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Statement: of occupalonaHPremse statement of 7
decupation is very important, so that the Telative :
healthfulness of various pursuitsican bé known. The :
question applies to each.and-every-paerson, irrespee- -
tive of age. For many oceupations:s single word or-
term on the first line will be sufficient;.e. g., Farmer orx
Planter, Physician, Compositer, Architect, Locomotive :
engineer, Civil engineer, Stalionary fireman, etos But i,
in many cases,'especially in industrisliemployments,=,.
it is necessary:to kihow (a).the kind of; work and also ’
() the nature of the business;or industry, and there- |

fore an additional line is. provided Ifor the latter-;

statement; it should bé used only when meeded.i |
As examples: (¢) Spinner,i(b) Colton mill; (a) Siles-: |
man, (b) Grocery; (a) Foreman, (5) Aulomobile factory.

The material worked on inay form-part-of the- socond-=
gtatement: Never return:‘‘Laborer,!' “Foreman;
“Munager,” "“‘Dealer,” ete., without; more precise

specxﬁcatlon,ﬁas Day laborer, Farm laborer, Laborer-

Coal mme, et.c: Women: at home, who are:engagad +
in the dutws of);tha household only {not-paid House- +
‘keepers Whoo;k celve o definite: salary), may bé entered &

é’\ Housewife, Housework, orzAl*home; and children, ..
n

ot ga,lnfully employed, as~At school wor At home.

‘Care should be taken to report specifically the.occu- -

pations of persons: engagedin domestic sarviee for -
wages, as Servant, Cook, Housemaid, ste.: If tHe -
occupation has been changed-or givenup on.account
of. the DISEASE CAUBING DEATH, sta.te,occupatlon ‘at
béginning ;of illness.
fact may be indicated thus: Farmer (refired, 6.yrs)
For persons who have no‘ occupatlon whatever, ~
write None.

Statement of cause :of: 'death.—Name, first,
tlre -DISEASE CAUSING<DEATH:(the primary affection
with respeet to;time and causation),:using always the
szme accepted term-for the same disease.» En'mmples
Cerebrospinal fever (the only idefinite synonym is
‘‘Epidemic cerebrospinal imeningitis};* Diphtheria
(avoid use of *Croup”}); Typhéid fejer {(never report

RIS

If retired from thasiness,:that .

“Typhmd pneumonia’’); Lobar..pnsumama, Bioncho-
“preumenia (“Pneumonia,”, unqualified, is indefinite)?
Trberculosis of lungs, meninges; perilonaeum, ete.;
Carcinoma, Sdarcomu, ote.; of.-:'..............:...........‘(na.ma
origin;* Cancer” is lass definite;avoid use of “Tumor’}
for malignant neoplasmas);i Measles; Whoopingicough

phritis, ete.+ The contributory «(secondary;or in<
ercurrent) affectionineeds not be:stated unléss ims
*portant. , Example: Measles {(disease causing death),
293,ds.; . Bronchopncumonia . (secondary), .10 ds!
‘Naver report Imere symptoms or terminal condltlons,
such as “Asthénia,” '“Anaemia’’ (merely symptom-

Fhromc valvular heart disease; ; Chronic interstitial

atie), “Atrophy,” “Collapse,” Coma,’” “Convul- -
gions,” *Debility” (‘Congenitsl,” “Senile,”, ete.), -
“Dropsy;”’ ' Exhaustion;” ‘Heart failure;” -** Haoms-

orrhage,”.” “Iianition,? "‘Mamsmus;”"“ord age;!’
*Shock, ""“Uraemm" “Waagkness,", otdi; -when -a

- definite digsease can -bé: ascertaineds as: the! catse,

Always qualify all diseases: resulting gfrom child-

. birth or misearrisge, ‘as-*'PUEBRPERAD sepfithaecmia,!’

“PUERPERAL - pertlonitis)y)--cte. & Stato :oause for
which: surgical operaticno was s undertakén.. For
VIOLENT DEATHB state MEANBIOF INJURY andnqua.hfy
4. ACCIDENTAL, SUICIDAD,A.OR iHOMICIDAL,, OT! a8
probably such, if impossible’to determine: definitély.
Esamples: Accidental mdrowning; ¢ struck: by rail-
way lrain—accident;, | Révolver ~wound of 3 head—
homicide; Poisoned bij garbolic acid—probably suicide.
The nature of the injuryyas frxeture of:dkuil, and
consequencas {eo. 2., upm;.;tetcmua) may: be stated
underuthe head of “Contribitory?’ {(Recommenda-
tions on statement ofitause of death a.pprovedtby
Cémmittes on Nomencldture -of the Alherimm
Medxeal Association.) |
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