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Statement of occupatlon..--—Preclse sta.tament of"‘
occupation is :very important, so thét the ‘relative it
healthfulness of various pursuits can ba knowni The{;
question applies to sach’ a,nd-every person, 1rraspae-:i
tive of age. For many oceupatmns:a, single word ory!
term on the first line wiil bé suiﬁment e. g., Farmer or“ i
Planter, Physician, Com'posttor,“Archuect Locomotwe
engineer, Civil engineer, Statwnary Jireman, etes But:
in many eases; espécially in mdustria.i\employments,
it is necessary to know () the kind of work and also Y
(b) the nature of the business;or mdustrv, and t.here-
fore an additional lineisi prowded 'for the Iia.tf,ar
statement; it should bé used only iwhen 'neaded.
As examples: (a) S'pmnar {(B) Cotton mill} (a). Sales-:
man, (b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement, Never return ‘““Laborer,!  “Foreman,” -
“Manager,” ‘‘Dealer,” ete., without more precxse N
specification, as Ddy laborer, Farm laborer, Laborerv—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only {not-paid House- :
keepers who receive a definite salary), may be entered ¢
as Hougeniife, fousework or:At-home, and ¢hildren, U
not gﬁlfuliy employed, as-Al school or Al home. Fr
Cére should b3 taken to report specifically the occh- -

_I‘_.:

pations of persons engaged in domestie servies for !-

wages, a¥, Setvant, Cook, Housemaid, etc.:. If the
occupation has been changed-or given up on'aceount
of the DIBEASE CAUSING DEATH, state loceupation at

beginning of illness. If retired from business,:that .

faet may be indicated thus: Farmer {(retired, 6 yrs.)
For. persons who have mno, oceup&txon Wha.tever,
write None.

Statement: of~ cause of death first,
the .BISEASE CAUSING DEATH:(the primary sffection
with respect to:time:and causation), 'using alv@m.ys the
same accepted term for the same disease.: Emmples
Cerebrospinal fever. (the only definite: synonym is
“Epidemic esrebrospinal meningitis");* Diphiheria
{avoid uge of “Croup”);, Tﬁpha{z‘d Jever (n;ever report

nited States Standard ; Ly

; orrhage,”’” “Inanition,"”
* “Shock,”” “Uraemia,” ‘“Wéakness,"” ete.; when a

: “PUERPERAL 'peru',om,t@,s + ete.
- which surglcal operatlou was : undertaken. For
" VIOLENT DEATHS gtate MRANS OF INSURY and- quu.llfy
. B8: ACCIDENTAL, SUICIDAL, OR HOMICIDAL,. or' as

; way irain—accident;

1 P - . ¢

""l‘yphond pneumonia’’); Lobar pnaumoma, Btoncho-

pneumoma (**Pneumonia,” unqualifiad, is indefinite);
Tuberculosiz of lungs, meninges, perttonaeum ete.,
Carcmama, Sarcoma; etc.; of.. vy .i(name
origin; “Cancoer” is loss definite; a.vmd use of “Tumor”
for malignant neoplasms); Measles; Whoopmglcough
Chronic. valvular hec'lrt d:sease, Chronfe mters!ztml
-ni:phritis,‘ ete. ) The eontributory (secondary,or in-
tercurrent) affection,need not-be stated unléss im-
portant. Example: Measlcs (disease causing death),
29, ds.; | Bronchopngumonia (sesondary), 10 ds
Naver report mere sympiGms or terminal conditions,
such as “Asthenia,” “Angemia” (merely aymptom-
a.t.lc), ‘“Atropliy,” “Colla.pse" “Coma,” “Convul-
sions,” “‘Debility” (“Congenital,” “Senile,”, ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘Haem-
“Marasmus,”” “0Old age,”

- definite disease can be. aseertained-ns ‘the cauyse.
Alwa.ys quahfy all distases resulting from child-
birth or miscearriage, aa "PUERPERAL septichaemia,”

State 'cause for

probably such, if impossible to determine deﬁmtely
Exa.mples Accidental - drowning; - “struck’ by rail-
Revolver wound of "head—
" hemicide; Poisonéd by carbolic aczd—probably suicide.
" The nature of. the injury, as fracture of skull, and
. conseqliences (e g., sepsts, lelanus) may be stated
® under ‘the head of:"'Contribitory.” (Recommenda-
" tiohs on Bta.temeut of ¢ause of death approvad by
., Commitiea, on Nomenclahura of the Amerlean
: Madical Assoomtlon ) : -7



