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Statement of _occnpgtio‘ni;.T?Pfgci'ﬁze statement of :
oceupation is very important, g0 that the, rélative '
healthfulness of various pursuiti'can be known! THe, !
question applies t6 each a,_l;ldi every_person, '_in:'espec-_;;

1

v

. f'—-"{‘yphqi:d pfisumonia”); Lobar pnéumonia’ Broncho-"'

prlzeumor;ia (“Pneumonia,” unqualified, is indéfinite);
Tybercul_osis‘ of lungs, meninges, ppcﬂ'tona_emﬁ, eto,,
fefitdennedin,. ). (DamMe

Carcinoma, -Sarcoma, eta., of..... :

origin;'‘Cancer” is less definite; a:vqid uge of “Tumor”
for malignant neoplasms); Meqsles; Whooping éough; .

" Chronic |valvular- heart, diseass;; Chronic ﬁt:cr.stitia_l !

" ‘mephritis, .eto. The'éontxf-ibutofy;(seepndary; or in-
+ tefeurrent) affection need not be.stated unless im- {

tive of age. For many oegtif)a,giox_]q:a.' single word or . !
term on the first lisie will'be gyfﬁqig‘z};tf o. g., Farmer or |
Planter, Physician, Compositor, Archilect, Locomotive |
engineer, Civil engineer, Stationary fireman, eto, But
in many cases; especially in -inld}lstria,l_ emplo'fx_ﬁents,"‘n

it is negeésa.ry# to know (a) itllie kind 01;' work .a.n;d:a._l‘sg"
(%) the nature of the business or industry, and there*

fore an additional line, is' provided for the lattor,
statement; it should be used only ; whe’p- neéded; |
As examples: "(a) Spinner,!(b) Cotton mill;*(a)|Salés< t

man, (b) Grocery; (a) For'eman,‘(b)‘Automobilefa'ctory. -

The material worked on may form part of the second
statement. Never return ‘“Laborer,” “Foreman,’
“Manager,"” “Dealer,” ets., Without more precise &
specification, as Day laborer, Farm laborer, Laboreri— b
- Coal mine, ete. Women at kome, who are engaged ;
in the duties of the household 'only (not paid Houde- -
;  heepers who receive a definite salary), may be entered
as Housewife, Housework, or- At home, and children,

not gainfully employed, as_ At schoil or At home, .

Care should he taken to Teport speeiﬁbﬁ!ly_ghe'océﬁ- i

: pations of persons engaged;in domestic service for
. wages, as’ Servant, Cook, 'Housemaid, 5étc._ If the
dceupation has been changed or given up on acgount *
of the pisEssm cavsiNg DEATH, state occupation ‘at <
‘beginning of illness. If retired from . business, that
fact may be indieated thus: £ Farmer (retired, 6 yrs.)
For persons who have no. occupation whatever
write None. 8 Pl o
. ».Statement of cause

:6f_ | death,%ﬁarﬁe, ::ﬁréj.,

" the pIsEASE cz;usm'd;n‘pa'm (the primary affestion
with respect to tiﬁié_ and causation), using always the
~,8ame accepted term for.the same disease.” Examples:
Cerebrospinal Jever, (the only definite ‘synonym is
“*Epidemio cei'eb;-qlspiné.l j|mexl:ingiti§'r’);‘t Diphtheria
(avoid use of “Croup”); Typhoid fever (Rover report

! birth or Misearriage, as. “PUERPERAL seplickaemia,”

4

! as ACCIDENTAL,.

portant.. Exhmple:  Measles (disease causing death),

29 da.;! B:%nchopr'zeumo_nia (éecondary), 10 ds.
l_\T;e;ver ;éport mere symptoms or;terminal congitions, p
such as /'Asthenia,” *“Anpemis” {merely symptom- |
atie), “Atrophy,” ‘‘Collapse,” 1*Coma,” *“Convul- | *
sions,” *“Debility" {"'Congenital,” “Senile,” ete.), -

“Dropsay;} “Exhaustion;"” ~*_‘Hga"1;t‘Iailu_rp,j”‘“qum- o
orrhage,”! “Inanition,” Marasmis,” “Old age,” i
““Shock,"~ *'Uraemia," *‘Weakness;” eto., -when-a T
definite disease “can: be agoertained: as thé ocause. .
Always qualify sll :diseases, resulting’ from child-

. T . . L) H .
which! surgical opération’s ‘was gl_lderta.r]sgfn._ For
VIOLENT DEATES state MBANS OF.INIURY and qualify

SUICIDAL, OR ;HOMICIDAL, OT &8

]
“PUERPERAL perifonitia,'” | ote.’ State qa.use\.'for l|
T

¢ Examples: Aecidental d;rowning;“'struck‘ by rail-

1
i
probably such, if impossible’ to determine definitely. i

; way ;raift—-a;ccident'; ‘-‘,I_?.évolver 'woa}nd ‘of head—

Medical Assogiation,)

4
ha’micr;de; :Potsoned by carbolic acid—probably suicide. |
The nature of the injury, as fracture of akull, and

- consequences.(e..g., sepsis,- letanus) ‘may be stated !

underthe head of “Contributory:" "(Recc}n;:l:meqdq-
tions on statement of cause of death approved by
Committee on Nomenclature ‘of tho EAmerie@:n |
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