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Statement of Occupation.-—Precise statement of
oceupation jg t, s0 that the relative

term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Cipil engineer, Stationary Jireman, oto.
But in many cases, especially in industrial emplay-
ments, it jg hecessary to know {a) the kind of work
and also (3) the nature of the business or industry,
and therefore an additional line g provided for
latter statemsnt; it should be used only when needed,
As examples: (8) Spinner, (&) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, 0) Automebile fac-
tory. The materia] worked on may form part of the
second statement. N ever return “Laborer,” “Fore-
man,” “Manager,” **Dealer,” ote., without more
Precise specification, ag Day laborer, Farm laborer,
Laborer— Cgq1 mine, ete, Women at home, who are
engaged in the dutjes of th only (not paid
Housekeepers who receive g definite salary), may be
entered ns Housewife, Housework: or At home, and
children, not gainfully employed, as A¢ achool or A
home. Care should be taken to report specifically
the oecupations of persons engaged in domestie
servioe for wages,

account of the DISEABE CAUSING DEATH, state ocoy-
bation at beginning of illness, I retired from busi-
ness, that fact may be indicatod thus: Farmer (re~
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.——Nnme, first,
the pisEasm CAUSING DEATH (the primary affection
with respect to time and ¢ausation), using always the

rin for the same dis

“"Typhoid Pueumonia’); Lobgr Preumonia; Bronche.
preumonia (“Pnoumoniy,” unqualifled, is indefinite};
Tuberculosis of lungs, meninges, Peritoneum, eto.,
Carcinoma, Sarcoma, ete., of
origin; “Cancer” is losg definite; avoid yge of
for malignant neoplasms); Measies: Whooping cough;
Chronte valyulgr heart disease; Chronie tnlerstitial
nephritis, eto. The contributory (secondary or in-
ction need not be stated unless im«
‘Portant. Example: Measles (disenge causing death),
29 ds.; Bronchapneumania (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such aa “‘Asthenin,"” “‘Anemia" (merely symptom-
atie), “Atrophy,” “Collapse," “Coma,” “Convul-
sions,"” “Debility" (“Congenital, “'Senile,’ ote,),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” “Ma:asmua," "Old age,”
“Shock," “Uremia,"” “Weakness,"
definite disease can be ascortained
Always qualify all disepses resultin
birth or Wmiscarriaga, gs “PUERPERAL seplicemia,”’
“PUERPERAL perttonitis,” gta, State cause for
which surgical operation Wwas undertaken, For
VIOLENT DEATES state MEANB OF INJURY and qualify
4% ACCIDENTAL, BUICIDAL, og HOMICIDAL, or ag
probably such, it impossible to determine definitely.
Examplos: Aceidentql drowning; struck by rail-
way tmin—accz‘dent; Revolver wound of hegd—
homicide; Poisoned by carbolic act'd—-—probably suicide,
The nature of the injury, ag fracture of skull, and
consequences (g, g., sepsis, letanus) may he statod
under the head of “Contributory." {Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Moedical Assoeiation.)

, without explang
tion, celluliti:
rhage, gangrene, gastritls,
hecrosls,

ADDI’I'I'ONAI. BPACE FoR TURTHER STATEMENTS
BY PHYSICIAN,




