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Statement ‘bf occupation.—Protise statement of
oceupation is very impgptant, g0 that the relative
healthfulness of various/pursuits can‘be leffown. The
question applies to ee_l,ch:zmd every person, ifrespectiyé
of age,
on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer,¢Stationary fireman, ete. Byf
in many ecases, especially in industrial employment$
it ig necessary to knog/'

(b} the nature of; ghe business or industry, ghd there-
fore an additional line is providedr for the latter
statement; it shduld Jo used onlf wher, needed.
Ag examples: (a&&S’piér, {b) Cottorgmiu%) Sales-
man, (b) Gracer_f‘;rga) oreman, (b) Awlomo Sfectory.
The material worked on.may form.p?t of the second
statement. Never rvetyrn ‘‘Laboref,” “Foreman,”
“Manager,” ‘‘Péaler,” etc., without more precise
specification, as [my lq{:;er, Farm laborer, Laborer—
Coal mine, ete. EVoni.en at home, who are engaged
in the duties of the household only (not paid House-
keepers who receivip a defifiite salary), may be entered
as Housewife, Ho cwof?, or At home, and children,
not gainfully employed, as A¢ school or At home.
Care should ho t‘fj(en téireport specifically the oecu-
pations of. pérsonk engaged in domestie service for
wages, as Scrvant, Cook, Housemc;id," ete. If the
occupation has been changed or gi:ﬁn up on aceount
of the DISEASE CAUSING DEATH/State occupation at
beginning of illness. If retired fr(‘;m_j)usiness, that
fact may be indiented thus: Forfdr (retired, 6 yrs.)
For persons who have no occuf)ation whatever,
writo None.

Statement of cause of dedth.—Name, first,
the DIBEASE cAUSING pEaTH (the primary affection
with respect to time and causatiorﬁ, using always the
same accepted term for the same divense. Examplas:
Cerebrospinal fever (tha only definite synonym’is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never re[zor“t

For many oecupations a single woPd or term-

ta) the kind of work and also

Tl LY

™

L

" ,’l‘.

“Typhoid pneumonia'”) i“Lobar pneumonia; Broncho-
'pncufrgaﬁia. (! Pneumonia,” unqualified, is indefinite);
Tubercpfosis/of lungs, meninges, peritonacum, ote.,
Carcinoma, Sarcoma, etef of ...l (name
orig'in;‘;Ca.nc%-” is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chrofic. valvular hearl disease; Chronde inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not .be stated unless im-
portant. Example: Mgahles (disease eausing death),
28 ds.; Bronchopneumonia (secondary), /0 ds. Never
report mere symptéms or terminal eonditions, such
as “Asthenin;)’ ‘“‘Ansemia” (merely symptomatie),
“Atrophy,” "Collapse,"' “Coma,”” *“Convulsions,”
“Debility” (‘{ﬁongenita],’-’ “‘SBenile,”’ ete.), “'Dropay,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” ‘“Marasmus,”
“Uraemia,” ‘“Weakness,” eotec.,
disease can be sascertained as the cause. Always
qualify all diseages resulting from childbirth or -mis-
carriage, as “PUERPERAL seplichaemia,’”’ "Punrrkrar,
perttonitis,” ete. State cause for which surgical oper-

ation was undertaken. For vIOLENT DEATHS sfate -

MBANS OF INJURY and qualify ag AccipeEnTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-

sible to determine definitely. Examples: Accidental |

drowning; ‘Struck by reilway {rein—accident; Revolver
wound of heed—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (o. g., sapsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)” .

&
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“Old age,” “Shosk,” _
when a defifiite-




