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o Statement of occupation -—Pl‘eclse statement of .,
ioccupn.tlon is v ,lmporta.nb so0. that t.he relative ' 4
he{lthfulness.of va.rmuspursmts can be known. The:
question applies to each and every person; irrespec- '
tive of age. For many;occupatlons a sihgle word or .
term on the first line wjll be sufficient, . g., Farmer or-.
Planter, Physician, Composilor, Archztect Locomotwe"“

-4

engineer, Civil engineer, 'Stahonary fireman, ato. But.
in many oases, especially in industrial employments, o
it is negeasary to know.(a) the kind of work and also’
{b) the nature of the] busmess or industry, and there- |
fore an additional - hnw is- promded for the lat.t.ar L
statement; it should be, used only when, needed ;
Ag examples: (a) Spmner, (b); Cotlon mill;.(a) Sales—
man, (b) Grocery; (a) Potentan;(b)- Automobzlefactory )
The material worked on may form pari of the second. .
statement. Never return “Laborer,” “Foreman,’
“Manager,” ‘“‘Dealer;™ ete., without more procise

specification, as Day"laborer, Farm laborer, Laboref— =~ -+~

Coal mine, etc Women at home, who are engaged

“in the duties “of the household' only (not pald House-

Leepers who receive a definite salary), may, entered

ag Housewife, Housework, or At home, au children,

not gainfully employed, as: At school“or At-home.

Care should be taken to report specifically the ocau-
_ pations of persons angaged in domestie service for.
' wages, as Servant, Cook Housemaid, ‘etc. If the .
occupa,tmn has been eha.nged or glven ip on sccount
of the DISEASE CATSING DEATH, «state occupation at
beginning of illness. It ratzred from busmess that
tact may ‘be indicated thus: Farmer (retzred 8 yrs. )
For persons who have ng oceupation . W”‘hever .
write None.

, Statement of cause of death. first,
the DISEABE CAUSING DEATH (tha prlma.ry affection
with respect to time and causationt), using always the
#ame accepted term for the same disease. Examples:
Cercbrospinal fcner (the only definite’ synonymn is
‘Epidemiec cerebrdspinal menmgﬂns”) Diphtherin
{(avoid use of “Croup"); Typhoid fever {never.report

il '.

w -Y.,

. ‘_“Typhoxd pneumonia’’}; Leba# pneumoma Broncho-

pneumoma (**Pneumonia,” unquahﬁed is mdoﬁmte),
Tuberéulosis” of lungs, memnges, pamton s, - ate.,
Carcmoma},« Sarcoma, ete.; of..l.... Vg ?:"'.‘.5..~.(na,me
ongm.“_Cancar"ls less definite; avoid use of ‘“Tumor”

for mallgna.nt neoplasms)’ Measles; Wheoping cough;
Chrotiic valvular heart dtsease,-Chromc ,mterstztml
nephritis, eto. Thq contnbutory (secondary or in-
tereurrent) affection need not.he stated unless im-
portant. Example: fM easles (dlsea.se eausmg death),
29 ds.; Bronchopneumuma (seeonda.ry), 10 ds.

Never report mere sympioms or termma.l donditions,

such as ‘‘ Asthenia,” “Anaemta.” (merely symptom-
atic), “Atrophy,” “Collapse,” "Coma " WiCpnvul-
sions,” *Dagbility’’ (“Congenital,” " " ”Semle ate.),
“Dropsy,” “KExhaustion,” “Heart fqure,”-“IIaem-
orrhage,” ‘‘Inanition,” SMarasmus,” “‘Old age,”
“Shoek,”  ““Uraemia,” “Weakness,” ete.; when o
definite dlsease ‘ean be ascertained as-the eause.
Always quahfy all_diseados resulting from child-
birth or rmscarnage, as “PUERPERAL seplichaemia,”

“PUERPERAL peritonitis,” etec.. State .éause for
which surgieal operation was undertaken. For

YVIOLENT DEATHS state MEANS OF INJURY a.nd qr.mhfy

as ACCIDENTAL, BUICIDAL, OR . HOMICIDAL, OF 48
probably such; {t.impossible to dotermine definitely.
Examples: Accidental drowning;
way rain—accident;
homicide; Poisbied by carbolic acid—probably suicide.
The nature of ‘the injury, as fracture of skull, and
consequences (e. g., sepsis,’ | tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on'st.atement of cause of death approved by
Committes on Nomenc]ature ‘of the Amerwu.n

Medienl Assocmtlgg) )
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struck- by rail- |
Revolver wound of head—




