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Statement of occupatmn Premse sta.tement of i
occupation is very 1mporta.nt. so that the relatwe
healthfulness of various pursuits ean be known. The .
guestion applies to each and every “person, irrespec-;,
tive of age. For many oéeupations a single! Wbrd or-y
term on the first line will be sufficient, e. g, Farmer or’ §
Planter, Physician, Composttor, Arc}utect Lgcomative -
engineer, Civil engineer, Stauonary ﬁreman. ete. But''
in many cases, especially in industrial empleymonts, E
it is necessary to know (a) the'kind of work and also
(b) the nature of the business or indusiry, and thereZ
fore an additional line is’ provzdedlfor the la.tter
statement; it should. be used only when!: needed
As examples: (a) Spinner, (b) Cotton mill; (a) Sales—
man, (b) Grocery; (@) Foreman, (b) Automobile facf.ory
The ma.terla,l worked on may form part of the Second
statement, Never return “‘Laborer,” “Fdreman,” -
"Ma,nager " “Dealer,” eate., wnt.hout more preelse J
specification, as Day laborer, Farm laborer, Laborer— *
Coal mine, oto. Women at home, who are engaged
in the duties of the household only (not. pa.ld House-
keepers who receive a deﬁmte salary), may be entered
as Housewifé, Housework, or At home, n.nd children, L
not gainfully employed, as At school or At home.
Care ghould be taken to report speclﬁeally the. ocuu- .
pa.t.lons of persons enga,ged in domestic servwe for
wages, a3 Servant, Cook, Housemaid, ote. t.he )
oeccupation has been ehanged or given up on account -
of the DISEASE CAUSING DEATH, state occupa.mon ‘at ;
beginning ‘of illness. If retu‘pd from business, that =
fact may be indicated thua: .JFarmer (retired, 6 yre. )
For persons who have no oceupa.tlon Wha,tever,
write None.
‘ Statement of _cause of 'death ~~Name, _ﬁrst
the DISEABE CAUSING DEATH (the prlmary a.ﬁectmn
with respect to time and causation), usmg always the
same accepted term for the same diseass.- Exa.mples
Cerebrospinal fever (thé only definite symonym is

“Epidemie ¢orebrospinal meningitis''); , Diphtheria
(avoid use of “Croup”); Typheid fever (never répot‘t
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“Typhmd pneumonm”) Lobar pneumoma, Broncho-

« preumonia (“Pneumoma, unqualified, is indefinite);

X 1
. orrhage,":

Tuberculoszs of lungs, meninges, pentonaeum, otc.,
Carcinema, Sarcoms, etes of... . {name
origin:** Cancer’ is less definite; avold use ef “Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart “disease; | Chronic intersiitial
ne'phrms, ote. The 'contributor'y (secondary’ or in-
tercurrent) affection need not be statéd unléss im-
portant. Emmple Measies (dlsease causing death.),,
29 ds.; Bronchopneumonia (secondury), 10 dsT
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anaemia’ (merely symptom-
atic), “Atrophy ” “Collapse,” ““Coma,” “Convul-
siona,"™ “DeblIlty” (“Congemtnl " “Benile,”’} ete.},
“Dropsy,” “Exhaustion,” “‘Heart failuro,” ? ‘“Haem-
" “Inanition,” “Ma.msmus noaQld nge."
“Shock " “Uraemla,” “Wen.kness,”i ete., when a

) deﬁmte dlsea.se can be ascerta.med as the: cause.
. Always qua.hfy all dlsea.ses resulting’ from child- -

birth or miscarriage, as "PUERPERAL sepuchaemw
“PUERPERAL | perilonilis;" _etc. . Btate cause for
whleh surgwé.l opera.t.id'u was . undertaken. For

1
: VIOLENT DEATHS state MEANS OF 1NJURY and;qualify

M as. ACCIDENTAL,

BUICIDAL,” OR HOM:C:D‘AL, or as

! probably such, if lmposmble to determine t!eﬁnltely

- Examples:
. way
" homicide; Poisoned by carbolic actd——-probably suteide.

Accidental drowning; - struck, by reil-

train—accident;  Revolver wound of head—,

. The nature of the injury, as fracture of skull and

. consequences (6. g.,

2epsis, tetanus) may be stated
under the head of "Contnbutory (Recommendu-
tions on statement of-eause of c}eath a.pproved by

. Committee on Nomenclature of the Amerlcnn
" Medical Assoclatlon )
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