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Statement of occupatmn.—Premse statoment of
oecupation ]S“ very 1mporta.nt so that the relativ
healthfulness 61" various pursuits can be known.
questlon a.pphes to each and every person, irrespective
of age. For many occiipations a single word or term’
on the first line will be?sufficient, e. g., Farmer or
Planter, Physician, Comrposztor. Archztect Locomotwc
engineer, Civil engmecr,gStatwnary fireman, ete.
in many cases, especlally in industrial employments
it is necessary to know# a) the kind of wéel and also
(b) the nature of t.he Business or industry, and there-
fore an additional hne is prowdcd” for )e latter
statement; it should"be used only” wh
As examples: (a) Spinner, (b) Cauon mill#{a) Salés-
man, (b) Grocery; (a)} Foreman, (b) Automobzlc factory.
The material worked on may form pa,rt of the second
—ent. Never return “‘Laborer,” “Foreman
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i"‘ .(:s ,,,-Atrophy," “Co]la.pse, Tia
.- ,,-—"“Debﬂxty” (“*Congenital,” “Senile,” ete.}, “Dropsy,”

1 -
ager,” “Dealer,” ote., without more prGGlSe

"catlon, as Day laborer, Farm laborer, Laborer——
mne, ete. Women at home who are engaged

} d}:tles of the household only -(not. paid House-

‘s who reeewe a definite salary), may. be entered

wsewife, Housework, or Af-home, and children, .

lainfu].lir employéd; as. At school or At home
'should be taken to report speclﬁcally the occu-
18 of persons engaged -in. ‘domestio serviee for
L as Servant, Cook, Housemaid, ete. It the
ation has been changed or given,up on accoiint
a DISEASE CAUSING DEATH, state Qccupation"at
mng of illness. If retired from business, that
nn.y bo indicated thus: Farmer (retired, 6 yrs.)
persons who have no oceupation whatever,
| None. -

itatement of cause of death. first,
ISEABE CAUSING -DEATH (the’ prlma.ry affection

- _.—-—-*——‘—'J
with respect to time and causation), using always the

.. same accepted term for the same disease. Examples:
Cerebrospinal- fever (the only definite synonym is
“Epidemic cerebrospinal rmeningitis’);+ Diphiheria

A{avoid use of “Croup™); Typhotd fever (never report
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-’,’:. v, ~Carcinomap

. pneumdnia (“Pneumoma
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‘"Typhmdfpneﬂf“ma.”),;Lobar pnemr{"oma ~Broncho-

unqua.llﬁed ‘i mdeﬁmte),

T

Tuberculosw‘sgf lungs, (memnges, pemtonaeum, ete.,
arcema, etc of {name

4-5 ‘origin; "'Candér” is; loss deﬁmte avoid use,df:-“Tumor
« for ma.hgnant neoplasms) Mﬁsles, Whoafmg cough;

2.

..-,-o ortant.” Fxemple:
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. peritonitis,’
‘Jation was undertaken.
".MEaNs oF 1NJURY and qualify as ACCIDENTAL, 8UI-

' CIDAL, OR HOMICIDAL, or as probably such, if impos-

Chronie valnul%eartﬁdwease, Ciﬁimcl interstitial
nephriiis, etd e~ conjributory (secondary or in-
tercurrent) aﬁ'ectlon neo;l not be sta.teaﬂ'unless im-
Measles (disease ca.uSmg death),
29 ds.; Brc’%ahopneumanm (secondary), 10 ds Novor
J‘elport mere-sympbems o terminal conditi®ns; Fuch
-as “Asthenia,” “Ana.emm.” (mere]y symptomat;lc).
“Coma,"” “Conv‘ulsmns,

™ Exhaustion,” - “Heart failure,”’  ‘‘Haemorrhage,”
¢‘Inanition,” ‘“Marasmus,’”’ “Old- age,” “Shock,”
“Uraemia,” *Weakness,”” ete.,, when a definite "

disease ean be ascertained as the cause.. Always’
quahfy all disoases:resulting from chlldbll‘th or: s 7
zcarriage, as ‘‘PUERPERAL seplichaemia,” “PUERTERAL:
'eote.  State cause for which surgical oper-
For vioLENT DEATHS state -

. sible to determine definitely. Examples: Accidental -

. drowning; Struck by railway train—accident; Revolver

wound of head—homicide; Poisoned by carbolic acid—
probably suieide. The nature of the injury, as
fracture of .skull, and consequences (o. g., sepsis,
telanus) may be stated under the head of ‘'Con-
tributory.” (Recommandatlons on st&tement of
cause of death"approved by Committee on }I,a-men—
elature of the American Medical Association.) ‘

Co C S




