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Statemen‘!, of occupation.—Pree:se sta.tmlnent of
occupation is very lmpgrtant so that the relative
healthfulness.of various pursuits can be knowi :\. The

question applies to ench and every person, irrespec-

tive of age. For many occup&tmns a single word or
torm on the first line will,be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, “Stationary fireman, etc
in many cases, especially in industrial employments,

But

it is necessary to know (a) the kind of work and also

{(b) the nature of the business or mduatry, and there-

fore an additional line is prowded for t]m latter.
statement; it should be used only when needed..

Ag examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile factory.

The material worked on may form part of the second .

gtatement. Never roturn “Laborer,” *Foreman,"

“Manager,” ‘“Dealer,” ete., without mor'?a preciss

apecifieation, as Day laborer, Farm laborer,.Labarar—- .

Coal mine, eto.

Women at home, who a,re unga,ged .

in the duties of the household only (not pald House- -

keepers who receive a definite salary), may bé agtered

" ag Housewife, Housework, or At hame, and ehlldren,

not gainfully, employed, as At sq?:ool or At home.
Care should'be taken to report apeclﬁea.lly t.he occu-

pations of persons engaged in domestic sernce for |

wages, as Servant, Cook, Housematd, b6 1t the

occupatlon has been changed or given up on n.ceount :

of the DIBEASE CAUSING DEATH, etate occupn.tmn at -’

beginning of illness. If retired from busméss, that
fagt may be indicated thus:'
For persons who have no occupa.tlon whatever
write None.

."Statemnent of cause of death —Name,lﬁrst
the DIBEASE CAUSING DEATH (the primary. a.ffeetxon

with respect to time and causation), using alwa.ys the

‘same acceptéd term for t.he same dizsease. Exa.mp]er

Cerebrospinal fever (the only definite synpnym-is
“Epidemio ecerebrospinal meningitis”); Dtphthena
(avoid use of “*Croup"’); Typhoid fever (never report

|

‘Farmer (rahr‘ed 6' yrs) .

e

o af 1.

RIS AN

,
i

L0 3=,

.
Lid

o DHGTE

© “Shock,” “Uraemi L"I “Wealkness,””
' definite disease can], be ascertained as the ‘eause.
. Always qualify all dlseases .resulting from chlld-

] “PUERPERAL per;tomtts,
which- surgieal opera.t.mn was undertaken.

. way

" under the head of: “Contnbutory.
: tions on statement d¥ cause of death approved by

|"! . N . . ﬂ)
*a
"Typhmd pneumonia’’); Lobar pneumonia; Broncho-
pneumoma (”Pneumoma," unquahﬂed is lndeﬁmte) :

Tuberculosw of Iungs, C.memngcs, pentoqaeum, eto.,
CarcmomaOSarcpma, “eto., %f .................. ¥......:(name
origin; “Cn.ncer"ls less dﬂﬁmte' a.vmd vse-of ““Tumor”

for malignant neOplaams) Measles; Whobdpinli cough;
Chronic velvular heart disease; Chramc inlerstilial
nephritis, eto. The contributery (secondary or in-
terourrent) affection need not be stateq unless im-
portant. Example: Measles (diseaso ca.usmg death),
29 ds.; Bronchopneumonic (sesondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “Ana.erma." {merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” ‘“‘Convul-
gions,” “Debility” (“Congenital,” *‘Senils,” eto.},
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Haem-
orrha,ge . “Inanition,” “Marasmus,” “0ld age,”
eto., when & .

birth or miscarriage; 42 “PugrraraL sepuchaerma
eto,
For
VIOLENT DEATHS State MEANS OF INJURY a.nd qualify
a8 ACCIDENTAL, 'SUICIDAL,: OR HOMICIDAL, OF &8 -

. probably such, if ifapossible to detertirine definitely.

Exa.mples Accid@nial drowning; *struck -by  rail-
‘Irain—accident; Revolver ‘wound of head—
homicide; Pmaoned by carbolic acid—probably suicida.
The nature of the mJury, as fracture of akull;, and
consequences {e. g,”sepsza, tstcmus) may be stated
(Recommenda-

Comlmttee on Nomencla.ture of the American

: Medlca.l Assocla.tlon.) .

_State ocause for



