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Statement of occupation—Precise statement of .
oecupation is' very important g0 that the Pelative’
liealthfulness of various pursiits ean be. knowfi. The
question applies to each and every person, irrespective \
of age. For many occupatloﬁs & single word or term:
on the first line will be suﬁiélant 6. g., Farwer or'
Planteér, Physwwn, Composu!an Archztect .Locomotive
engmeer, Civil engineer, Statwnury ﬁreman, etec. But -
in many cases; espécially in industrial employrhents,
it is necessary to know (a) the kind of work and also
{b) the nature bf the business gr industry, and there-
fore an additional line is prowded for the latter
statement; it should be used only when néeded.
As examples: (a) Spinner, (b) Cotton mill; (6} Sdles
man, (b} G‘rocery, {a) Foreman, (b) Aulomobile fdciory.
The material worked on may forni part of the second
statement.
“Mangger,” “Dealer,” -ste. ., Wwithout more precise
specification, as Day laborer, Farm laborer, Labm‘er—
Coal mine, ete: Women at homb, who are enga,ged '

--in the duties of the household ofily (not-paid House-
*. keepers who receive a definite saliry), may be entersd ;'
“as Housewife, Housework; or At home, dnd childref, ,

not gainfully employed, ad At school or At homs,
‘Care should be taken to report spemﬁcally the dect- -
pations of persons engaged in domestic’ service for
wages, as’ Sefvant, Cook, Housemazd Bte.- If the

- oeeupation has been changed'or given up on aceouit

of the pI1SEasE cavsing DEATH, staté occupatmn at
begmmng of illness. If retirdd from bu‘smess tha.t
Farmer (retzred 6yrs.)
For . persons who have no dccupation’ Wha.tevei‘

“write None.

. 8de accepted terti for the same disense.

Statement of cause of death —ame,. ﬁrst
the DisEase CAUSING bEaTr (the primafy a.ﬁ’ectlon
with respect to time and “eansation), using always the
: Examples:
Cerebrospmal Jever (the only deﬁnlte synonym i

"‘Epldemlc cerebrospmal meningitis”); ¢ Diphikeria

(avoid use of “'Croud’); Typhoid fever (never report

Never return “Laborer,” “Forefiian,”

-

2 ""'prhoid pnéumouia’.") Lobar zﬁneumoma, Bronchos

Preumonia (“Pneumonia,” unqiialified, is indefinite):
Tuberculosis of Iungs, méningés; peritonaeuni, ete.,
Carecinoma, Sarcomd; etc., of .....occcovervennn. (name
origin; “Cancer" is less deﬁmte aboid usé of “Tumor”™
for malighant neoplasms); Measles; W hooping cough;
Ch¥onic f valvuler hedrt disease; C'hromc intérstitial
nephntes “ete. The contributory (seeondu.ry or in-
tércurrent) affbetion need not . be :stated unldss im-
portant. - Exaiple: Measles (dlsease causing death),
29 ds.; Btonchopneunionia (seconda.ry), 10 ds, ‘Never
raport mere symptoms or terminal conditiond, such
as “"Asthenia,” “Anpemis” (mérely sympfomatic),

“Atrophy,” “Co].la.pse “Com4,” “Convulsions,”
“Debility” (“Congenital,” "“Senild,” ete.), "Dropsy,”
“Exhaustion,” ‘‘Heart failure,” “Haemorrhage 7
"Inamtlon}” “Marssmus,” “Old age,” ““Shock,}"
“Uraemia;" “Weakness,” elo;; when a definite

disease ecah be ascertainéd. ds the ca.use Always
quahfy all diseases resultirig from Ghlldbll‘th or This-

: camage a8 "PUERPERAL séptichaémia,” “PUERPERAL

peéritonitis;” ote. Stato cdusé for which sufgieal opar-'
ation wag undertaken. For. VIOLENRT, DEATHB state
MEANB OF INJURY and qiialify as ACCIDENTAL, BUI-
CIDAL; OR HOMICIDAL, of as probably such, if impos-
sible to determine deﬁmtely Examples; Accidental
drownthg; Struck by Failivay tram—acczdent Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The niture of the ihjury, as
fracture of skulI and cohsequences (e. g., sepsis,
tetanus) may be stated under -the head of “Con-
fributory.” (Recommendatlons on statement of
cause of déath approved by Committes on Nomen:

_elature of the Amencan Medlcal Assocmtlon)
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