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Statement of Occupation.—Precise statement of
ocoupation is very importaut, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ete.
But in many ¢ases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when nceded.
As axamples: (a) Spinner, (b) Colion mill; (a) Sales- .
man, (b) Graocery; (@) Foreman, (b) Automobile fac-

““Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (' Pnenmonia,” uaqualified, is indefinite);
Tuberculosts of lungs, meninges, pcritoneum, ete.,
Carcinoma, Sarcoma, ete.,of . . . .. + + (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor*
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart disease; Chronie inlerstitial
nephritis, ete. 'The contributory {(secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal eonditions,
suck as *“Asthepia,’” *Apemia’ (merely symptom-
atie), “Atrophy,” “Cellapse,” *“Coma,” “Convul-
sions,”” *'Debility” (“Congenital,” -*‘Senile,” eta.},
“Dropsy,” “Exhaustion,” '‘Hoart failure,” “Hem-
orrhage,” "Inanition." “Marasmus,” **Old age,”
“Shoek,” *“Uremisn,” ‘“Weakness,” etc.,, when a
definite disease can be ascertained as the onuse.
Always qualify all dlseases resulting from nhlld-
birth or miscarriage, as “PUERPERAL soplticemia,”

“PUERPERAL peritom’!is, eto. .State ocause for
which surgical operation _was - undertaken. For

*  tory. The material worked on may form part of the VIOLENT DEATHS state MEAN% oF INJURY and qualify
‘second statement. Never return “Laborer,” *‘Fore- 83 ACCIDENTAL, BUICIDAL;- OF HOMICIDAL, OF &8
man,” ““Manager,” “Dealer,” eto., without mo)y probably such, if 1mposmble tq determine definitely.
precise specification, as Day laborer, Farm laborer, Examples: Accidental draqnmg, struck by rail-
Laborar— Coal mine, eto., Woinen at home, whola; O waey train—aceident; Revolver wound of 'head—
engaged in the duties of the housohold onlg,r (not pald homicide; Poisoned by carbohc actd—probably suicide.

Housekeepers who receive a definite salary), may e/ The nature of the injury, a.sj_fra.cture ‘of skull, and
entered as Housewifs, Housework or Al home, ard 2»' eonsequences (e. g., sepsis, tctanus), may be stated
children, not gainfully employed, as At ‘school or4%i ¢ under the head of “Coritf-ibutory (Recommenda~
home. Care should be taken to report specificalty ‘7 tions on statement of cause of:death approved by
the occupations of persons engaged in domestic 'd Committes .on Nomeuclature‘ of t,he Amerlou,n
service for wages, as Servant, Cook, H o.ysematd q,te. ’ Mediocal Association.) . ,“"1 S
If the occupation has heen ahanged o gwen up én. # . : - . -
account of the pIBEABR CAUSING. DEATH, s‘tate ocou- M NoTE. —Indlvidunl omoea mny adﬂmto above llsbl o!r uuinsir—
nisining t
pation at beginning of illness, If ret.lf'ed f&-om bu;a- “ ;‘;::::;‘::;;ﬂ;ﬁﬂi"l;ONZC;“gifQ’élt?:s:tgg Gur%lﬂc:trgu
ness, that fact may be lndlc&ted thus: &Far)nsr {re- _ @il be returned for ndditionnl informution which glve any of
tired, 6 yrs.) Tor persons who /hS.VO ng oo?ﬁpa.tlon ; the followlng diseases, without explanation, as the eola cau
whatever, write None. - - . of death: Abortion, cellulitis, childbirth, convuisions, hemor-
Statement of Cause of Death.—-Nangle, first,*- rhage, gangrene, iEi““"‘;;’i,;“ﬂ”ﬂ“;'lame"'“bf‘“'"'[:“:g‘t‘;““g"' |
the DISEABE cAUSING DEATH (the primary a.ffectmn ! ’I’;f:g: ul;?r;‘élot;;):i;nl:)f:he :uﬁ’:um lls?:u;:;lmd wm’:vu:rk
with respect to time and eausatlon), using alwa.ys the ¥ ~ vast improvement, and:its scope can. be extended at & later
same accepted terim for the same disease. Examples , / date,
P _ Cerebrospinal fever (the only definite synonym s ’
“Epldemlo Gerebrospmal mﬁﬂlng}tls”), Dl.phthen_a 3 ADDITIONAL BPACH FOR "UBTHEBSTATII!BNTB

A

“(avoid use of “Croup”); Typhoid fever (never report
)
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