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) Statement of occupahon.—-—Premsa statemeut of
oceupation is very 1mportant; 50 that the rela.twe
healthfulness;of various puz;sult.s ©an be known The
question e.pphes to ea.eh and, avery person 1rrespec~
tive of age. Tor many occupatlons a smgle word or
term on the first line will be suﬁcrent 0.g., Farmer or
Planier, Physwwn, Composuor. Archztect Locomotwe
cngmeer, Cz?al engineer, Stqttonary ﬁreman etc. But
in many cases, especially in. 1ndustna1 employments
it is necessary to know (a) the kind ?f work a.nd also
(b} the nature of the busmess or industry, and there-
fore an. additional lme is plrowded for the !utter
statement; it should be used only when. needed
As examples: (a) Spmncr, (b) Cotttm mill; (a) Sales-
man, (b) Grocery; (a) Foreman (B, Automobdefactpr_;
The material worked on ma.ylform part of the second
statemeont. “Never retucn “L‘nbore'r" "Forema.n *
“Manager,” “Dealer,"; ote., thhout more preclse
specifieation, .as Day laborer Farm lqborer, Laborcr—
Coal mine, ete. Wom n a.t home, Who are engaged

in tho duties :of the househoid only (nnt pald Housc—.

keepers who receive a deﬁn:te sa.lary), may be entered
as Housewife, Housework or At home and ehlldren.
not gainfully employed 3 es VAL schoa? or At ho-me
Ca.re should be taken to feport speenﬁeeily the oeeu-
pn.tlons of persons engaged in domestw eervwe for
Wages, na Servant, CookI Houeemmd ete. If the
oceupalion has been changed or glven up on acceunt
of the DISEASE CAU!:ING DEATH, stage oecupatxon af
begmmng of, lllness It Iretlred from busmess. tha.t
fact may be indicated thus Farme:l' (retired, 6 yrs)
For persons who have o occupation Wha.tever
write None. |

y . Statement of cause of death.——Name, ﬁrst
the pIsEask CAqsmG Dn;}rn (the. pll-lmary aﬁ'ectlon
W1th respect to time a,nd cp.usa.tlon) usmg a.lweys the
same accepted term for the same dlsease Exemples'
Cerebrospinal, Jever (theionly deﬁ‘mJ;e s¥Dofiym_
“Epidemic eerebrosplna] menmgrtls"), szhtherm
(avord use of “Croup”), ﬁ"yphozd fgver (never report

RS

- - o

- Typhmd pneumqqm ) Lobar pqeumoma Broncho—
pneumqma (“Pneulinoma. " unq’uallﬁed is ln&eﬁmte),
Tuberculosis ; of lungs, meni €8, pemtonaeum, et¢.,
C’arcmoma, Sarcama, etc . o? ot (name

¥ I
) ong-m "Canqer”m less definite; a.xj_.ord use of “‘Tumor"

for mahgna.nt neopiesms), M easles, Whoapmg cough;
C'hromc mlvular-heart 1.seasq, .*Cqumc mterstmal
qephruqs, ete. The con'trlbutory (sepondery or 1n-
tereurrent) eﬁ'eetlon need not, be steted unless im-
poriant., Examp]e Measles (drseaee gausing den.th),
29 ds.; Bronchopncumoma (seeonflary), 10 ds..

_Never report mere symptoms oir termmal condmons

such as “As;hema ” “Anuemm." (merely symptom—
atxc), “Atrophy" "Colla.pse ’; “Coma,” “Convul-
sxo,gs - Debility’ (“Congemtul,’i,:'Senlle, eth
“Dropsy " “Exhaugtion,” “Ii[ea.rt, fmlure . “Haem-
orrhage,” “Ina,mtmn Y. ..Mqrgsmue »_ “Old uge,"'
“‘8hoek,":; * Uraemia.”? T . Wpaknege, ete} eren a
definite d;lSBa.SB can be useerta,ln d s,t @ cause.
AIweys qun.hfy all dlse 38 resul i ‘g from ehlid-
birth or, misearrla,ge e a}’UERPERAL eépizghcemm '
"PUERPERAL pemo%tuf eto §tnta , cause Tor
Whreh surglc&l opexia.tlon was qnder ajren . For
VIOLENT DEATHS state, MLANS or ;Nnmr end qualify
a3 ACCIDDNTAL, emcmu.. on nomcn?u., qr as
probably such, if 1mposmble to sietermlne definitely.
Examples Acczdenitﬁ drawmng, struc.’c by‘rml-
way tram-—acczdent Revolver wound ; of head—
homzczd’e, Potsoned by cqrbohc agtd—-—'probabl'y suicide.
The natnre of the m]ur}’, a3 f;ecture 0; skull and
consequences (e g‘,.sepfns, tetanus‘) may be stu.ted
under the head of Contp‘butory " (Re op:lmenda-
tions on, sta.tement ot' cause og death a.pproved by
Comgmttee .on Nomenclature of the American

. Medieal Assoemtlon )
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