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cceupation ist very important, so that the: relative:

Statement of occupation.—Pregise statement of”

Lealthfulness of various pursuitsican He known: The:

question applies to each and every perscn, irvespec-
tive of age. For many oceupations a single: word or:
term on the fiest line willibe sufficient,, e. g., Parmer or
Planter, Physician, Compasitor,, Avekitect, If‘ocamotive:

“Typlioil pneumonia”); Lobar greumonia; Bronchos
aneumenia (' Preumonia,” unqualified, is indefinite);
Tuberculosis of lumygs, . meninges, perilonaewm, eote.,
Carcinoma, Surcoma, ete., of ..ovoro {name
i origin;“Ca.ncer”ia lbss definite;avoid use of “Tumor"
for malignant neoplasms); Measlesy, W kvoping cough;
" Chronic valvular heart disease;! Chronic tndarsiitial

nephritis, eta.. The: contributony’ (secondary? or in=

engineer, Civil engineer, Slhtibna:"ﬁ‘iﬁ.rsman, ‘ate: But: -
torcurrent) affection need not Berstated unléss im-

In many oases; especially in industmal employments,. -

it is necessary-to know (o) the kind of worlf and also
(b} the naturetof the business or industry, and!tkere-

fore an additional line is provided for ‘the latben -

statement; ite should he used only’ when. needed. -

As examples:. (a) Spinner;; (b)) Cotlon mill; (o) Salese
man, (b) Grocery; (n) Foreman,. (b) Avulomobile-factory:

The material worked on:may form:part-of: tlie-sevond. .

statement. Never return “‘Laborer;™ “Foreman," -
“Manager," *Dealer,” ete., without more precise

specification, as Duy laborer, Parm laliorer, Laborer—:*

Coal mine, ote. Women at home, who are engaged:
in the duties of the householdianly (not.paid House--

]

keepers who receive a definite salary), may be entered -

a§ Housewife, Housework, or: At home, and childran, ¢
not gainfully employed, as: At school or At home..
Care should be taken to:report specifically the:oceu-.
pations of persons engaged. in domesiit servies for-
wages, 83 Servant, Cook,, Hausemeid, ete.
ocoupstion has been cshanged or given up on aceount

of the pisEAsm cavsingi DEATH, ftats occupation.at . -
1fl retited from: business; that -

beginning of illness.
fact may be indicated thus: Farmer (refired, 8 yrs.)

It the

o

For persons who have no: occupation Wha.tevar. ;

write None. .

Statement of canse: of death,—Name,, first,
the) p18EASE CaUBING! DEATE. (the primary affactibn
with respect to time and causation); using always the
same accepted: term for theisame disease:. Examples:
Cerebrospinal fever (the only definite synonym .18
“Epidemib esrebrospinal meningitis!’);. Diphtheria
(avoid use of “Croup!"); Typkoid féver (never report

1

-Portant. Example: ,Measles (diseass causing death);
29 ds.; Bronchepneumonia {8edondary), 10 ds
ever report mere symptoms or'terminal conditions
such ag “Asthienia," "“Anaomia" (merely symptom-
atic), “Atrophy,”™ “Collapse,” “Cohla.,"",";ConvuI'-.
sions,” *“Debility” (“Congenital,” “‘Senils,” ete.);
“Dropsy,)’ “Exheustion,’’ *Heart. failupe,!” “Hasm-
orrhage,” *Inanition;” “Maragmus,” “Old age;”
“*8hook,”” “Uraemin;" “Weakness;” ote., whon
definite disease can: be. assertained: as the cause. .
Always qualify™all disesses resulting; from olild-
birth or miscarriage, as “PUERPERAG septiclicemia;”
“PUERPERAL peritonilis)’” ete. Sthte ecause for
whichl surgical operation? was: underthicen. For
VIOLENT DEATHS 8tate MBANS OF INJURY and' qualify .
A3 ACCIDENTAL, BULUIDAL; OR HOMICIDAD; or as
probably such, it impossible to dbtermine difinitely.

Examples: Accidendal’ drowning; struckk by rail-

way lratn—aceident; Rtvolver wound off head—

homitide; Potsoned by cerliolic acid—probably suioidé. -
‘The™nature of the injury: as fracture of skull, and
consequences (e..g., sepsis; telnnus) may be stated
under: the heatl of *“Gountriliutory:” (Reecommenda-
tions on statement of esuse of death approved by
Committee ol Nomenclature of the American
Moedical Assoeiation.) _ .
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