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Statement of ocett atmn.—-Premse statement of
oceupu.twn is very 1mporta.nt 'BO ‘that relative .

healthfulness of va.rlous Eursults can be kngwn. Th
questxon applies to ea.cl}_ and-.every person{u'respec-f
tive st age. For many oceupatmns a.singla 'w, ord or

term on the first line will be sufficient; e. g., Parmer or ,

Planter, Physician, C:omposttor, Architect, ocomotwﬁf
engineer, Civil engineer, lationary fireman, etc By
in many cases, especially in industrinl emﬁhyments,
it is necossary to know-(g) the kind of warkyand also
(5) the nature of the business-or lndusiry, and there-
fore an_additional line is provxded(nt‘or the la.tter
Stutement; it 8hould "heé- used “onlyyih
As examples: (a) Spmner, {b) 'Cotton-mill /(&) Sales-
man, (b) Grocery; (a) Foreman, (b) Autamobtl{afactary .
The material worked on'may form partpof the second”
statoment. Never return “Laborer,”. “Fgreman,”
“Manager,” ‘‘Dealer,”" gte., without mo precise
specification, as Day Iaborer Farm laborer, Liaborer—
Coal mine, ete. Women at home, who ardiengaged
in the duties of the hou’;ehold only (not pal(‘i House-
keepers who receive a daﬁmte salary) may be entered
as Housewife, Housework or At home a.ugi.ehﬂdren
not gainfully employad;as At school or;’f;it'f}ome
Care should be taken torreport quclﬁcally‘the Gecu-
pations of persons engaged in domesnc segvice for
wages, as Servant, Coq'l, House'mmd ete.; 1f the
oceupation has been changed or given up od {’aecount
of the DISEASBE CAUSING DEATH, state occupation at
beginning of illness. If retired from business,.that
faet may be indieated thus: Farmer (rcured 8 yrs)
For persons who have no occupatibn whataver,
write None. o A
Statement of cause of -death. —Name, first,
the DISEABE CAUSING DEATH (the pnma.ryéaﬁectlon
with respect to time and causation), using a vga.ys the
same accepted term for the same disease. Emmple
Cerebrospinal fever (the only deﬁmte gynonym
“Epidemic ecerebrospinal menmg:tls”), I‘)}plgherm
(avoid use of “Croup™); Typhmd fever. (uever roport
4t

p

“

\

au’ needed-—-pr———: ——such-as-“A slhenia;

"2‘ -.ro‘; ) -
,_“\ . - -
- - ' -~ 4'

W s
"‘Typhm nngumoma") Labar pneumoma, = Broncho-

.+

‘pneumoma-(“Rneumoma * unqualified, is indefinite);
Tuberculasts of lungs, meninges, pentanaeum, ete.,.
Carcinaipa, Sdrcoma, atg., of.. AT (na,me
origii™¢Candcer’ is logy definite; a.vmd use of“Tumor
for. muhgnant neoplasms}" Measles; W’floapmg cough;
’Chronw‘ valgular hsart" dtseq_se}':. Chromc \mtersutwl
pephritis, etq.f The contnbutory (seconda.ry or in-
ercurreut)faﬂectloxgneed not‘;lbe sfnted unless im-
portant’ Example: Meas‘les (disease ca.usmg death),
29 ds.; Branchopncumama (seeonda.ry), 10 ds,
Nevel report mere, e.symptl oms 03.: terminal conditions,
o "Anaemm (merely symptom-
atie), ‘Atrophy, "‘;}Coﬂwsq”l“Coma," “Convul-
gions,” “Deblllty"“( Congenital,” ‘‘Senile,” ete.),
“Dropsy,’’ “Exhauftion,” ‘“Heart failure,” “Haem-
orrhage,” ‘‘Inanition,” “Marasmus,” "“0ld age,”
“Shoek,” *“Uraemia,? ‘“‘Weakness,” etc., when o
definite disease can be ascertained a3 the .cause.

. Always qualify all diseases resulting from child-

" Examplos:

birth or miscarriage, as “PUERPERAL septichaemia,”
“PUERPERAL peritom‘us, ete. State cause for
which surgical oper!mtlon was  undertaken. For
VIOLENT DEATHS stat.e MZANS OF INJURY and quahfy
a8 ACCIDENTAL, SUIGIDAL OR HOMIC[DAL, or- as
probably such, if impossible to determine- deﬁmtely
Accidental drowning; struck by razl-
way lrain—accideni; Recvolver * wound of head—
homicide; Poisoned by carbalic aczd—probably amczde
The nature of the injury, as fracture of. ‘skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contnbutory (Reeommenda.- .
tions on statement of cause of death approved by
Committee on Nomenclature of the Amariean
Medical Assocmtlou 3
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