés: (a) Spinner, (b) Cotlon mill; (4). Sales- "
man, (b) Grocery; (a) I‘oreman (b) Automobtlefactory :
The material worked on majy form part ‘of the! second_r

statement., Never return “La.borer " “Foreman,“
“Manager, o “Dealar,” ete,, Wlthout more precige
spemﬁoatlon as: Day laborer, Faria laboter, Laborer-—
Coal mine, eto.” Women at, home, WhO are angaged
in the duties ofrthe household only (not paidi Housa_
keepers who receive o deﬁmte sa.lary) ma;be ent.ered
as Housewife, Hausework or 4t hame, a.nd chlldren
not gainfully employed ‘ast At school or At homg
Care should be taken to report speclﬁca.lly the occu—
pations of persons angaged- n domestle. serwca for
wagas, a8 Servant, Cook, Hoif.semmd et.c. If the
-oggupation has been: cha.nged or.given up,on a.ccount;
of. the DIBEASE CAUSING DEATH; sta.te,_occupatlon at
begmmng of illness. If retqud from busmess, t.ha.t
fa.ct. ‘ma,y be lndlca.ted thus: Farmer, (reured G yrs. )
For persons who have no oc'zcupa.tlon wha.tever,
write, None. Nt :

Statement of cause ofr death —Name, ﬁrst
the DISEASE CATUSING DEATH (the pnma.ry a.ﬁectmn
with Tespect to time a.nd ca.usa.tlon), usmg a.]wa.ys the
sa.me accepted term for-the BaImne d:sease Examplas.
Cerebros;pmal fever (the. only deﬁmte synonym is
“Epidemic cerebrosplnal mamngltm") Dtphth;ma
(avoid use of “Croup") Typhmd Jever- (never report

R

R

'whmh sm:gma.l operation:' was uu;iertakqn,

.as ACCIDENTAL,

-~

d-

T“Typhmd poeumonia’); Labar pnpumoma, Broncho-
: pneymoma (“Pneumonia,’ unqua.],lﬁad is mdeﬁmte),

T'uberculogis of. lungs, meninges, ,pentonaeum etos,
Carcinoma, Sarcoma, ete., of... (;na.me'
orlgm,“Ca.ncer"ls lessideﬁmte a.vmd uge of “Tu,mor
for ma.llgnaut neopla.sms) M easles,.Whoopmg ;cough;
Chronic valvular heart disease; Chramc interstitial -
nephﬂus, ete.. The contnbutory. (secondary: or in-..
tercurrent) a.ffectmn need not be, stated: unle ifm=
portant Exa.mple Measles (dlsegsa eausing daath)
2%: ds. ,"Bronchopneumoma (secqndary), 10 ds.
Néver report mére symptoms or tqrminal; condltlons,
such as “Asthenie,” “Ansemia’ (merely, squtom- .
atio), “Atrophy " “Collapse,” *'Coma," "Copvul-.
gions,” *Debility” (“Congemta.l ’' *Benile,"” eto.),
“Dropsy,” *Exhaustion,” ‘.‘lf!eagtg,_iq.ilure,” “Haem-.
orrhage,” “Inanition,’t “Maraamw.u's,;' JOld- age,’™
“S8hoek,” “Uraemia,” “Wegkness,''s eto., 'when . a,
deﬁmte dlsease cgn " be a.scertamed as the cause..
Always quahfy nlli dlsea.seq result.mg f::om childs.

‘birth or mxsca.rna.ga, as “Pumu'm;u. sepuchaemw, "

Stata cause for.
For
VIOLENT DEATHS state MEANS; OF nuqnt a.nd qua.hfy
BUICIDAL,[ . OR EOM!C!DAL, or as
probably such, if impossible, to determme defipitely.
Ex&mples Acczdental dro_tgmng,l atruck by, ragl-
way tram—acczdent Réiwluer wound oﬂ head—
homzmde, Potsoned by carbohc actd—probablq suicide.

“PUERPERAL pentomtw, .. ete.

The nature, of the, 1n]ury,Has, fragture. of skull, and
_eonsequences {e. g., sepsiy,; tetanus) may be stated

under the head, of "Contnbutory (Reeommenda.—
tions on statement of cause of death a.pproved by,
Commlttee on . Nomancla.ture of the A.menea.n
Medlcal Assoclatlon ) - R '




