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Stntement of occupatlon —Proclle statement of
og pation is very lmportant 50 t.ha.t the relat.lve
hehlthfulness of va.rlous pursuits can be known. Thev
question applies. to each and every person, irrespec-’
tive of age. For many occupations a smgle word or
term on the firstline will be! sufficient, e. g.; Farmer or

FPlanier, Physician, Composuor, Archilect, Locomatwe/

engmegr Civil enmneer, Stafionary fireman, ete. But
in many cases, especially i in:industrial employments,
it is nocessary to knov{f (a) t the kind of work-and also
(%) the nature of the bkusmess or mdustry. and there-
fore. a.n additional line is prowded for the latter
statﬂment, it should be used only when needed
As examples: (a) Spinner, (b) ‘Couon mall} "(a) ‘Sales-
man, {b} Grocery; (a) Forcman, (B) Antomabile factory.
The material worked.on may form part of the second’
statement. Never réturn ‘‘Laborer,” ‘‘Foreman,”

“Manager,” “Dealer,” eto.,. w1t.h0ut f(nore Drecise
gpecification, as Day- laborer, Farm laborer : Laborer—
Coal mine, ete. Women .at home, who a.re enga.ged
in the duties of the hciusehold only (not pa.ld House-

keepers who receive a definite salary), may be entered, %
as Housewife, Housework, or At home, and children; -

not gainfully employed as At fckaol 01;.,11: home:’
Care should be taken to report specifieally the occu-

pations of persons, engaged in domestic ervice ‘for-

wages, as Servan, Cook Housemmd at.e ‘If the
~ ocecupation has been I}anged or given up on aceount
. 'of the DISEASE CATSING DEATH, state occupz;tlon at
beginning of illness. ilf retired’ from businéss, that,
.fact may be indicated thus: Farmer- (reured 6 yra. )
“For persons who ha.ve no oocupa.tlonf whatever

a,!r:_-\.

“write None. 40

Statement of cause of death ~——~Na.me, first; o

the DISEASE CAUSING DEATH (the prnmary aﬂectlon
“with respeet to time and eausation}, usmg always the
same accepted term for the same disense. Exa.mp}eS‘
Cerebrospinal fever (the only definite synonym is
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“Fpidemic ecerebrospinal menmgxtls") szhthema~' "

“(avoid use of “Croup”); Typhoid: fever _(qever;epprt
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“ 29 ds.;
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‘ ”Typhmd pneumoma.”), Lobar pneumoma, Broncho-

pneumoma {*Pneumonia,’”’ unqualified, is mdeﬁmte),
Tuberculoszs? of lungs, meninges, pemtonaeum ota.,
Carcinoma, iSarcoma, etc., of.i.., _...................;..(name
origin;“Gancer" is less deﬁmte a.vond uso of “ Tumor™

for mallgnant neoplasmg) M easles Whooping cough;

Chronic valvular hearlt. -disease; Chronic interstitial
nephritis, stc, +The . contnbutory {secondary or in-
t.ercu:;genb) a.ﬁectlon need not he sta.ted unjess im-
portant. Example Measles-(dlsea,se causing death),

Bronchopnaumuma. (secondary), 10 ds.

Never report meére symptoms of terminal conditions,
such ns “A'sthema.”"‘Anaemm (merely symptom-
atie), “Atrophy " “Collapse.”. “Coma,” “Convul-
sions,” ‘‘Debility”’ (‘‘Congenital,” *‘Senile,!”’ ete.),.
“Dropay,” “Exhaustion,” ‘‘Heart failure,” “Haem-
orrhage,”” “Inanition,” "'Marasmus,’ *{0Old age,”
“Shock,” “Uraemia,”” “‘Weakness,” ote., when a
definite disease can be ascertained as the cause.

Always qualify all diseases rosulting from child-
birth or'misecarriage, ag “P‘U’ERPERAL sa;pttchaemm,

“PURRPERAL perifonitis,”’ ete, State ‘cause for’
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
84S ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 28
probably sueh, if impossible to determine’ definitely.
Examples: Accidental drowning; struck.by rail-
way {rain—accideni;, Revolver wound of head—
homicide; Peisoned by carbelic acid—probably suicide.’
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tet_anus) may be stated
under the head-of “Conttibutory.” (Restommenda- -
tions on statement of cause of death approved by.

/uommlttee on Nomenela.t.ure of the Amerioan’

VA

Medleu.l Association.) -




