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Statement ‘of occupatlon.-——Preclse statement of ¥

L

tive of age.
torm on the first line will be suﬁiment, a.g., Fdrsher or

v

engineer, Civil engineer, Stationary ﬁreman, etp But

() the nature of the business’ or industry, and t,here—
fore an additional line is prowded for the latter
statement; it should be used only when needed
As oxamples: (e) Spinner, (b) Cotton mtll (a) Sales--.
man, (b) Grocery; {a) Foreman, (b} Automobile factory
The material worked on may. foroy part of the second
statement.. Never.return'*Laborer,” "Forema.n,.
“Manager" “Dealer,’” ete., without|more, precise
speclﬁcamon a8 Day laborer, Farm laborer, Laborer—
Coal mine, ete.. Women at- home. who are éngaged

. in tho duies of the household ouly (not: pmd House- .|

Leepera who recewe a definite sa.la.ry) may be' entereg
, s Housewife, Housework, or Al ‘home, and children,
“not gainfully employed, as At school, or. At home
. Care should be taken to report speclﬁcally the occu-
pations of persons eugaged in domestic serwce for
"wages, as Servani, Cook, Housemmd ote. If; the
occupa.tlon has been changed " or gwen up on account
of t.ha DIBHASE cnusma DEATH, state: occupa.mon atb
beglnmng of illness. If retired from busmess that
fa.ct ma.y be indieated thus! ‘Farmer (rettred 6 yrs)
I‘or xpersons who have no .’oceupatlon Whatever,
wrlte None. . L
. Statemient :of cause ol‘I death -—N&me, ﬁrst,
t.he DISEASE CAUBING DEATH (t;he prlmary affection
wnth respect to tlme a.nd causation), usmg always the
sa.me a.ccepted term for-the same disease. ‘Examples :
Cerebrospmal fever;(the only deﬁmte aynonym is
‘“Epidemie ; cerebrospmal memnglt:s ),‘-'De.phtherm
(avmd use of “Croup") Typhoul feuer (niaver report
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deecupation is very lmportant 50 thaft the re]a.tlve :
healthfulness of various pursunts van be known The .
question apphes toleach and.every person, m-espec- i
For many occupations a- -single word or

Planter, Physwmn,.:Composztor, Archztect Locamotwe ;.

in many cases; ospecially in mdustrml emp!oyments, a
it is necessary to know (a) the kind of work and also. '
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P
P yphcud pneumoma,") Lobar pneumoma Bronchaa
f‘, 'pneumonm {(**Pneumonia,"” unqualified, is mdeﬁmto),
Tuberculoszs of lungs, meninges, peritongeum, eote.,.
i Carcmoma, Sarcoma, ete.,, of..
; orlgm,“Cancer is loss definite; Avoid use, of “T'umor”
¢ for ma.hgnzmt. reoplasms); lJt{ea.s'le.*z Whoopmg cough;
Chronic ualvul&r heart discase; 'Chronic inierstitial
. nephritis, ‘ate. ' The contrlbutory {(secondary or in-
t.ereurrent.) afféction need 'not bé stated unless 1111-‘
porta.nt lExa.mpla Measles (disdase ca.usmg death},
29 ' ds.; Bronichopncumoma (secondary), 10 ds.
Never reqort mere symptoms or terminal condltlons,
such as ““Asthenia,” {*Anaemia"” ‘(merely symptom-
atle), “Atrophy,” “Collapse” “*Coma," “Convul-
SlD]lJS 1 “Debility” (“Congemtal" “Senile,” s ate.),
“Drropsy,” *‘Exhaustion,” “Heart failure,”, “‘Haem-
orrhage,” ‘-“Inumtmn,_ {Maragmus,” “Old age,"”
-“Shock,” L“Umemm. e "Weakness." ete. | { when o
f;deﬁmt,e dlsea.se can be. aseertatned as.. thle - COUSE.
1 Always quahfy all dlseases “resulting from- child-
-, hxrbh or misearriage,. as "PUERPERAL ecpttchaemw,
N ‘"PUERPDRAL pcntomtm e_tc. State ¢duse for,
' whieh -surgical operatxon “was undertaken Tor”
' VIOLENT DEATHS state MEANB oF [NJURY v.nd qua.hfy
|88 'ACCIDENTAL,. SUIC[DAL, ,on T{OMICIDAL or ‘as
'probably suech, if 1mposmble to determme deﬁmtely
Examples:. Accidental drownmg, struck by rail-
-way tram——acczdent Reuolver waund of -head—
:homzczdc, Pmsoned by carbohc aczd——prabably sutcide.
‘Thé nature of the m]ury,‘I as fracture of skull and
-jconsequences (e. ., sepms, tetanus) may be stn.ted _
‘under the head: of “Contnblutory (Reuommenda-
. 't :tions on stutement of cause of death a.pproved by
¢ .Committes: on Nomenela'ture of tha American .
Medlcal Assor.m.tlon L a 15 i
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