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’
s Statement of occupation.—Precise statement of

occupation is véry important, so that the relative health-
fulness of various pursuits can be kidwn. The ques;ti

applics to each and every person, ,xrrespegtwe of “dge.
Fox many occupatipns a single word tem'r ron the first
linefwill be sufficignt, e. g., Farmer.\o Planter, Physician,
Compositor, Archilect, Locomotive enfigeer, C‘L’ﬁd engineer,
Statwnary firemdny etc. But in many tases. espec:ally in
indfystrial employments, it is necessary to kiow (a) the
kind of work and alsp,{(b) the nature of the business or
industry, and theref%}gn addlﬂioﬂaf line is provided for
the latter statement: l’ghould be u&éﬂ only when neceded.
As examples: (a) Spmuer ) Cottyn mill; (a.) Salesman,
{5} Grocery; (a) - Forzmcm, ()] Af@ﬂfrzobtls factory [ The
material workeds&n rnay form part.qf the second state-

ment. Never return, ' Laborer,” Ry man," "‘\’Ianager.
“Dealer,” etc., withougifgore precisq fpecification, as Day
laborer, Farm laborer, Loborer—Coalnine, etc. Women
at home, who aje"engaged in the es of the houschold
only {not paid szsekecpers who reive a deffpite salary),
ark or At kome, and

may be entered as f?usewcfe,
children, not gainfully employed, as A¢ sckool or At home.

Care should be tafen toxeport specifically the occupations
of persons engaffed in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation, at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.). For persons who have no occu-
pation whatever, write Nome. '
Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the pmr{gry affection with re-
spect to time and causation),.usjag galways the same
accepted term for the same dieases” Examples: Cere-
brospinal fever (the only definite gnonym is “Epidemnic
cerebrospinal meningitis’); D# ric (avoid use of
“Croup’); Typkeid fever (never report “Typhoid pneu-
monia'’); Lobar pneumonia; Bronchopneumonic (''Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perilonaeum, ete., Carcinoma, Sarcoma, etc. of
{name origin; ‘“Cancef'| ¥ less definite; avoid
of “Tumor” for malignanr_‘ oplasms); Mfzs’lgs;

&
l :

ry

Whaoping cough; Chronic valoular heart disease; Chronic
inferstitial nephritis, etc. The contribufory (secondary
or intercurrent) affection need not be mted unless im-
portant. Example: Measles (disease “gausing death),
29 ds.iy Bronchopneumonio {secondary) ' 10,4s. Never
repdr%vere-symptomé' or terminal conditiams, such as
“Asth " “Anaemia™ (merely symptomatu:). “Atrophy,"”

""Collafh e,' "Coma,” “Convulsions," “Prebil
- genital® “S@mle é;c ) “Dropsye’ ”E‘x'hé.u

failure, “Haemorrhage "y ;
hock . “Uracmm,"

i'" {"Con-
n,” “‘Heart
r ‘l%ar ’) (‘Old
alm?m, étf.' when a
as lf;a se.  Always

qualif all lseases, resulting Fom clygdbdth or mis-

rriag “P RPERAL séNighaemita,) “PUERFERAL
periton i , te cause fhravhich suiglcal opetation
was u or VIOLENT EATHSaatate MEANS QF
INJURY] nd"quahf $ ACCIDEN *SUICID or HOMI-
CIDAL, or as: praba iy such, lf possible ge determme
definitely. g1 Accide drow)zm Struck by
railway train nt; Revelver§ound oﬁhe homicide;
Poisoned by carbohc cid—probolly suicide. The nature

of the injury, as fracture of skull, #nd consequen
sepsis, lefanus) may be stated under the hea
tributory.” (Recommendations on statement ‘of/
death approved by Committee on Nomenclatugy
American Medical Association.)




