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Statement of occupatmn.—-Premse st!ftement of
acecupation i/ vjary”nnporta.nt so tha-t.’ the relative.
healthfulness of vtmous pursuits can-be known The
question apphes to each and every person, n-respectiva
of age.
on the first lme»wﬂl be sufficient,.e. g # Farmer or
Planter, Physwmn. Composttor, Architéet, Loaomatufe
engmeer, Civil engineer, Statwna?’y fireman, ete. Eut
in many cases, especlally in mdustna.l employments,
it i3 necessary to know [{a) the’ tind of work and also
(b) the nature of the hiisiness or.fmdustry, and there-
-fore an additional llffe is prowded for the latter
‘statement; it- ghould " be. used only when - needed.
As examples: (a) S;pmner, (&) Cotton mtlﬁ‘ (a) Sales-
man, (b) Gracery, {a) F’oreman (b) Autometijle factory.
The material Woxked on may form part of the second
statement. Never rat.urn "La.borer ¥ “Foreman,”’
“Manager,” “Dea.ler " gte., . without more precise.
spemﬁqatxon a.s Day;laborer, Farm laborer, Laborer—
Coal mine, ethf aﬁen at home, who are engaged’
in the. dutles of * }éle l’musehold only (not paid House-
keepers whé* gacel‘va‘qa definite salary), may be entered
as Housewifé, -H ousework or At home, and children,
not gainfully employéd, as At”school or At home.
Care shouldrbe takenﬁ:o report. 'eelﬁcally the octu-
pations of persons engaged in 6mestuc service for
wages, a3 Servgni, Coo)'c Ho maeid, eto. If the
oceupation hag.been changed orrg'lven up on aceount
of the pisEasm CA‘UE]NG DEATH, State occupation at
beginning of illness. If retired from business, that’
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who ha.ve no occupa.tlon whatever,
write None. - /

Statement of_ cause of death —Name, first,
the DISEASE CAUBING DEATH (th§ pnma.ry affection
with respect to time and ea.usq.’tlo ), using always the
same accepled term for the same disease. Exam es'
Cerebrospinal fever (the only definite synonym& is
“Epidemiec cerebrospinal meningijtis'’); Dtphthema
(avoid use of “Croup’); Typhoid fever (never report

"
For" many occupations a single word or term -

-
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“Typhmd pneumoma','.) sLobar pneumama, Broncho-
preumonia . (“Pneumoma.,” unqua,llﬁed is indefinite);
] Tuberculosas cof” Iungs 10 meninges, pentonaeum. ete.,
Carcmoma, Sarcoma, “etel, of . . (name
origin; J‘;;Ca.ncer IlS less deﬁmte a.voul use of “Tumor"
for mahgnant neopla.sms) 1fMea,sJ!e‘s: Whoopmg cough;
L
Chronie valbular, *hcart ,«ﬂdwease Chronic . tnlerstitial
nephrilis, atd, The contnbutory (secondary or in-
tercurren,t) aﬁ’ectlon need not be stated unless im-
portant. “Example ’Mcasles {disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds. Naver
report mere symptoms or terminal condltlons, such
as “*Asthenia,” “Ana.erEﬁa. (merely symptomatic), -
““Atrophy,” “Collapse,, ~Coma,” “Convulsions,”
“Debility™ (“Congemt’ﬁl 1 ”Semle " ate.), Dropsy,"

“Exhaustion,” “Heart failure,” “Haemorrhage v
“Inanition,” “Marasmus,” , “QOld - age,” “Shock,” ~
“Ura.emia.,’f “Weak_ness," ete., when a definité

[l

disease can be ascertained as the cause. Always
~ qualify all diseases resulting from childbirth or mis- N
carriage, as “PUERPRRAL deptichaemie,” “PUERPERAL
perilonitis,” ete. State cause for which surgical ¢ oper-
ation was undertaken. For VIOLENT bEATHS state
MEANS OF INJURY and qualify 88 ACCIDENTAL, BUI-’
€IDAL, OR HOMICIDAL, or a8 probably such, if impos-’
gible to determine definitely. Examples: Accidental .
drowning; Siruck by reilway train—accident; Revolver’
wound of head—homicide; Poisoned by carbolic amd—
probably euicide. The nature of the mJury, as .
fracture of skull, and consequences (o. g,Asepszs_ )
telanus) ma.y be stated under the head of “‘Con-.
tributory.” (Recommendations on statoment of
cause of death approved by Committee on -Nomen .
eclature of the American Medical Assoclatlon—)e C o
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