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Statement of occupation.—Precise statgment of
‘occupation is very important, so. that the relative
lisalthfulness of various pursmts.cun'be known; The

question applies to each and every person, irvespee~ !
For many occupations a single word or )

tive of age.
term on the first line will be sufficient, e. g., Farmer or’

Planter, Physician, Campoentor “Architect, Locomotive .
engineer, Civil engincer, Stalipnary fireman, ate. But

in many oases, especially in. industrial employments, !

it is necessary to know (a) the kmd of work and also-
(b) the nature of the busmess ofit mdustry, and there-
fore an " zdditional liter is provided for the lattar
statement; it should, be used only when needed.

As examples: {a} Spmner,, (). Cotlon mill;- (&) Sales-
man, (b) Grocery; (a) *Foreman,. (b) Automobzlefactory. .

The material worked on may forni i‘part.of the second
statement. Never return “Laborer,”. “Foreman,"
“Manager,” ‘‘Dealer, "_ ete., mthout more precise
speeification, as Day luborar, Farm laborer, Laborer—-
Coal mine, eto. Women at home, who are engaged’
in the duties of the household only (not.paid House-
keepers who receive a definite sala.ry), may be entered
es Housewife, H ausewalc or At home, and ch1ldran

" not gainfully employed, as. At school or At} home.

. Care should be taken to: raport speclﬂcally the ocou-

" wages, as Servanl,
occupatlon has besn changad or gwen up on account |

pations of persons enga.ged in domestic service for
Cook, 'Housemmd eto. If the

of the DISEASE CAUSING DEATH, state oeccupation at
beginning of illness. If. rc?tlred from business, that
fact may be indicated thus:

write None.

Statement of cause of" death.—-Na.me, first,
the DISEASE CAUBING: DEATH. (the- pmma.ry ‘affection
with respect to time and causation), using always the

' ERmME accapted term for the same disease: Examples:

e

Gerebrospmal fever (the only definite:synonym is

"“Epidemic eerebrospinal memngms") Diphiheria

(avoid use of “'Cronp! ) ’prhozd Jfever (never report.

Farmer (retired, G yrs.)
For persons who have no’ ‘oeeupation - Whatever P

way lrain—accident;

S

“Typhmd pneumonia’'); Lobar pmumoma, " Broncho-
pneumonia (“Preumonia,” unquahﬁed is indafinite);
Tuberculosis «of ungs, memnges- pentonaeum ote.,
Carcinoma, Sereoma, ete., Of rviveemeensn. LTUT {namo
origin;* Cancer’is less definite; avoid use of *“'Fumor”

for ma,hgnant neoplasms); Measles; Whooping cough;
Chronic “valvular heart dtsease,_ Chronic “interstitial
nephrilis, ete. The coutnbutory (seoonda.ry or in-
terourrent) affection need not "be. st.u.ted unléss im-
portant. Example: Measles (dlsea.se causing death),
29 ds.; Bronchopneumoma (seconda.ry), 10 ds.
Never. report mere- symptoms or.términal conditions,
guch s '‘Asthenia,” “Ana.emla." (merely’ symptom-
atie), “Atrophy, ”-“Collapse " 4 Coma,” <*Convul-

.

sions,’  *“‘Debility”’ (“Congemtﬂ.l ' “Qanile,"” eteo.), -

“Dropsy " “Exha.ustxon,.” “Heart failure,” ‘‘Haem-
orrhage ' “Inanition,” “Ma.ra.smus “Old_ age,”
“Shoek,'” *‘Uraemia,” ‘‘Weakness,” stc., when a
definite disease can be ascertained as. the ecause.
Always qualify all diseases -resulting ‘from ohild-

birth or miscarriage, as “PUERPEEAL seplichaemia,”.

“PUBRPERAL peniamhs etc. ' State cause for
which: surgical operation was undertaken. For
VIOLENT DBATHS state MEANS oF iNJURY and qualify
S ACCIDENTAL, ,SUICIDAL, OR . HOMICIDAL, Or 48
probably such, if impossible to determine deﬁmtely
Examples: Accidental - drowning; struck: by “rail-
~ Rivolver wound 6f head—
homicide; Poisoned by carbohc acid—probalily sutcide.
The nature of the injury, a8 fracture of skull, and
eonsequences {(e. g., sepsis,: tetanus) may be stated
ander the head of “Contributory.” (Recommenda-
tions on statement of .cause of death approved by
Committes on ' Nomenelature . of the American
Medical Association.) '
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