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Statement of occupahon.——Preelse statement of *‘
adeupation is very important, so that the relative ¢!
healthfulness of various pursuits can be known. The
question applies to each and every person, 1rrespoo— i
tive of age. For many occupations a single word or
term on the first line will be suffcient, e.g., Farmer or ~ )
Planter, Physu:wn Composilor, Archilect, Locomotwe 7;
engmeer, Civil engineer, Stationary ﬁreman ate. | ;| But .4
in many eages, especla.lly in industrial’ employments, -,‘;»
it is necessary to know (a) the kind of work and also
(b) the nature of tho business or industry, and there-- :
fore an additional line is provided for the latter - !
statement; it should" be used only when needed ]
Asg examples: (a) Spmner, (b) Cotton mill; (a) Sales-_ .
man, (b) G’rocery, {(a) Foreéman, (D) Automobzlefactory" i
The material worked on may form part-of the seeond
statement. Never' return “Laborer,” “‘Foreman,”
“Manager,” *Dealer,” ote., Wlthout. more- precise
specifieation, as Day laborer, Form laborer, Laborer—-
- Coal mine, ete.. Women 'at home, who are engaged
- in the duties of the household onIy (not paid House-
keepara who receive a definite sala.ry), may be, entered
' as Housewife,- Housework, or Al home, a.nd chlldren,
not gainfully employed as At 3ckool or At home
- Care should be;taken to report specifically the occu- K
" pations of persons engaged in domestm setyviea for -
wages, as_Servant, Cook, Housemm,d eto, - It the
\ occupa.tion has been ehanged or glven up’on aesount
. of the PISEASH. caAUSING DEATH state’ océupation at
bogmnlng of illness:” If retired from business, that
<fact may be indicated thus: Farmer (retired, 8 yrs.) -
Fors persons who havo no occupa.tlon wha.tever,
write None. : 1
. Statement of cause of death.——Name, ﬁrst
the ‘DISEASE CAUBING DEATH (the primary affection
Wlt.h respect to time and causation), using always the
" same accepted term for the same disease. ’Exa.mples :
Cerebrospmal Jever (the only definite’ synonym is
- “Epidemic 1cerebrosp1nnl meningitis'); szhthena
(a.v01d use. of “Croup") Typhoid fever (never report

Ty

.

R S ALV )

‘
)

24i

-

e

ad

>
3

1
._:..
(R

T "PUEnPE RAL -perilonilis,”’

B TR V5 I UL SO S o ax’l P'J H
- - '
s - ae
3 " . e i
: ' .
-l - B - : '
. L ! u ] w ;
R N I i o i '
. ) M s D : Bl 7 *
. - 2 L:": R ] - i "‘1' at
; : LT . Lt . -4 »
o .. r g i ;1
. ; R
i e . '
i
T
|

t o

'\

) pneumama (*'Pneumonia,” unquahﬁed is ludeﬂmte)

Tuberculosts of lungs, meninges,. pemtanaeum, eto.,-
:.(name’
orlgm.“Cancar"ls less deﬁmte avoid use of “Tamor'™
for malignant neoplasms) Measles,_Whpopmg cough;:
Chronic talvular heart disease; Chronic mterstmali
. The eontrlbutory (aooondu.ry or m-§
t.ercurrent) afféction need not be st.at.ed unless im-.
portant. Example: Measles (dlsease oausmg death),.
‘10 ds..
Never report mere symptoms or terminal conditions, !
Buch as “Asthenia,” “Anremia’" (merely symptom--

Carcmoma, Sarcoma, ete.; of.....:...”.x..d.f.’ ..........

nephrms, ete.

29 - ds.; | Bronchopnéumonia (secondary),

a.tlo) “Atrophy” “Collapss,” “Coma,”’ "Convul—

sions,” “Debility” (“Congenital,” ‘“‘Benile,” | ota. ).'

"Dropsy ” “Exhaustion,” ‘‘Heartfailure,” “Ha.em-
orrha.ge ”"“Ina.mtlon " "Marasmus,” “Old age,"

. i “8hock,” “Uraemla.," “Woalkness,” " ete., s when Y

deﬁmte disease can be ascertained. as the- ‘oause.
Alwa.ys qualify all dizseases: resulting from child-
blrth or miscarriage, as - “PUERPERAL aepuchaemw b
eto. State ‘cause for
whloh aurgma.l operation was undertak‘en For
. VIOLENT DEATHS state MEANS OF INJURY and: qua.Ilfy
: 88 | ACCIDENTAL, SUICIDAL, "'OR HOMICIDAL, OF A8
prabably such, if 1mposmble to determme deﬁnltely.
Examples Accidental drowmng, siruck !by rail-
cway train‘—qeeident;  Revolver “wound of Thead—
- homicide; Pmsoned by carbolw aczd—probably suicide.
The naturé of the injury; ‘ag fra.oture of skull, and
_eonsequences (e. g., sepsis) te!anua) may be stated
;under the head of “Contnbutory " (Recommenda-
“tions on statement of cause: of dea.th approved by
Commlttee on Nomenclature ol' the Amenoa.n

Madxo&l Assocmtlon ) - ; i | L
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Typhmd pnoumoma”) Lobar pncumoma, Broncho—'




