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Statement of occupatmn.—Premse statemeut of
occupation is. very lmporta.nt -80 that the, Yelative. '
healthfulness of various pursults can bo known The: t
gnestion applies to each and every person, 1rrespoc-
tive of age. For many ocoupatlous a single word or, i
term on the first line will'he suﬁ"lclont ‘0. g., Farmer or.
Planter, Physician, Composuor Architect, Locomotwe i
engineer, Civil engineer, Stationary fireman, otc But |
in many cases, especially in industrial omploymeuts, i
it is necessary.to know (a) the kind of work an'd also i
() the nature of the busmess or mdustry, and there- !
fore an additional line is prov:ded 'for the !a.tter :
statement; it should be used only . when needed
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobtlefactory
The material worked on may form part of the seeond
statement. Never return “Laborer,” “Foreman "
“*Manager,” “Dealer,’ ‘ste., without moro Precisa S
specification, as Day laborer, Farm laborer, Laborer— -,
“Coal mine, ete. Women at home, who are engagod
in the duties of the housshold only (not"pmd House- it
- keepers who receive a doﬁmte aa.lary), miy be entersd ¢ bl

. a8 Housewife, Housework, or At homae, and ohlldren, 3

" wages, as Servani,

-not gainfully employed, as"At school ‘or At home :
Care should be taken to report speolﬁcalIy tho oecu- o
patlons of persons engaged ‘in domestic sérvice for =

Cook, Housemaid, ’eto If the

oecupation has heen changed or given up on- a.ccount

' of the msm;sa CAUSING DEATH, state. ocoupatlon at .

. fact-may be indicated thus:.

: w1th respect to time a.nd causation), us

If rotired from busmess that
JFuarmer (rétired, 6. yra.) ¢
.For persons who have no occupatlon whatover, .
write None.

. Statement of cause of "death —-Na.me, ﬁrst
the DISEASE CAUSING DEATH' (the prlmary aﬂ'ectlon
using alwa.ys the
Examples
is

beglnmng ‘of illness.

same accepted term for the same diséase. -
Cerebrospinal fever {(thé only definite’ synonym

* “Epidemic cerebrospinal memngltls"), Diphtheria

(avoid use of “Croup”) Typhoid fever (never report
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.. *¥Typhoid pneumonia™); Lobar pnéumonia; Bronchir
“preumonie (“Pooumonia,” unqualified, iz indefinite);

Tuberculosis of lungs, memnyes, pentonaeum, eto.;
C’arcmoma, Sarcoma, ete., of... eein ..(name
origin;* Cancet"' is less doﬁmte a.voxd use of “Tumor"
for mahgnaut neoplasms) Mcaalea, Whooping cough;
Chromc ‘valvular heart disease;: Chronie inlerstitial
nephrztzs ete. The contributory (secondary or in-

‘ torcurrent) affection need net be stated unless im-

: orrha,go

portant. ' Example. M easlcs (dlsease eausing death),
29 ds.; Bronchopneumomo {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,

such as "Asthema " “Anaemia’. (merely symptom- -
atie), "Atrophy," “Collapse,” “Coma,” “Conval- '
sions,” “Debility’’ (“Congenital,” *“Seuile,” ote.), -

“Dropsy,” “Exhaustion,” “Heart failure,” ““Haem-
”: “Inanition,” “Marasmus," “OId age,”

. “Shock,” “Uraemla,’ﬂ “"Weakness,'” etc, when &
. definite d:sease can be ascertained. as tho onitse,

¢ Always quahfy all diseases resulting. Erom child- .

' bifth or misearriage, as’ “PUERPERAL sephchaemm,"

88" ACCIDENTAL,

“PUERPE‘RAL : pentomus,” 'éto. State dause ' for
which’ surgical opora.tron wag undartaken For
VIOLENT DEATHS state- MEANS OF INJURY a.nd quahfy
SUICIDAL, -OR HOMICIDAL,; Of 28

" probably such if 1mpossxb]o to détermine doﬁnltely

Examples:
D wdy tram—acczdcnt

struck: by rail-
of = head—

Accidental - drownmg,
Revolver .wound

" homicide; Poisoned by carbolic acid—yprobably suicide.
i The nature of the injury, as fra.oture of skull and

; consequences . (e g.,
; under the head of “Contrxbutory "

sepsis, tctanus) may bo gtated
(Recommenda-

: tions on statement of cause of death approved by

3 Committes on

Nomenolature of the Amerioan
Medloal Assoeiation.} ; - -, f




