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Statement of occupatmn.—Precxse state’ment of
oocupation is very important, so that the q1-ela.tnre
healthfulness of various pursuits can be known The
question applies to eaeh and every person, 1rreepec- ‘
tive of age. For many oceupations a single 'word or
term on the first line will be sufficient, e. g., Furmer or .
Planter, Physician, Composiler, Archilect, Loromozws
engineer, Civil engmeer“Statwnary firéman, etc. But
in many cases, especially in industrial emplo'yments,'
it is necessary to know:(a) the kind of work find also -
(b} the nature of the busmess or mdustry, and there-
fore an additional line is prowdad for the latter
statement; it should Zbe ueed only when ineeded. *
Ag examples: (a) Spinner, (b) Cotion mill; (cz) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobzlelfactory
The material worked on may form part of thi second;
statement. Never return ‘“‘Laborer,” “Fo:‘eman i
“Manager,” ‘‘Dealer,” ete., without more precise!
gpecification, as Day laborer, Farm laborer,-»Laborer—-—w
Coal mine, eto. Women at homs, who, are 1enga.ged
in the duties of the housshold only (not pai<l House-~

: keepers who recelve a dofinite salary), may be] entered
as Housemfe‘ Housework, or Ai home, and (|h11dren,,
not gainfully ‘employed, as At school or At home.
Care should be taken to report speelﬁcally the 0CeU- ;-
pations of persons engaged in domestie sel vice for
wages, as Servant, Cook, Housemaid, eto., If the .
oceupation has been changed or given up on ‘account -
of the DIBEASE CAUSING DEATH, state eeeupatxon at’
beginning of illness. If retired from busmess, that
fact may be indicated thus: Farmer (retzre}l 6 yrs.) .
For persons who have no occupation \'vha.tever
write None.

‘Statement of cause of death. . first,
the DISEASE- .CATUBING DEATH (the pnmeryj:aﬁectlon
with respect to time and causation), using al’wa.ys -the
same socepted term for the same disease. Eta.mples'
Cerebrospinal fever (the only definite gynonym-is
“Epidemic cerebrospinal meningitis’); D;phtherw'
(a.void use of “Croup”); Typhoid fever (nev-Lr report

h
- !—f.ll
-, .
I
|
I

S S pp—|

'.’.‘:.1‘. G

-

EETT 2 HAAVEN

1y

i

EE L

~nephritis, eto.
F tereurrent) affection néed not be stated unless im-
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-' ‘“I‘yphcud pneumoma") Lobar pneumoma, Broncho-

pneumonie (' Pneumonia,” unqualified, is indefinite);

‘ Tuberculo:ns..of lungs, meninges, perttonaeum, ateo.,

Carcmoma, ;‘Sarcoma, ota., Of v (na.me
ongm,"Cenoer"ls less definite; avoid use ‘of “Tumor”

for malignant neoplasms); Measles, Whoo;pmg cough;
Chronic valmilar ‘heart disease; Chronic tn!erstmal
The eontributory (secondary or in-

pertant Exa.mple' M easles (dlsense eausing death),
Bronchopneumoma‘ (secondary), 10 das.
“Naver report mere symptaoms or terminal conditions,
such as ‘“Asthenia,” “Anacmia’ (merely symptom-
atic), “‘Atrophy,” *Collapse,” “Coma,” “Conviil-
sions,”” “Debility” (‘‘Congenital,” “Senile,"” etec.),
“Dropsy,” *Exhaustion;,” *‘Heart tailure,” *‘Haem-
errhage r “Inamt.lon " “Ma.rasmus » «Old age,”
“Shook,” “Uraemia,” ‘‘Weakness,"” eto. ,’when a
definite disease can he ascertained as the-‘ oBuse,
Always qualify ali” diseases resulting from’ hlld—"
birth or miscarriage; as “PUERPERAL sephchaemm
“PUERPERAL pentomtu, : ete State _eause, for
which surgical opera.tmn ‘was undertaken. + For
VIOLENT DEATHS state MEANS OF INJURY and qua.ht'y'(
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL; or-s
prabably guch, if unpesmble to determine definitely. -
Exa.mples' ‘Accidental drowmng, struck by - rcnl- ’
way tram—acmdent Revolver “wound of . head—-‘
homicide; Poisoned by carbolic aczd—probably'smc:de ,
The nature of the injury, as fracture of skull,. and

consequences ‘(0. g., sepsis, tetanus) -may be stated
* ynder; the head of “Contributory.”.

. (Recommenda-
tions on sta.tement of cause of death approved by

: Commlttee on Nomenclature ;of the American
; Medical Assoena.tion)
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