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Statement of occupation..——Pmcisé statement of
oceupation is Very important, so. that the relative
healthfiilness of various pursuitsican be known The-_
question a.pphes to each and every. person, irrespec-
tive of age. For many odoupations a single word or °
term on the first line will be sufficiént; e:g., Farmer or
Planter, Physician, Com'posztor Arohitect, Locomotws I
engmeer Civil engineer, Statwnary “fireman, éto. But
in many eages, especla.lly in’ “industrial employments.’<
it is necessary “to*know {a) thaekmd of. work andlalso

(b) the nature of the:business erindustry, and: there- N

fore an additional-line is provided for the. Iatten -
statement;: it should be used only when needod:
As examples: (a) Spinner; (b) Cotion mill; (a)- -Salas- -
man, (b) Grocery; (a)i Foreman, (b) Automobzlefactory.
The material worked on may.form part of.tho second.
statement.. Never return ‘‘Laborer,”’ ‘‘Foreman,”
“Manager,” “Dea.ler ote:, without more precise
specification, as’Day laborer; Farm labofer, Laborer—
Coal mine, ete.. Women at. home; who. are éngaged
in the duties of; the houselold only (vot paid Houses
heepers who: recewe o definite:salary),. ma.yfba enterod!
as Housewife, Housework, or: Atlhagr’m and children;,
.no¥ gainfully employed, as Atl school or: At home:
Cire should be taken to report spectfically the occus
pations of persons engaged in domestic‘serwice: for .
wages, 08 Servant, Cook, Housemaid,, oto.. If the:
occupationthas Been changed or givep up:on aceounts
offthe DISEASE.CAUSING DEATH, state-oeoupstion at,
Beginning of illness. If retiredifrom business, -that;
faot moy be indicated thus:: Farmer: (retived,,6 yra.)
For persons who have no; eacupations whatever,,
write None..

Statement of cause of’ death.v—Na.me, fisty;
the: DIBEASE CAUSING DEATH (the primary ‘affection:
with respect to time and causation), using. a.iwn.ys the,
same accepted termifor-the same disease. Examples:.
Gerebrospinal fever (the only definite syn()l_zym‘:ié-
“Epidemic cerabrospinal meningitis”); Diphtkeria
(bvoid use of “Group!’); Typhoid fever-(never:report:
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“Typhoid pneumonia’); Loebar pnemnonia, Broncho-
areumonie (' Pneumonia,” unqualifiad, issindefinite) ;-
Tuberculosis of lungs, meninges; perttonaeum,.ete .
Carcinoma; Sarcomas eote., of... . ~{pame
origin;‘‘Cancer’’is Iessdeﬁmte a.vmdluse of “Tumor"
for malignant neoplasms) Measles; Whodping cough;
C’hromc valuulgr heart disease; Chronie; mtersutzal
nephritis, ate.” The contributory 1{gpecondary ‘or in- .
tercurrent) affection need not beistated! unless im="
portant. Example: Measles (disease:causing death),
29! ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symploms or terminal; condmons, :
such as * Asthenia,” “Anaemia” (tmerely aymp:tom- .
ablc) “Atrophy,” ‘“‘Collapse,” “Comas,” “Convul-
sions,”" **Debility"” {“Congenital,)’ “‘Sonile," ete. ),
"Dropsy,"' “Exhaustion,” *‘Heart! failure;”’ “Haem—
orrhiage;” “Inanition,”” “Marasmus,” “OM: age}'’”
“Bhock,” ‘“‘Urgemia,” ‘‘Wondness,"" etoi, when a-
defihite: dikease: can “be ascertained: as tha causex

Always qualify all diSeases: resulting. from chilid-- . -

birth or: misearriage, as “PUBRPERAL, scptwhaemzm‘”
“PUERPERAL peritoniliz,’” ' eto. State oaunse font
which surgicali operation: was, undertaken: For

" VIOLENT DEATHS state.MBanssor INJURY and qualify

.\

a3 ACCIDENTAL,

SUICIDAL, OR HOMICIDAL, Or &8

" protiably such, if impossibleyto detormine ‘definitely.
- Examples
- way: train—accident;

Accidentali drouning;  struck by rail-
Bevolver wound of ' kead—
homicide; Poisonediby carbahc"aczd—probably. auicdide.

The: nature:of the injury; asifracture:of skull, and

. consequences {(g. g:, sepats; lelanus) may ‘bé stated

under the head-of “Contributory” (Recommenda-
tions on statement of cause of death n.pprowed by

- Commitiee on- Nomenolature of the Amencan.:
: Medical! Assoeiation.)




