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<z*Statement of occupation -—Prec;sei_sta.tﬁment of
oce .-mBn is very 1mporta.nt 80, ﬁﬁat t.he relative
heal ulness | of various, pursuits can “be known. The
questlon'g.pphes to each’ a.nd avery person,irrespective
of age. ¥or many occupa.tmns a single word or term
on the fitst line will bei sufficient, e. g., Farmer or
Planter,
engineer, Civil engmeer,fStatwnary fireman, ete. But
in many ecases, espeemlly in industrial emplcyments,
it is necessary to know gfg)-the kmd of work and also
(b) the nature of the bﬁ's?ﬁcss or 1?dustry, and there-

LA

fore an additional line, is provuied for the latter -

statement; it -should ‘be used ofily when? neoded.
As examples: {a) Spm*ner (b) Cott;m mill ,-(a) Sales-
man, {b) Grocery; {(a) fForeman, (b‘) {%{utomobﬂe factory.
The material worked on may form part of the second
statement. Never return. “Laborer,” “Foreman,”
“Manager,” “Dealer,”” etc.,, without more precise

specification, as Day laborer, Farm laborer, ‘Laborer— .

Coal mine, otc. Women at home, Who"a.re engagod
in the duties of the household only {not’ pald House-
keepers who receive a definite salary), may-] be entered
as Housewife, Housework, or At home, and’ children,
not gainfully employed, as At echool or Atg {zome
Care should b taken to report specifically the oceu-
pations of persons engaged in domestlc service for
- wages, as Servant,
occupation has been changed or glven up oh aceouht
of the DISEASE CAUSING DEATH, Sstate oceupa.tlon at
beginning of illness. If retired from busmess,, that
fact may be indicated thus: Farmer (retired;, Gyrs)
For persons who have no occupation whatever
write None. ’
Statement of cause of death —Na,me, ﬁrst
the DISEASE CAUSING DEATH (the prlma.ry""aﬁ'ectlon
with respect to-time and ca.usatlon)" using always the
same accepted term for the same disease. Examples:
Ccrebraspmal fever (the only definite synonym ,ls
“Ep1dem1c cerebrospinal memngms") szhtherw
(avoid use of “Croup™); Typhoid feuer {never report

G i ;y“-

hysician, Composttor, Architect, Locomotive .

Cook, Housemaid, etc‘& If the
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“Typhoid pneumoma.”) Lobcr pneumoma, IBromnecho-
pneumama (‘Pncumcma," unqualified, is mdcﬁmtc),
Tuberculosis -of lungs, menmges, pemtong&um, ete.,
Carcinoma, . Sarcoma, etc‘ of it 2 (name
origin;; f‘Cancer” is lesssd&ﬁmte avoid use of & aTumor”
for mahgnantn necpla.smsﬁ'\Measles, Whocpmg cough;
4 Chronic vclv}dar hecrt d’asease, Chromc Interstitial
nephritis, ate The; ccr’nr:nbutgry (secondary or in-
tercurrent), aﬁectlcn néed’ not-be stited Tinless im-
portant. Example Measles (dlsea,sc l'(fm.uznn’g death),
29 ds.; Broncﬂepneumomar (secondary), 10 ds. Never
report mere symptoms_or terminal ccndltlcns, such
as ‘“‘Asthenia,” “Anacmm” (mercly symptomatie),
“Atrophy,” “Collapse,” “Coma,” ‘“Convulsions,”
“Debility” (“Congenital,” “Senile,” etc.), “Dropsy,”
"Exhaustlon,, “Hca,rt.' fa,llure," “Haemorrhage, .
“Inanition,” “Mara.smus “Old  age,” “Shock,”
“Uraemia,’; ¢, ¢ “Weq,kness,” ete., when a deﬁmte
Y
disease canf‘lf)e adbortained as the -canse. Always
quallfy all dxsea.ses resulting from childbirth or ‘mxs-
earriage, as “PUERPEBAL sepizchaemm,". “PUERPERAL
peritonitis,” et;c Sia.te cause for which surgical’ oper—
ation was u}ldertaken For' YIOLENT DEATus,state
MEANS OF INJURY a.nd qua,llfy a8 ACCIDENTAL;28UI-
CIDAL, on HQMICIDAL, or as prob\ably such, if impos-
sible to;determme definitely. Examp]es Acczdental
drowning]’ Slruck by railway train—acecident; Retolver
wound of hé d—hcmtczde, Poisoned by carbolic acid—
probably suzmde 72 The nature of the injury; as
i)

fracture_of skull' a.ud consequences (e. g., sepsis,
tetanus) may;bé\st od under the head of *‘Con-
t.nbutory.« (Recommenda.tlons on statement of |
cause of dea.th apprbved by Committee on Nomen—
clature of the: Amencan Medical Assccxamcn)
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