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.. Statement .of occupation.—Procise statement of
occupation is very important, so that the relative::
healthfulness of various pursuits ean-be known, The -
question applies to each and overy.person, irrespee-.l
tive of age. ¥or many gceupations & smgle word or;
term on the first line wilFbe sufficient; e. g, 'Farmer or
Planler, Physieian, Cg‘r‘fposttor, Architect, ;focomotwa
engineer, Civil cngmeer,,S!atmnary fireman! eto. Buth:
in many oases, egpecially in industrial em’ployments, :
it is neeessary%fﬁow (a) the'kmd of work and also. .
(b) the nature gm business or mduatry, and there-
fore an additichal lm ia prowded for the.latter
statement; it should ‘be used onIy wheri' nesded,; :
Aa'examples {a). S;nmzer, {b):Cotton mill; {a) Sales?
man, (b)Y Grocery; (a) Foreman, (b) Automobile faclory. -+
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The material workéd on’may form part of the second r" )

I"

statement. Never ‘I'etnrn “Laborer,” *Foreman;
“Manager,” ‘'Degler,’ et_o, without more precige -
. specification, as-Ddy laborer, Farm laborer; Laborer—
Coal mine, ete.” NVomen at home, who are engagsed 1
in the duties of the household only (not paid Houge- -»
- keepersswho-receive a deﬁmte salary), may be enteréd ..
< B8 H&useu{y‘e, Housewark or Ai home, and children, =
. not gamfully employed as At -school or At home.
Care shoilld be ta.ken'tO report spemﬁea.lly the oocu- -~

pations of persons engaged dn domestlc seirvice for v .

wages, as Servani, Cook Housemaid, ote,
ocoupation has been chp,nged or given up on account
of the DISEASBE CAUSING DEATH, state occtipabion at =
beginning of illness. If retired from business, that '
fact.may be indicated thus: Farmer (retired, 6 yrs:) -
' "For, * persons who have no .ocoupation Whatever
wrlte None. a
‘Statement’ of ' cause of death. -—Na.me, first,
*the DISEASE cAUSING DEATH (the primary affection
. with respeet to.time and causation), using always the
+ 'game necopted term for the same diséase. HExamples:
. Cerebrospinal fever .(the only definite synonym is
. “Epidemis cerebrospinal meningitis™); Diphtheria
‘(avoid use of “Croup?’); Tiphoid fever (never report
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.+ probably such, if impoksible to determine definitely.

LB ‘Typhoxd pnemmoma."), Lobar pn’dumoma, Broncho«
‘preumenia (“Pneurhoma., unqunlified, is indefinite);
Tuberculoats of lungs, meninges, iperilongeum, eoto,,

/Carcmoma, +Sarcoma, eto., of..L.dvieniirienn (name

Origin; “(Canedr’ is less definite; avdid use of “Tumor’
for maljgnant neoplasms) Measlea; Whooping cough;
(G hramc/ mluhlar hears dtsease,! Chronic inlerstitial
pephrms, at.o i The' contribitéry: (secondary -or in-
tercurrent) aﬂectmn nead not be stated unless im-
.,,;o_rtant. Example? * Measles {disease causing death),
29 da.; Bronchozﬁuumoma (secondary), 10 ds.
F Naver report mere symptomas oriterminal conditions,
such a.s""Aathema ” “Anaemm (merely eymptom-
&1;10), “Atrophy,” “Colla.pse ¥ “Coma," *Convul-

.-—giong,’” *Daebility” (“*Congenital,’ *Senils,"” oto.),

‘“Dropsy,;!” “Exha.ustmn," ‘! Heatt failure,]” “Haem-

. orrthage,” “Inanition,” “Marasmus,” “Oldfage."

i “S8hock,” ““*Uraemia,” ‘‘Weakness,’" eto., whén. a -

- définite disease can- be -ascertained: as the eause: .~
¢ Always qualify all ‘disgases’ resulting from* child-

. birth or migcarriage, as “PUBRPERAL sepnchaemm,

.. “PUERPERAL perifonitis;’ .oto. State onuse for
which: surgical operation: was’ undertaken. For .
VIOLENT DEATHS stateiMBANS OFINJORY a.ud qualify./

: 88° AGCIDENTAL, - BUICIDAL;’ OR ‘HOMICIDAL, Or a8

© Examples: Accidentol hdrdwning; struck’ by rail-.
tody traini—accident; ' “Revolver wound of head— -

- homicide; :Poisoned by carbolic acid—probably suicide.

. The nature of the injury, as feacture of skull, and

. eonsequences (e. g., se¢psis, telanus) may be stated .

: under the head of ““Contributory.” (Recommenda— -
; tions on statement of cause of death a.pproved byr-
. Committee on’ Nomenclature of the Amenca.n .
: Medioal Assocmtlon) R &




