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Statement of occupatlon J—Premse stat.emenb of
occupatlon is very lmpor‘mnt so tha.t the relative .'»
héaltlifulness of various pursults ¢an be knowit: The
question applies to each and-every person, 1rrespec- ;f
tive of age. For many occupa.tlons a smgle Word or
torm on the first ling will be' sufﬁment 0. g., Farmer or ",
Planter, Physician,- Composttor Archttect Lacomotwe :
engineer, Ctml engzneer, Stattanary ﬁreman etc * But :
in many ca.ses, espeela.lly in mdustrml employments, .
it is neccsdary to krow {(a} the kmd ol' work ard also
(#) the nature of thé busmess or industry, and there—
fore an additional’ line is prowded for the la.tter
statement’ it should be used only when needed
As examples (a) Spinner, (b) Cotton mill; (a) Sales—
man, (b) Grocery; (a) I'oreman, (b) Autamobzlefactory
The material worked on may form part of the second
statement. Never’ return"‘Laborer ” “Forema,n,
“Manager," "Dea.ler,” ete., mthout. more” precise
spemﬁcatlon, as Day laborer, Fdrin laborer, Lobofer—
Coal mine, eto. Women a{’ homé, who are engaged
in the duties of the househald only (not’ pa.ld House-
keepers who recéive b definite sa.}a.ry), may be' entered
as Housewife, Housework; or At horie, and chlldren,
not gaiofully emp]oyed as Al school or At homc
Care should be taken to. report. sp_gelﬁcally the oceu-
patlons of persons engoged’ in 'domestic fervice for
wages as Servant, Cook; H?usemazd eto. I’ the
occupatlon has ‘been’ changed ‘or given' up on aceount
of: bhe DISEASE ,CAUSING DEATH,; state’ occupa.tmn at
beglnmng of illness. If retired from busmess, that
foet may be indicated thus! Farmer (reured € yrs.)
For' persons who have no oecupatmn whatever,
write None: -

Statenient of cause of ' death —Na.me, ﬁrst
th® DISEASE CAUBING DEATH (tha pnma.ry affection
Wlth respect to time and causatlon), usingalways' the
saihe accepted terti for the same disedad. Examples
Cerebrospinal fever (the only definite synonym is
“Epidermic eerebrospinal meningitis’ ). Dz'phthena
{avoid use of “Croup") ‘Typhoid Jevér (néver report

“Typhold pneumoma") Lobar pneumoma, Broncho-
pneumoma (“Pneumoma,” unqua.hﬁed is mdeﬂmte),
Tuberculosis of tungs, menmges, pemtonacum, ete.,”
Careinomi, Sarcomd, ete., of..... prere s (na.me'
origin;*“ Cancer’’ is less definite; avond use of “Tumor"”’
for malignant neopla.sms), lMeasles, Whooping cough;
Chronic valvular heart dtsease, Chronic interstilial
rephritis, ete. The contrlbutory (secondary or in-
t.ercurrent) uﬁectlon need not bé stated unless im<’
portant. Example Measles (dlsease cn,usmg death), -
29 ds.; Brorchopneumonia (séeondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthema ' “Anaemia’” (merely symptom-
a,t.w) “Atrophy,” *Collapse,” “Coma,"” ‘“Convul-’
sions,” “Debility” {(“Congenital,”” *Senile,” eote.),
“Dropsy,” “Exha.ustlon,” “Heart failure,” “‘Haem-
orrhags,” “Inanition,” “Ma.rasmus” “‘Old ago,"
“Shock,” “Uraemia,” “Wea.kness etc . when 8
definite dlsea.se can be ascertained as “the cause.

" Always qua,hfy all dlseases resultmg from child:

L1%
birth or miscarriage, as “PUERPL‘RAL sepuchaemm
“PURRPERAL 'pantomtts, ete. State ca.use fot
1
which surglca.l operatlon was underta.ken For
VIOLENT DEATHS state MEANS OF mmmr and qun.llfy
a8 ACCIDENTAL, BUIC[DAL OR HOMICIDAL,‘OI‘ as

-~ probably suech, if 1mpossxble to detormine deﬁmtely

Exa.mples ' Acctdental drowning; struck by rail-
way traini-adcident; Revolver wound of head—
homicide; Poisoned by carbahc actd—prabably suicide.
Thé na.t.ure of the m]ury, as fra.eture of skull, a.nd
consequences (e g se'pszs, teirmus) may be stated
under the head of “Contnbutory (Recor‘nmenda-
tionis on statement of eause of dua.th approved by
Commiites on Nomenelature of the Amterican
Medical Aasocmtmn )N




