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Statement of occupation.—Precise 'stat‘erfent of
oceupation is very important, so - that the relative
hoalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective’

£l
“Typhoid pﬂeumonia.”); Lobar pneumonia; Broncho-

preumonia (*‘Pneumonia,” ungualified, is indefinite);
Tuberculosis of /lungs, meninges, perilonaeum, etc.,

-,

N

of nge. For many occupations a singlo word or term Y qut‘:ino.ma, Sarcb'ma, ete., of (name
h. first line will be sufficient o g.. Farmer or 3 7 origin; .‘Cancer" is less definite; avoid use of “Tumor”
(;’x;a:;t:r Physician, Composiior A‘rd;ite;t Leeomaotive . ; for malignant neoplasms); Measles; Whooping cough;
L ! - . ’ E Chronic” valvular heart disease; Chronic inferstitial
engineer, Civil engineer, Stt_::tw'nary J reman, ete. But nephritis, ete. contributory (sécondéry or in-
In many Cases, eslrzecla,lly m]:niustlna’; o lﬁﬂyﬂéﬁnitg, 1 tercurrent) affecti®fh need not be &t ad unless im-
it is necessary to know (a) the kind of work and a ' > .
{b) the natur); of the buE-'.ir)Jass or industry, and there- portant. Exa.mp],a: Me_aslcs (disease Pausing death),
s S . i 29 ds.; Bronchepneumonia (secondary), 10 ds. Never
fore an additional line is provided for the latter ' report lere toms or terminal conditions, sich
statement; it should be used only whenfineeded. ' W g ¢ Astheni ,]-i?- aemia’ (merely symptor;latic)
As examples: (a) Spinner, (b} Cotton mill; §) Sales- ry “Atrophy,® j dlﬁse » uComa” “Cotvulsions “
man, (b) Grocery, (a) Foreman, (b) Autod Ob factory. l. “Debilit.y:’ (u - gmliti;l " “Se[-u'le," etc) “Dropsy”'
The material worked on may form part?f the second ' g uRxhaustion,™  “Heart " failure N “H;u;morrha e'n
statement. Never return “Laborer,” ! ‘“Foreman,” Y 1 TSP, ) £e,

more precise
specification, as Day laborer, Farm labd er, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (ﬂqt ,paid House-*
. keepers who receive a definite salary), miy e entered
as Housewife, Housework, or At home, an chil&iren,{r
not gainfully employed, as At school or =At home.

“Manager,” “Dealer,” ete., vvithou%}l

pations of persons engaged in d_omest.ic service for
wages, as Servant, Cook, Housemaid, ete. Ii the
occupation has been changed or given up on account

of tho DISEASE CAUSING DEATH, state occupation at -

beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause o
the DISEASE. CAUSING DEATH (the primary -affection
with respect to time and causation), using always the
same actepted term for the same disease. Examples:
Cérebrospinal fever (the only definite synonym is

| “Epiddmid - cerebrospinal meningitis”); Diphtheria
(avoid use-of “Croup”); T'yphoid fever (nm;gr raport

f death.—Name, first,

Y

vy

Care should be taken to report specifically the occu- |

anition,’’y "Még"afsmus," “0ld wage,” *'Shock,”
- ..—,v‘“raemia.," ‘Weakness,”' ete.,, Wwhen a definite
& disease can! P ascditained as the cause. Always -
- 's qualify all diSeases resulting from childbirth or mis-
" carriafe, as PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,” i JState cause for which surgical oper-
: g’ ation was de&;’ak@, For vVIOLENT DEATHS Gtate
T means or {drury apd qualify as ACGIDENTAL, soI--
i 1°. "CIDAL, OR HOMICIDAL, or a8 probably :such, if impos- -
" . &bié, to determiné definitely. Examples: Accidental
" “drowging; Struck by railway train—accident; Revolver
S wolin offhgd-,—homicide; Poisoned by carbolic acid—
‘probubly siiiqﬁe.- The nature of the injury, as
fract..urepdf’s 1l; and consequences (e. g., sepsis,
" {etanus) may be gtated under the head of *Con-
tributory™ (Recommendations on statement of
cause of death approved by Committee on "&Iomen—
ela.&x‘ﬁ «of the American Medical Associntion.)
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