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Statement of oocupation —Precite stateshent of oc:
'cupatlonﬂs very important, so that the relatjve health-
fulness of various pursuits can be! kngwn. The -questign
applies to each and cvery person, irrespective of aget
For many occupations a single} word or term on the first
line will \be sufficient, e..g., Farmer or.Planter, Physician,
Compositor, Architect, Locr'mwtwe engmcer, Civil engineer,
Stationary fireman, cu':‘\ But in many cases,iespecially n
industrial employments, At is necesfary to know () the"‘
kind of work and also (b) the' natute of the ‘business or
industry, and therefore dh addltmnal l:ne is provided for *
the latter'statement; it should be uséd only when needed.
As examples: (a) Spinnér, (b) Cotion) mill; (a) Salemz?z'n
(b) Grocery; (a) Foremdw, (b) Autbirobile fa’e:tary The.
material worked on may-form part of the second state-
ment. Never return ‘‘Laborer,” “Foreman," "Mamgcr "
“Dealer,” etc., without more precise specification, as Dayk
laborer, Farm labamr,"Laborer—Coal mine, etc. Women _
at home, who are cng’lgcd in the duties of tHe' household
only (nqt)pald Housekeepers who receive a defirite salary},
may be entercc} as Housewtfe Housework, or zl*.! home, and -
chlldren anot/éamfully cmployed as At school Jor At home. -
Care should bE taken to o report specifically the gecupations -
+ of persdns engaged in domest:c service for wages, as Serv—
2 ant, Cook, Hoisemaid, etc. 1M the occupation . has been .
changed or given up on account of the DISEASE causing
DEATH, state dccupation at begmmng of illness. [f re-..
tired from business, that fact may,, be. mdlcated thus:
T Farmer (retired, & yrs.) For persons who have no occu-
) patlon whatever, write None... ¢ L s :
Statement of cause of death —Namc. ‘ﬁrbt the ;
DISEASE CAUSING DEATH (the primary affectmn_,wlth re-
~ spect to time and causation), using alway.s' the same
' accepted term for the same. dlsease Examples,. Cere-
. braspmal Jever_{the only definite synonyrn 1;;"Ep1dem1c
" cerebrospinal memngltls") szkthe';w. {avoid use -of
"Croup"); Typhmd fever (never report “T yphoid pneu-
monia”); Lobar preumonta; Bronchopneumonia (“Pneu-
mionia,” unqualified, is mdcﬁmte) Tuberculosis of lungs.
meninges, perilongeum, etc., Carcmoma,.Sarcoma fetc., of
........................ (rame origin; “Cancer” is less deﬁmte,avo!d
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use of, “Tumeor"” " for mahgnant neopIasms) Measles;

Whoc';pmg cough; Chronu:‘valvular heart. dzseass, Chronic
interstilial nephrilis, etc.” The contr:butory!"(secondary

or mtelrcur:ent) aﬂ'ectlonfneed‘ not be stated.unless im-

portant, Example Measles Mdisease causi g death“)
29 ds.; Branchopneummm (secondary);} 10 ds. Nevcr
report merz, 'symptoms or tcrmmal condltlons. such as
| sthcma " "Anaemm"(merely=symptomatlc) ‘Lf\tmphy,"
“Collppse " "Com " “Gonvulsions,". “Delnhty" ("'Con-
genital,"” “Semle," etc ),<'Dropsy,” "Exhaustlon," "“Heart
failure;" "Haemorrhage,” ‘Inkpition," ”Marasmus " "Old
age,” «y'Shotk, ’LUraemxa. "Weakness, eté), ‘when ‘a
definite disease can be ascertamed as the cause” Always' '
qualify all diseases resu]tmg“ from childbirth or amis-
camage,-as “PUERPERAL scphckacmm " "PUERPM\,\L
perttonilis,” ete. State cause for which surgical opera.tlon
was undertuken. For VIOLENT DEATHS state MEANS OF )
INjuRY and qualily "as ACCIDENTAL, SUICIDAL, OR HOMI/
CIDAL, or as probab?y such, if impossible to detcrmmc R
definitely. Examples Accidental drowning; Stmck by
railway train-~accident; Revolver. wound of hcad-homzctde
Poisoned by carbohc deid—probably’ su:ctde The fiature
of the injury, as fracture of- skull, and consequences,(¢. g. .
sepsis, ietanus) rnay be stated under-the head. of(“Con~
tributory:5 5 (Recommendqtlons on.statement of fausc of
death- approvcd by Committec on Nomenclature of the

Amerjcan, M edlgfl Assoc:atlon ) 3
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