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Statement of occupatmn.—-—Premse sta.tement of
occupation is ‘very -importairt, ‘go tha.t the relative ! .
healthfulness of varipus pursuitd can b known The '
question applies to each and-every- person,, Jifrespee-" '
tive of age. For many occupat:ons a smgle word or '
term on the first llne will be suﬂ:'mlent a g, Farmer or .
Planier, Phystcmn. Cemposilor,” Archuect"Locomotws ' ,
engincer, Civil engineer, Stationary ﬁrcman, etc But ™ i
in many oases, especla.lly in industrial’ employments,* T,
it is necessary:to know (a) the'kind of work’ and also ', o
(b) the nature!of the business'dr 1ndustry, and there~
fore an additional ling-is provided ‘for the latter . .
statement; it should be used only lwhen néedéd. &
As oxamples:

{a) Spmnor. (b)Y 'Colton mill; (a) Salesa- - {
man, (b} Grocery; (a) Foreman, (b) Automobtlefactory
The material worked on inay form part of the'second-
statement. Never return ‘‘Laborer,” *'Foreman;” =
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborers—
Coal mine; eto. Women at home, who are engagad -

" 'in the duties of the housshold only (not paid House-
keepers who receive a definite salary), may be ertered
as Housewife, Housewsrk,“or Al home, and ehildren, *
not gainfully employed, as—At school ¢r Al home. '
Care should be taken to report. speclﬁeally the oceu- ~
pa.tlons of personsjengaged in' domestm setvice for '
wages, as Servant, Cook, Housemaid, oto.’ If ., the
occupation has been changed-or given up on‘negount
of the DISEABE CAUSING DEATH, state occup_s.t.lqn at
beginning of illness. If retired from business, that
tact may be indicated thus: -Parmer (retired, 6'yrs)) =
¥For -persons who have no occupatlon Wha.tever,
write Noné.

:Statement of cause ‘of death.——Name, first,
the ‘DIBEABE CAUSING DEATH (the prlma.ry affestion
‘with respect to'time and ca.usation), using alwaya the
same accepted term for the same disease.” Examples:
Cerebrospinal fever (thelonly definite: synonym is
“Epidemiec cerebrospmal meningitis' ) D@phthana

o

{avoid use of *Croup™); Typhoid féver (never report

" whieh " surglca.l opération’ was undertakan

- way tram—acczdent g
" homicide; Poisoned by carbahc actd—prabably suicide.

. .- ,‘ ‘e

"Typhmd pneumoma.") Lobar pnaumoma, Broncko-
pneumoma (“Pneumonia,’ ungualified, is indefinite);
Tuberculosts of lungs, me'mnges, pentonaeum ete,,
Carcmoma,‘ Sarcoma, _ete., e S I .. (name
origin;**Cancer” is less definite; n,vmd usé of “Tumor"
for muhgna.nt neopla.smsl) Measlcs, Whoopmg caugh
Chronic - valvutar“heart dzssase,, Chromc intersiitial
nephritis, etc. The)contnbutory (secondary or-in-
tercurrent) aﬂ’ectmn nead not he sta.téd unless. im-
portant. Example 'TMcasIes {disease causing dea.th).
28 “ds.;. Bronchopneumoma (secondary), 10 ds.
Naver. rabort mero symptoms or teérininal conditions,”
such as‘i“A’éthcma i “Anaemm" (merely symptom-
atie),- “Atrophy ” l“Colla.pse,'f “Coma,,"A “Convul—’
sions,” “Debility’ (“Congenital,” “Seﬁlle ' ete: ),
"Dropsy " “*Exhaustion,” “Heart® fa.llure.” “Haem—
orrhage,” *‘Inanition,” “Mamsmus "oH0ld age,"
“Shock,” *‘Uraemia,” "Wea,kness," efo., when n
definite disease can be uscerta.med as the ecause.

* Always qua.llfy all diseases resultmg from child-

birth or mlscarrxage, ‘ad ”PUERI’ERAL scptwhaemw,

“PUERFERAL . peritonitis,”  'ete ' State cause Jfor
For
VIOLENT DEATHBS state ML‘ANB COF IN’.IURY* a.nd qua!lfy
a8’ ACCIDENTAL, -8UICIDAL, OR HOMICIDAL, or as

. probably such, if impossibla to determme doﬁmtely.

slruck by razl-
of ~ heai—

Accidental drawnmg,
Revolver - waund

Exa.mpler

The nature of the m]ury, as fmct.ure of skull, and
consequences (e. g., aepsis, tetanus) may be stated _
under the head of "Contrlbutory (Recommonda-
tions on statement of oause of death approved by

'Committee on Nomedclature of‘ the American

Modical Association.)
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