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Statement of occupatxon.——ﬁqama atatgment of

-
4

E?pa.tlon is very lmportant so that. the relative:. <74
,-}

.
-

thfulness of Y,a.nous pursmts ean ba known Tha
quodtlon applios do each and every person, {rrespemva
of age.~ For many occupa.tlons a single word or term

on the first line will he sufficient, e.-g., ,Farmer or
Planter, Physician, Com;uomo:;, Architeet,  Locomolive.

engmeer, Ciril engineer,. Statwna*ry Jireman, ote. But
in many eases, especially in m,dugtna,l employments.
it is necessary to know (a) the of work and also
(b} the nature oij',t.he b}lsxness or mdustry, a.nd there-
fore an a,ddltlona.l' line is prowded for .tk ; latter
statement; it shdnld ‘be used only wh§ﬁ~ neoded.

As examples: (a)’S;pmner, (b) C'ouan mill;{a) Saleg- ~
man, (b) Grocery? a) Foreman, (b) Automobile factory. -

The material wg;ked on'may form part of the second
statement. Never return “Lsborer,”” *“Foreman,"
“Manager,” "Dea.ler,” ete., without more precise
specification, a.eray laborer, Farm laborer, Laborer—
Coal mine, oto.” 'Women at home, who are engaged
"in the duties of the household only (not paid House-
keepers who reeewq' a definite salary), may be entered
a8 Housewife, Houaeworlc or At home, and children,
not gainfully employed a8 At achool or At home.
Care should be taken to _report specifically the ocou-

pations of persons enga.ged in domestie service for

wages, as Servant, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on aceount
of the nispasm cavusiNg DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus;
For persons who have no occupation whatever,
write None,

Statement -of cause of death —-Name, firgt,
the pIsmas®m cavsiNG DEsTH (the primary affestion
} with respect to time and eauaatxon’usmg always the
same accepted term for the same disease, Examples.
Cerebrospinal fever (the only definite aynonym is
" “Epidemio cerebrospinal ‘meningitis™); Diphtheria

(a.vmd use of "Croup"). Typhmd fever {never report

Farmer (retired, 6 yrs.) -

o

-"Typhmd pneumo ia”); Lobar pmu%

v

cf {4 . : '1;,; P

{
d,,Broncho-
pneumonia lj’neu onia,” unqualifie Aa mdaﬁmto),
Tuberculosis ~of ! ngs, meninges,

gntﬁna,eum, eto.,
Carcinoma, Sarco el

y oto., of .............i%. g {name

“origin ,!"Ca.ncer" is less deﬂmtw avoid-uso of “Tumor”’

for malignant neoplasms), Measles; Whoo ng cough;
Chronic valvular heart ‘diseqse; ,C’hrpnw ‘:hteratmal

nephritis, “eto. ,.,'I‘he\ contributory (ag 'y or in-
ftercurrent) aﬂ'ectlgn need not be stued ess im-
portant. Ex&mple. Meaeles {disease cansi .death),

29 ds.; anchopneumoma (secondary), 10 ds. Never
report mere symptoms or terminal conmtlona. such

a8 ‘“Asthenia,”” “Ansemia” (merely symptomatia),

“Atrophy,”. “Collapse,” “Coma,” "Conv'u.lslons "
“Dability” (“Congemtal " “Benile,” ete.}, ““Dropsy,”
“Exhaustion,” *“Heart failure,”” ‘‘Haemorrhage,”
“Inanition,” “Mamsmus," “0ld age,”’
“Uraemia,” "Wea‘ﬁnass eta.,

disease ean be sasdertained as the eause. Aan.ys

'qualify all diseases resulting from childbirth- or.mig-
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“Bhoeék,” =
when a deﬁmte L

ocarriage, a3 “PUERPERAL septichasmia,” "Pumnpmnu. e

peritonilis,’” eto. State canse for which surgieal ¢ opan- .
ation was undertaken. For viorEnT DEATHS. state
MBANS OF INJURY and qualify as AccIpENTAL, sm-,
CIDAL, OR HOMICIDAL, OF ag probably sueh, if impos-~
gible to determine definitely. Examples: Accidental
drownmg, Struek by railway lrain—accident; Revolver
wound of head—homicide; Poisoned by carbolic actd—-
probably suicide. The nature of the injury, ns
fraoture of skull, and consequences (e. g., sepns.
tetanua) may be stated under the head-of “Con-
tributory.” (Recommendations on statement of
cause of death. .approved by Committee on Nomen-
olature of the Amerioa.n Medical Alsoma.tion) ’




