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Statement of oecupation.=Precise 'statement of
ogeupation is very important; so! that the relative
héalthfulness of various pursuitsl ean bo:knowni /The -3
questlon applies to each and ev’ery‘persbn, m-espeetlve
of age.! For many oceupationsta’ single-word or term
on the Hirst’ ling will be lsufficlent;'ﬁ ergl, Farmér or |

Planter, Physician, Compasztor, -Archﬂect Locomotive - '

engineer, Civil engirider, Statmnary ﬁreman ete. ‘Butv
in many cades,tespecially m'lndUSma‘t nemployménts
it is necessary to know (a) the"lklnd of Srork andialso
*(b) the nature of the: business or! industry, and-there- «
fore an additional line is provided for thé’ Iatt‘e’i‘
statement; ‘it should be iused fonly when needed -
As examples (@) Spinner,i (b) Cotlon, mill; {a): Sales- “
man, (b) G’rocery, (a) Foreman, (b) Automobile fac!of*yr

The material worked' on may. formnpart of- thé second * )

statement.- Never returw “Labo:-er n! “Foremnn

“Manager,” *Dealer,” eto.! without’ moreffpreclse
specifieation, as¢Day Iaborer,“Farm‘ laborer, Laborer—
Coal mine, ete.t. Women at home; who' are eng&ged‘
in the duties of the houseliold only (not paid :Hduses
keepers who receive a definite'salasy), ma.y?be-enta*red

as Housewife, Housework, or' Atl home, and chlldren“ T,

noty gainfully employed, as:'At. school orl Ae hame"
Carte should be.taken to réport: speelﬁcally the odeud _
patiofis of persons engaged im domgstlb Tservwenfor:
wages; as 'Servant, Cook, Housemaid; ete. - I {the.
cccupa.tlon has been changed or Eiven: up ‘on account?
of ‘thé' DIBEASE CAUSING DEATH, Ista,te *pecupation: ati
begxnmng of illfless. If retired from busmess that”
fict miay be indicated thus:yt Férmer (retited, 6 yrs.)s
For persons who have no' oceupatioh wha.tever,
write "None. - i
Statement of cause of ¢ death —Nbme; first,?
theltnisEasE CAUBINGSYDEATE | (the prlmary aﬁectlon*
with respeet to timerand ca.usatlon), using aJways thaet
sato accepted term” foritha same diseage. Examplesi:
Cerebraspmal fever f(t.h‘ﬁ “only definite isynonym-‘ is;
“Epldemlc cerebrospmal“ memngms"), szhtk\w‘za
(dvoid use of “Croup”) Typhoid fever (never report.”

LI

-Cardinoma; Sardoma, Tete., of . frenanenys
‘otigin; “Cancer'! is less deﬁmte avbld use of ”Tumor" '

- 0
. - .

“Typhmd “pneumonla?i), Lobar pncumama, Broncho-

prewmonia (“Pneumoma.," unqualifidd, ig indefinite); :
Tuberculosis of | lungd; meninges ;pdmonaeum t ete., .
(na.me '

for malignant néoplasms); Measles W hooping cough;
Chronic valvular heart disease; Ckromc inferstitial *
nephritis, ete. The - cont.nbutoryl(seconda.ry ior im-
feretirrent) affedtion heed.;not be' stated unless im-
portant. Example: Measles (diséasa causing death), .
29 ds.; Brdncho'pneumoma (seconda.ry), 10 ds. Never *
report mere symptoms or termindl conditions, such -
ag i“ Asthenia,” '**Anaémia’ (merely symptombuiic), -
“Atrophy,” “Colla.pse ' “Coma,” “Convu]smns,”

M Debility™ (“Congemtal " “Senile,” ete.), ' Dropsy,!"

“Exhaustion,” “Heart fallu.re "t ‘““Haemorrhage,”.
"Ina.mt.ionb “Mamsmusl’l ~“Old age,"’ “Shock”
“Uraemia,’}” *“Weakness,” ” etc., when a ¢ definite:
disease ca.n ba- aseertmned'fas’ the ‘cause? . Always’
quahfy all ‘Bideases: résulting from childbirth or mis
carriage; asi*“ PurrPERAD ‘septichaemid,” “PUERPERAL’
peritonilis,’Vete.” State ea.uselfor which Burg'mal oper-
ation was underta,'ken For: VIOLENT DEATHE state
MEANS OF INJURY and qua.hfy as E‘ACCIDENTAL, B8UI-
CIDAL, OR nomcm.u, or 'as’t probably tsuch, if impos-
sible tofdetermine deﬁmtely Exambples: Accidental
drowning; Struck by rdilibay train~<accident; ' Revolver
wound of heed—homicide;* Pdikoned by carbolie acid—
probably suicide. The! inature of the injury, as
fracture: of ‘skull, and- consequences (e. g.! sepsis,.

letanus)vmay be stated' under thé head of *“Con-
tributory.” (Rgcommendatmns on statement of*
cause of death approved by Comnitiee on Nomen-% -
clature of the Amer’;pan' Mddical Association.)-
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