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Statement of occupntion—Precide statement off
decupation is very 1mporﬂnmﬂ 8o that the' relative

question applies to each and' every person, irrespec--
tive of age. For any écoupations msmglel word or*
term on the first line willlbs sufflaient, e. g., Farmer or
Planter, Physician, Compdsitor, Architect, Locomotive
engineer, Civil engéneer, Stationary fireman, éte! But
in many enses; especially in industrial employments,
it is necessary to know (a) the:kind offt work £nd also
(b) the naturerof the business or industry, and tlisre-
fore an gdditional line! it provided for the latber
statement; it should be used only when needed..

As examples: (a) Spinner; (b)) Collon mill; () Sales
man, (b) Grocéry; (a) Foreman, (b) Auﬂomobtl@f&ctoﬂr
The material worked on may form: part-of the-settend.
statement?. Never returm “Lagborer;” “Foreman,"
“Manager,” “Dealer,” eto., without mors preclse
specification, as Day laborér, F’m!m lallorer; Eaborer—
Coal mine, eto. Women at home, who are engagnd.,
in the duties of the houselold’ .only (dot.paid House-
keepers who reteive a definite snlary), muy be erterad -
a8 Housewife, Housework, or' A8 home, and children,
not gainfully employed| as® At school or A¢ -home.

pations of persons engaged. in domestis servige for

. wages, a® Servant), Cook, Housemaid, ete.
occupation hae bean changed: or given up on ackount
of the DISEASE CAUBING!DEATH, state o“ceu{;a,nbn at
beginning. of illness. TIfi ratirad from) business, thint -
fuet may be indieated thus:: Farmer (retired, 6 yra.) 3
For persons who have no' occupation whatevbr
.write None.

Statement of cause: of death.-—rName, firsgt,
the DISEABE, CAUSING: BEATa: (the prigry affdetibn
with respect to time and causation), using always the
sdme acceptediterm forthe'same disease: Examples:
Cerebrospinal fever (the only defiite synonym is
“Epidemit cerebrosping! meningitis'’); Diphtheria
(avoid use of "“Croup?); Typhoid fever (nover roport

+

Realthfulness of various pursmts:can Be knowti: The -

Care ghould be talten to'report specifically the-oetu- - -

It the

“PFyphoid pneumonta’); iobafﬂnwmoma Bronchorr
T prenmortia (“Pneuliibma.,“ unqualifled, is indefinite):
Taberculosis df lumgs, méninges pentenaem ete.;
Carcinoma, Sbrcomd, etol, of.i... ~.c(name
origin;**Canceris Téss definite; ;avo?d use of “’I’umor"
for malignant neoplasms); ; M eaaks} thopmglcough'
Chronic valvular hebrt disease; Chromic intarstitial
nephritis, etc.. The eontributory (secondary’ or in-
tarourrent) affection) need not Betstated unless im-
portant. Example: Measles (didedse causing death);
89 ds.; Bronchopneumonie (detbnddry), 10 ds
Never report mere symptoms or'terminal conditions}
such as “‘AstHenia,’”” “Anaemia’ (merely syrptom-
gtic), “Atrophy,” “Collapse,” ““Comd,” *“‘Convul:
sions,” ‘' Debility” (**Congenital,” “Senlle.”’ ate.);
“Dropsy" “Exhaustion,” ' Heart- failure;!’ ‘“Haem-
orrhage,” “Iuamtlon, ' “Mapasmus,- “Old agd”
"Shoek,"'_“Ura.emla:" “Weakﬂess:"‘ déte.; whoen a
definite digenke canm: be adoerfained as fha cause.
Alwa.ys qunhfy all disdoredt rosulting: fhom cHild-
birth or mikcdrriage, as “PudRPERAE aepwcli‘aemt i’
“PUERPERAL perilonilds;” ete. Sfate .eailse for
whicht s@rgical operafion! was wondertaken. For
'VEOLENT DEATHS state! MBAnS or iNdORY and qualify
a8 AGCIDENTAL, BUICIDAL;: OR - HOMICIDAT; or as
probably sucls if impossibler to datermineg definitely.
Examplest Accidental drowning; struck 8y rail-
way (lrein—dccident: Révolver wotnd of hedd—
homicide; Poisoned by carBobic acid—probdBly suiside.
The dature of the iiijury; as frmcture of skull, and
consequerices (e. g., sepsis; lelanus) may be stited
- undert the:hedd of “Comtributory:” (Roecommenda-

" tions on statément off st of death approved By

Commniittée don Nomeneldture of the Americum

+ Medical Assodiation. )




