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\Statament of occupatlon.—Prs:ms‘é stateﬁ:ent of oc-
cupatlon is very, tmportari; s0, that t‘l’;c relatwe health-
fulness of various p\;rémts can be kno The questmn
applies to each and every person, n!respectu;e of age:

For many occupations a smgle word or term on the first”

anter, Physician,

F
line will be sufficient, e, 4 FarmerPr
r, Civil, engmeer,

Compaositor, Architect, Lgcg’matiue €
Stationary fireman, etc. ;But in man
industrial employments, it is neces to kpow (g) t
kind of work and also (b)rthe nature. of t?}b‘lsmess or
industry, and therefore aﬁ?; addltlonal’line s provided for
the latter statement; it should be Ltsecf only when needed.
As examples: {a} Spmner, (b) Cottommdl (a) wsalesman,
{b) Grocery; {(a) Foreman () Automobale fad' ory. The
material worked on may “form parg’ ‘of the 5econd state-
ment. Never return “Laborer," “Foreman,” “Manager,”
“Dealer,” ete., without more precise spectfication, as Day
laborer, Farm laborer, Laborer—Caal mine, cte.. Women
at home, who are engaged i the duties of the hpusehold
only {not paid HousekeeperS who receive a definite salary),
may be entered as Housewzfe, Housework, or Ai home, and
children, not gainfully! employed as At school or At home.
‘Care should be taken to report spemﬁcally the occupations
of persons engaged in domestic ‘service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of t_be DISEASE CAUSING
DEATH, state occupation’ at begmnu&g\ of illness. If re-
tired - from business, that fact may Ibe indicated thus:
Farmer (retired, € yrs.) For persons who have no occu-
pation whatever, write None. Sh
Statement of cause of death.”Name, first, the
DISEASE CAUSING DEATH (the primary, affection with re-
" spect to time and causation), usmg always the“same
accepted*term for the same dlseasg,-' Examples: Cere-
onym is “Epidemic
‘cerebrospmal menmgms"), Diphtleria (avo:d use of

«“Croup $H Typhmd fet:er (never report "Typhcud pheus"

mpnxa") Loba,r toneumonia; Bronchopneumoma ("Pneu-

; moma, : unquallﬁed is indefinite); Tubcrculosts of lurg %

amenmgcs, pentonamm, ete., Carcinoma, .S'arcoma., etc. wf
(name ongm,"Cancer lS lessdeﬁmte avoid

".\'r PR

ses, es;pec:ally insy

.'"\\:\{‘ \

s

.

T

"

-

Il

e \%‘v )

7

‘

use;-oi}fo.’l" uni’or *for mahgnantf‘ neOplasms) "}Mcastzs

|¢’, N

Whaopmé cough; Chronic Sglvila? heart dzseasc,' Chronic |

tnterstiti 1 nsphrms, etc. ¥ he 1ct:n}tnbutoryc.(se.condary
of mter;:urrent) aﬁ'ectlou ed nidt" be stated ,un[ess im-
portant":Example f M s (dfsease causingA death),
‘.99 ds.; Bronchopnwman /(secm‘l'dary) 10 /ds. Never
‘report mereé symptomsf ar termuial condltlons. such as
' A stheria,” “Anaemla;,(n'fe{ely symptomatic), Atrophy "

“Collapse," “Coma"’ “Ccfnvulsxbﬁs," "Deblllty"ip (“Con-~

f genital,” “ngl'e,’r'.t;t ) Dr0p§y i “Exhaustmn," “Heart
failure,” "Haenfo‘rrhaée “Itianition,” “Marasmus,” “Old
age,” “Shock, "“Urgemia," ¥ "Weakness,” etc.,,when a
definite’ "disease can § ascevtamed 3.5 the cause’ "Always
qualifyrall d:sea:.ses resultmg from Chl]dbll’th! OI'“'I'nIS-
carn%:hﬁas “PUERPERAL sepmk&mm noep UERPERAL

ﬁemanm? " etc!” *State cause for which surgical opemtmn

,was undertaken. For VIOLENT DEATHS state MEASIS OF,/

INJURY and qualify as.ACCIDENTAL, SUICIDAL, or ;Iom--
CIDAL, or as probably such,,if impossible to determme
“definitely. Examples:
railway train—accident; Revolver wound of head—
Poisoned by carbolic acid—probably suicide.

ifpide;

. The s;};ﬂ:ure
~of the injury, as fracture of skull, and consequenced’f8. g., -
“‘Con- -

sepsis, tetanys) may befstated under the head of
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature Jf the
..Amencan Medlcal Association.) ‘
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