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Statement of occupatmn.—Premse statement of
occupation is véry fmportant. 80 {that the relative
healthfulness of vja.nous pursuits ca.nrf'be known. The
question applies | té each’s and every pérson, irrespeetive
of age. For many occupa.tlons o single word or term
on the first line will bé,sufficient, e. g., Farmer or
Planter, Physicidn, Compositor, Architect, Locomotive
engmeer, Cinl engineer, Stationary ‘fireman, ete. But
in many cases, especlally in industrial employments,
it is necegsary to know (@) the kind of work and also
(b) the nature of the. Business or industry, and there-
fore an additional line is prowded for the latter
statement; it should be used only when needed.
As examples: (a) S'pmner. (b) Cottor. mill; (a) Sales-

man, (b} Grocery; (a) Foreman, ()] Automobile Sfactory.”

The material Worked on may form' g pfu't of the second
statement. Never return “Laborer,” ‘“Foreman,”
“Manager,” “Dealer," etc, without more precise
specification, as Day Iaborer, Farm laborer, Laborer—
Coal mine, otec. Woman} at home, who are engaged
in the duties of the household only (not paid House-
keepers who reeew@ a“definite salary}, may be entersd
as Housewife, Houework) or At home, and children,
not gainfully- amh’byed ag Al scheol or At home.
Care should be taken to report specifically the occu-
pations of persohs engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. IIf the
occupation has been.changed or given up on aecount
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no occupation whatever,
write None. .
Statement of cause of death. first,
the DISEASE CAUSING DEATH (the pr:mary affection
with respect to time and causation), using always the
same secopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'}; Di'phtheria
{(avoid use of “Croup’); Typhoid fever (nmever report

.

b

I

/ H ,pentamha,

k-

L

iy
“_ e A
B

'

|

&,

L. SR

‘(.{i
!

- 1

o

N
;
!

A .

I -
“'I‘yphmd pneumoma"} Lobar pnemnoma, Broncho-
pneumoma (“Pneumoma, unqualified,, is 1ndeﬁmte)
Tuberculosis of lungs, memnges, pemonacum, ete.,
Carcinoma, Sarcoma, etc.; of . T (name
origin; “Cancer” is less deﬁnlte avmd use of “Tumor
for malignant neoplasms); Measles; Whoopmg cough;
Chronic valvular heart disease; Chronic dinlerstitial
nephritis, eto., The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meisles (disease causing death),

29 ds.; Bronchopneumoma (secondary), 10 ds. Never

report pere symptoms br-terminkl -eonditions, such

“Asthema" “Anaemia’’ (merely symptomatlc),
“At.rophy o “Collapse . “Comas,” “Convulsmns,
“Debﬂ1t.y”>("Cpngemta1 " "Se.mle,” ato. )il “Dropsy,”

“Exha.ust.;pn,i’ﬁ 4Heart’ faihire,” - |'Haomorrhage,”
“Inanition,’; *:iMa:asmus " “Old 'u'g'a - “Shock,”
"Ura.emla. "' {"Wealmess,” * ete., when al daﬁmte

disease }ca.n be ascertained ag' ‘the ca.use Alwa,ys

ete. State cause for which surgieal: oper-
a.tlon a8 undertaken. For vIOLENT DEATHS. stu.te
umns» or mwtw and qualify as -ACCIDENTAL, sm-

ncwu,‘;on 'HOMICIDAL, OF 88 probably such, if 1mpos—

sible’ to %{atermue definitely. Examples: Acctdental
drowmgzg, StrucL by ratlway lratn-—-accident; Revalvcr
wound *of head—hamzczd&, Poisoned by carbolic aczd-—-'
prababfy suicide. The nature of _the injury, as
fracture of Skl\lu and consequences {(e. g., sepsis;,
letanus) may be st.a.ted under the head of “Con-_
tributory.” (Recommenda.tlons on statement. gf
cause of death approved by Committee on Nomen-
clature of the American -Medical Association.)

_ qun.hfy all- “digdages resulting. from chﬂdbu'th or-inis; ..
carrla.ge, a8 “PUBRPERAL scptzchaemta," "PUERPBEAL‘




