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Statement of occupntmn.——Preclse statement' of

occupation is very 1mportant 80 that the relatwe N

healthfulness of various pursdits can be known. ’Ihe

tive of age.

term on the first line will be sufﬁcmnt e g, Farmer or .

?

i

i :t
question applles to each and every- pe}-son 1rrespuac- sy
For many occupa.tmns a gingle word\or -

Planter, Physician, Compositor, Arclntsct Locamotwe ;

cngmeer, Civil engineer, Statwnary fireman, ote. -
in many ceses, especially in'fndustrial employmanbs

But‘ N

it is necessary to know (a) the kind of Work and also l"-
(b) the nature of the business or i dustry, and thele- .,

fore an additional line is. prowded for the latter
statement; it should be used’ only when needed

As examples: {a)} Spinner, (b) Collon mill; {a) Sahr.g- -

man, (b} Grocery; (a) Foreman, (b) Automobilefactory
The material worked on may form part of the second
statoment. Neveiz/return “Laborer,” "I‘orema.n]"’
“Manager,"” “Dedler,” ete., without more- precxse
specification, as Day laborer, Farm laborer, Laborcr--«-
Coal mine, ete. Women at home, who are engag(d
in the duties of the household only (not pa.ld House—
keepers who receive o definite salary); ma.y be enterdd
a8 Housewife, Housework, or Al home, and chlldre:;
not gainfully employed; as At school or At home
Care should be taken to reporf; speclﬁcally the occu-
pations of persons engaged in ‘domestic service for
wages, a8 Servant, Cook, Housema'ad ete. If- t]:'
' odcupation has been changed or given, up on a.ccount.
of the DISEASE cAvUBING DEATH, state cecupation at
boginning of illness. If retired from business, tha.t
fact may be indicated thus: Farpier (refired, 6 yrsl l)
For persons who have no occupa.tlou whateveit,
write None. . !
Statement .of cause 0! death —Na.me, first,
the DISEABE cAUSING DEATH (the " primary zs,i’feetlmI
with respect to time and causation), using always th‘a
same aceepted term for the same disease. Example g
Cerebrospinal fever {the -only definite synonym, ".'s
“Epidemic eerebrospinal meningitis'); - szhtherm
-{avoid use of “Croup”) Tuphoid fever (never report

S48 ACCIDLNTAL,

:whlch surgmul operation was

: “Typhoxd preumonia’’); Lobar pneumoma, Broncho-

phbumonia (' Preumonia,” un ualified, is indefinite):

. Q H
Tuberculosis of lungs, mentnges, perilonaeum, otfc.,

C'arcmoma Sarcoma, ote., (name
origin;" Cancer” is lags deﬁmte avoid use of *“Tumor™
for malignant neoplasms); Measles; Whoopmg cough
Chronic valvular heart disease; Chronic interstitiol
nephritis, ete. . The -eontributory (secondary or in-
tercurrent) afféotion need not be stated unless im-
portant. Ex.mlple Measles (disease causing death),
29 . ds.; Bronchopneumoma (secondary), 10 ds.

Never report; mere symptoms or terminal conditions,

such as ““dsthenia,” “Anaemin’ {meroly symptom-
atie), "Atrophy " “Collapse,” “Coma,” “Convul-
sions,” *Debility” (“Congembal " “Senile,” eté.),
“Dropsy,’” ‘“Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmugd, S5 01d age,”

{“Bhock,” “Ura.emla.” “Weakness?’ ete., whon a
.definite diséase can be, ascertained as the - eaUse,

Alwa.ys qu&l:fy all dlseases resultlng froin ch[]d-
“birth or Imscarrmge ‘ag- "PUERPEI{AL septwhaenna d
“PUERPERAL peritonitis,” ete. - State ca.usm‘ for
undertaken Fop
. VIOLENT DEATHS state MEANS OF INJURY and qualif
SUICIDAL, OR HOMICIDAL,, Or .4y,
probably such, if 1mp0551b10 to determine deﬁm ly‘
1Examples: Accidental drowning;  struck ‘by rail-
iway irain—accident; Revolper “wound of, head—
thomicide; Pm.saned by carbohc actd—probably suicide.
‘Thé nature of the injury, as fracture of skull, and
-eonsequences (e, g., sepsis, letanus) may be stated
‘under the head:of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
‘Committes on Nomenclature of tho Amerlcan
Me(hc.xl Assocmtlon ) 1
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