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Statement of occupation.—Precise statement of oc-
cuﬁétion'is very‘irpportani‘., so that thre relative health-
fulness of various ‘pursuits can be known. The ques-
tion appliesvto izach and every person, irrespective of
age, For many odcupations a single 'word or term on
the first line will be sufficient, e, g mer or Planter,
Physician; Compositor, drchitect, Lofomaotive engineer,
Civil emgineer, Stationary fireman, etc. But in many
cases, esecially in industrial employments, it is . eces-
sary to Epow {a} the kind of work and also (5} the
nature ofy the business‘ or industry, and therefore an
additional line is provided for the latter statement: it
should be used only when need‘?;q;{t As examples: (a)
Spinner, (b) Cotton mill; (8) Saldéman, (b) Grocery;
() Foreman, (b) Automobile factory. The material
worked on may form gart of the second setement,
Never return “Laborer,” “Forgman,” “Manager,”
“Dealer,” etc, without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at homme, who gre engaged in the duties of the
household only (not pifd Housckeepers whp receive a
definite salary), may be entered as Housﬁe, House-
work, or At kome, and children, not gainfully employed,
as At ool or At home. Care should be taken to re-
port ‘specifically the occupations of persons.engaged in
domestic service for wages, as Servant, Coo’k, House-
maid, etc. If the occupation has bees changed or given
up on account of the pisEase cauvsydG pEATH, state oc-
cupation at .beginning of illness. /{f’?retircd”from busi-
ness, that fact may be indicated™fRts: Farmer (re-
tired, 6 yrs.). For persons who have no z-occupation

whatever, write None, o,
Statement of cause of death.-Name, fist; the
DPISEASE CAUSING DEATH (the primal‘naffec‘t'y wﬁ,‘h re-
spect to time and causation), using atwa‘thrf same
accepted ‘term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is. “Epitlemic
cercbroeginal meningitis”) ; Diphthagia (avoid Gse of
“Croup”y; Typhoid Fever (neva__"-’ repof*“Typhoid
pneumont™) ; Lobar pneumonial Broncho neuélnonia
{“Pneumonia,” unqualified, is indefinite) : é}: 05is
of lungs, meninges, peritonaeum, ete., Car oma, 53y
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coma, etc, of i (name origin; “Cancer” is
lesg-defpite; avoid use of “Tumo%or malignant
nedplas_r'ps) ; Measles; @!Jdoping‘coug hronic velvu-
lar heart disease g iomt intbrstitial nephritis, etc. The
contrip}litory (secondary 5;, inteﬁurretﬂ;ﬁfe\eﬁon need
not be stated hnlb%'mportant. E;xampta sles (dis-

ease'cigsing' death}, zpbts.; Broncho, nis (sec-
ondar¥y), 1o ds. fis, or ter-

I{}gx:r report mere Syl

minglsiconditions, “Such as “Astheriny’
{mergely symptomq!ﬁ')
“Convuisions,” “Debility? [“Congen?
“Dropsy,” “Exha 'on,”-“‘Héar_t; fa j
rhage,”, “Inanitionf] “Maf@smus,” “Oldagg? “Shock,”
“Urdemia,” “Weakness,” §étc., when a efirite disease
can be ascertained.is th¥ cau ATways gyualify all
diseasess re‘sult'ing' from., ‘childbir or miscarriage, as
“PUERPERAL seplichBiemia,” “PUERPERAL peritonitis,” etc,
State cause for whith surgical operation was under-
taken. For VIQLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, * SUICIDAL, Of HOMICIDAL, or.as
probably such, if impossible to determine definitely.
Examples: Accidental drownming; Struck by ratlway
train—gceident; Revolver wound of head—homicide ;
Poisoned by carbql_igaacid—prabably suicide. The na-
ture of the inj.ut:y,"ms fracture of skull, and conse-

&auences: (e. g.; Sepsisg tetonus) may be stated under the
head of “ContriButory.” (Recommendations on state-

% Senile” etc,),
"+ ¥Haemor-

Nomenclaturelif}the American Medical Association.)

2

-

.

- . “?‘* [
& i
3 '
. [
-'55 !
-~
HUGH STEPHENS, JEFFERTON CITY.
.
-~ %
b [}

~a

gﬁnaemia" )
, “ trophy,:: uco ps }l) ucoma,n

vl




