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Statement of occupatmn.—Premse sta.tement of
oceupation is very 1mp0rta.nt S0/ % that™ the relative
healthfulness of’ var10us=pursu1ts can be known The
quest.lon a.pplms to eafeh-a.nd every person“mespcctlve
of uge For many occupa.tlons a’single word or term
on the first line willbe} sufﬁclent o. g, Farmer or;
Planter, Physician, G‘%ﬁposttor, .Archttect Locomatwe}
engineer, Civil engineer,. Statwna:fy fireman, ete.
in many cases, especlally in industrial employments
it is necessary to Ynow (a) the kmd of work and also
{(b) the nature of tha business or mdustry, and there-
fore an addltlonal line is prowded for ,the latter
statement; it should ‘be used only whien™ needed;
As examples: (a),- Spm#ér, (b) Cotton mell, Aa) Sales—
man, (b) Groceru,!(a) Foreman, ) "Automiobile facton
The material worked on-ma.y form part of the second
statement. Never rt?t_,yrn “Laborer,”  “Foreman,”
“Manager,” “Dealer sete., without .more preeiso

specification, a5, Ddy laborer, Farm laborer, Laborer— -

-Coal mine, ote. Womeh at home, who are engaged
in the duties of the household only (not paid House-

keepers who receive o definite salary), may be entered

Butc&

as Housewife, Houseu{frk or At‘hgme, and children, -

not gainfully employed ‘as At sciwul or At ‘home :
Carc should be taken to _report.: ™ zﬁcally the_oceu-

pations of persons engaged in SHe service for

wages, as Servant, Cook, Ho d, ‘ete. If the

oceupation has been changed or n?an ui) on account

of tho DISEASE CAUSING DEATH, state occupation ‘at
boginning of illness.
fact may be indieated thus:
For persons who have no occupatlon Wha,tever,
write None.

Statement of cause of death.—Name first,
the DISEASE CAUSING DEATH (the;,prl_ma,ry affection
with respect to fime and causatiofi), using always the
same accepted term for the same disease. E*{a.mples
Cerebrospinal fever (the, only definite synonym xs
“Epldemlc cerebrosplnal meningitis’); szhthena
(avold use of “Croup )y Typhoid fever (never repﬁrt

-

1f relired from business, that -
Farmer (retf.red 6yrs) -
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X Chromc valvular /heart n,dw
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“’I‘yphoxd pr’t!élumoma”) "‘Lobar pncuméma. Broncho-
pncumoma (“Pneumoma‘” unquuhﬁeﬁ 1snndeﬁmte)
l’uberculoszs L,of lungs, ,memngcs, pcmtonaaum, ete.,
‘Carmnama ’Sarcoma etc"of oA , (namé
origin; “Ca.ncar is lass deﬁmte,in.vmd us%of“Tumor”
for mahgn&nt neopla.sms), Ma sles; Whoepning cough;
se‘ Chranie” interstitial
neph:;t_tzs, oté! “The conﬁ'lb tp‘l‘y (seconda"r"\y or ine
tercurrent) aﬁfecmgn need’ no?ﬁ()e sta.ted1 unless im-
portant. .Example: Measlcs disease causing death),

29 ds.; Bronchépneumonia (secondm‘y) 10 ds, Never.

- report, mare’symptoms “f:m terininal condmona such

© “Inanition,”

" cause of death approved by Committee on N

as “Asthema, “Anaemia, (merely symptomatw)
“Atrophy,” ‘“Collapsé “Coma, “Convulsions,"”
“Debility” (*'Congenital," “Senlle, ete.), “Dropsy,”
‘“Exhaustion,” *‘Heart (failure,” "Haemoﬁge ;
“Marasmus,” “Old age;” “ ,dckg’?
“Uraemia,”” “Weakness,” eote., when a definito
disease can be ascertained as thé cause. ”A}wmys
qualify all diseases résulting from echildbirth Olﬂmls- .
carriage, as ‘“‘PUERPERAL septlichaemia,” “PUERPERAL ﬁ'
peritonitis,” ete. State eause for which surgncaI;oper— ;
ation was undertaken. Kor VIOLENT DEATHS state !
MEANS OF INJURY and qualify as AcCIDENT SUI- .
CIDAL, OR HOMIGIDAL, Or a8 probably such, if ﬂgnpoé‘,ﬁ
sible to determine definitely. Examples: Acczgenta
drowning; Struck by railway train—accident; Rcvolvcr
wound of head—hoemicide; Poisoncd by carbolic; zdr—ﬂf
probably suicide. The nature of the injury, a ‘f‘
fracture of skull, and consequences (e. g., sepsis,’
tetanus) may be stated under the head of “Con- P
tributory (Recommendations on statement of +/

en—
clature of the Amerma.n Medies] Association’ "ﬁfﬁ .@
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