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Statement of oooupatlon.—Preclse statement of oc-
cupation, is very 1mportant so thit the rela?:we Health-
fulness of various pursults can be known, The quesjisn
applies to each and every person, 1rrespect1ve of 3ge. -
For many occupations a single word or term‘%n the first r . -
line will be sufficient, e.-g., Farmer or Planier, Physician, }i
Compositor, Archilect, Locomotive engincer, Civil engineer,
Stationary fireman, etc. But in many cases, especialljpip .-
industrial employments, it is necdsgary to é{’now {a) the . 't
kind of work and also (b} the natufe of thgbu51ness or 4 i
industry, and therefore an additipfhl line is provided for

the latter statement; it should be-figed only when needed. .

As examples: (a) Spmmer. )] CotAn mill; (a) Salesman, .
(&) Grocery; () Foreman, (b) Aufpmobile faclory. The- - '.:;._
material worked on may form parf) of the%econd state- o

ment. Never return “Laborer,"/“I‘oreman,” "Manager,
“Dealer,” etc., without more precise specxﬁcanon, as Day

laborer, Farm J‘-abarcr, Laborer—Coal mmc, ~dic. _Women H
at home, who are engaged in the duties of the household '

-t -,

only (not paid HouSekzepers who receive a definite salary), _‘;
may be entered as Housewife, Housework, or At home, and r",. /"
children, not gainfully émployed, as A¢ schoot? ‘or At home. 194
Care should be taken to report specxﬁcally ttif__pccupatlons e

.

of persons engaged in domestlc service for Svages, as Ser- .
vant, Cook, Housemaid, etc If the occupation has been‘ PN
changed or given up on account'of the DISEASE CAUSING ,1, 1

DEATH, state occupation at begmnmg of illness. If rex ¢ " - ’7°
tired from business, that fact may/ Be’ indicated”thus: ( 1
Farmer (retired, 6 yrs.) For persons who havetfio occu-

pation whatever, write Noze. 7 g p

~ Statement of causo of death.—Name, {first, the R
DISEASE CAUSING DEATH (the pnmary affectionfwith re- .- , ¢
spect to time and causat:on), usnng alwayé/ the saime ,L'
Examples. Cere-
brospinal fever (the only definite synonym is ‘‘Epidemic - w
cerebroapinal meningitis™); Diphtheria (:f\'rmd use of
“Croup”); Typhoid fever (never report “Typhoid pneu- -,
monia’); Lobar pneumom'a, Bronchopneumenia (Ppen- cfw(_.
monia,” unqualified, is indefinite); Tubcrcnla.m of Jungs, *>
meninges, peritonaeum, etc., Carcmoma, Sarcama, etc., of

... (name origin; “Cancer” is less definite; avoid

-*‘ peritonitis,” etc.
* was undertaken.

7 7 -~ Z

use ?“Tumor" for malignant neoplasms); Meagjes;
Whodping cough; Chron‘u:'mlvular heart disease; Chronic
inlers ?al mphrshs. etc, + The contnbEtory (seco ary

pat! -
or intéfcurredt) affection/need not be stated un m-'
;portant. Example: ~Meastes (discase causing death)},
£9 ds., Bronchaﬁe)amonw (secondary), 10 ds. ver

report" mefe, 5y mptoms orﬂterminal cond1t1ons, Jas
"‘As!hsnw,”jAnaen{ (me.rely symptomatic),“Afrophy,”
“Collapse,"» "Comaj" UConvulsihs,”™ “Debxlnty"..(&'-c

- gemtal & “Senile,” etc) “Dropsy/" “*Exhaustion,’” *Heart
fallure " “Haemorrhage,“ “}namtlon," /' Marasmusy” 'Old
age,'>¥Shock,” "I'I:raemla ? MWeakness,” etc., ih_en a
! definité disease can be a.scprtamed as :the cause. lways
\quahfy all diseases resilting from chnldbu‘th or ' mis-
icarriage, as '‘PUERPERAL septichaemia,) ‘HPUERPERAL
State cause for which surgical gperﬂl
For v'mLENT DEATHS' state ueand or
INJURY and qualily as ACCIDENTAL, SUICIDAL, or HOMI-
. CIDAL, or as probably such, if impossible to” ‘determine
deﬁmtely Examples: Accidental drowning; Struck by
rm{way train—accident; Revoiver wound of head—homicide;
" Poisoned by carbolic acid—probably suicide. The nature
of the injury,.as fracture of skull, and consequences (e. g
‘sepsu, letanus) may be stated under the head ‘of “Con-
< tributory.” (Recommendations on statement of cause of
“death apoproved by Committee on Nomenclature of. the
American Medical Association.)
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