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» ~iStatement . of" occupatmn.—PreGiSe statement of
occ_ggﬁtlon is very important, s&'tﬁat ‘the relative
healthfulness of various ‘pursuits can be known. The
questmn applies to each and every person, 1rrespect1vo
of . For many oeclipations a smgIa word or term

o first line will be sufficient, e. g., Farmer or
Plaﬁ’tcr, Physician, Composttor, Atrcfutect Locomo!.we
engineer, Civil engineer, Stationary fireman, efe. Bl;
in many cases, especially in industrial employments,
it is necessary. to-know (a) the kigﬁ'of Wo! 'zmd also
{b) the nature. of” the busmess or.mdustry, and there-

fore an additional hne is provi Jded for the latter -

sut:n.t‘,elneult:“r it should he used only when needed.
As examples: (a)/S;pmner, (b).. Cotton mill; “{a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile factory.
The material worked on-may form part of the seeond

¥,
statement. Nev«ar ret.urn “Laborer,” *‘‘Foreman,”
“Manager,” “Dea.ler,” ete., without more precise -

specification, as Day laborer, Farm laborer ;-Laborer—
Coal mine, eic. Woman at home, who areiengaged
in the duties of the “household only (not pmd House-
keepers who receive a definite salary), may be _entered
as Housewife,” Housework or At home, and chﬂdren
not gainfully employed as At school or.dt -hama
Care should be taken to report speclﬁcallyathe ‘oecu-

pations of persons engaged in domestic ‘service for

wages, as Servanl, Cook, Housef;;azd etc If the
oceupation has been changed or gwan up on i*account
of the DISEASE CAUSING DEATH,/Ste occupation at
beginning of illness. If retired frome business, that
fact may be indicated thus: Farser (retired, 6 yrs.)
For persons whe have no occupation "Whataver,
write None.

Statement of cause of death. —Na.me, first,
the DISEASE CAUSING DEATE (the primary affection
with respect to time and causatiod); using &lways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria

{avoid use of “Croup"}; Typhoid«®er {never repq t”

i

=

7
-, . 'T:' R ::7}2 .A‘I.;l
:'., £ . Y ;“;’
S * K . =
T hmd preumonia’’); Lobar pneumoma '*Broncho—
- preuménia (“Pnaumonia, unquahﬁed is 1ndaﬁn:te),

,,.Tuberculaszs of lungs, meninges, perzionqeum, aic.,

'. S arcmoma, Sarcoma, ate:, of - - L (name
/&kongm,“Cancer is less deﬁmte avmd se of “Tumor

for ma.hgnant’neoplasms) *Measles; Wh'oopmg cough;

’;«Chromg. valvular hearl discase; Chronic “Hiterstitial
e ﬁﬂephrztkg, et.e}, The copﬁlbutory (sacondal{ or in-

.tercurrent) affection.. need_not; be Qtated unless im-
porta.nt a.mpleér Meiisles (alsease/causmg death),
29 ds.; Bronchopneumoma,(secgﬁdary).,10/&3 Never
repor{ mere Symptomas 61" terthinal eopditions, such
as ‘“‘Asthenia “Anaemm 4(merely symp’%oma,tm),
“Atrophy,” “Coll&pse nt “Coma,” "Cpl_lvulsmns,

“Debility (““Congenital,”, **Senile,” ete.), {!Propsy,”

“Exhaustion,” “Heart ~failure,” *‘Haemorrhage,”
“Inanition,” “Marasmus,” *“Old age,” ‘Shock,”
“Uraemia,” ‘“Weakness,”” etec., when a definite

disease can be ascertained as the cause. ‘Always- *
qualify all diseases resulting from childbirth or mis-

carriage, as ‘PUERPERAL seplichaemia,’” “PUBRPERAL

perifontits,"” ete. Btate eause for which su.rglca.l oper- | .

ation was undertaken. For viOLENT DEATHSE' state
MEANS OF INJURY and qualifly as ACCIDENTAL, 8UI-

CIDAL, OR HOMICIDAL, or as probably such, if 1mp03—' o
gible to determine definitely. Examples: Accidental .

drowning; Struck by railway lrain—accident; Revolver
wound of hcad—homzczds, Poisoned by carbolic actd—
probably sutcide. The nature of the injury,.
fracture of skull, and -eonsequences (e. g., Iicrpsis,
tetanus) may be stated under the head of ,"Con-
tributory.” (Recommendstions on statement of
cause of death approved by Committee on Nomen-
clature of the American Madical Association,)




