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Statement of 'occupati;)h.'—Precie statement off"

ieccupation is: very importais, 'so that the relative:
Realthfulness of various pursuitecan be knownt Ther
question applies te each and every person, irfespoe-!
tive of age. _For many oceupations & single word or’
term on the first line will be suffieient,.e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive:
engineer, Civil engineer, Stutionary ﬁfsman, dte. But.
iz many:eases; especially in. mdustmal employments\,
it is necessary'to kmow (a)'the kind of work’and also
(b) the nature:of the budiness or industry, ad t,herar
fore an addltmnazl line in ‘provided for the Eatier -
statement; it. should be used only when: nesded.
As examples: {a) S;mnner,. ()i Cotlon mill; (a) Saless
man, (b) Srocery; (a) Foreman, (b) Automobilefactory:

The material worked onimay -form part:of tho:sesond:
gtatemens. Never return ‘‘Laborer,’”.‘‘Foreman,”

“Manager,” *“Dealer,” etc., without more presise~

specification, as Day laborar, Farm laﬂorer Laborer—
Coal mine, ete. Women at home, who are engaged

in the duties of the housshold only (ot paid House-:-
keepers who receive a defimite galary), may be cntered .

as Housewife,. Housework,. or' At home, and :children,.
rot gainfully employed, as- At school or At home.
Care should be taken tof repart specifically the cceu--

. pations of persons engaged~in domestie gerviee for'
wages, as Servant, Cook, Housemeid, ote. If the
occupation hds been changed or given up on aceount -
of the DISEASE CAUSING DEATH, stats decupation ab
heginning of Hlness. If retired from business; that °
fact may be indieated thus: Farmer (ratired, 6 yrs.) *
For pérsons who have no occupation wha.tever
write None.

‘Statement of canse! of denth.—-Name, first,
the DIBEASE (AUSING PEATR (the primary: ‘affection
with respect to time and causation), using akways the

same accepted term for theisame disease: Examples
Cerebroapmal fever (the only definite synonym is
“Epidemic cerebrospimal meningitis!’); Diphtheria
(avoid use of “Croup?); Typhoid fever (never report

“Typhmd pneumoni’); Lobas pmmmonm, Bhoncho

preumonia (“Pneumonia,” ungualified, is indefinite);

‘Tuberculosis of lungs, meninges, pentonaem oto.,
. Carcinoma, Sarcoma, eto., ofi........... l(name
_origin;“Cancer’’is less definite m.vo!d usé of ‘”]Iumor

for malignant neopldasms); Measles; W kooping cough;
Chronic valvwlar henrt disease; Chrowic inlérstitial
nephrilis, ete.. The' contributory '(seconda.ry or in~
tercurrent) affection need not be-stated urless im-
portant. Example: Measles (d:seaae egusing death),
29 ds.; Brenchopreumonia (secondary), 10 d&%
Never raport mere symptoms or‘terminal conaditions;
such as “Asthenia,’” “Angemia’ (merely symptom=-
atic), “‘Atrophy,” “Collapse,” ““Coma,” ‘““Convul
sions,” ‘‘Dability” (“Congenitdl,” *““Senils;"* ete.),
“Propey,” “Exheustion,” ' Heart failure;” “Heem-
orrhage;’” ‘Inamitiom;” “Ma.ra.smus " o“Ed age,”
“8Shoak,’” *Uraemis,”* *“Weakness,” et¢., when a
definite disesse cam bBe ascertained asrﬂh;e eause.
Always qualify -all diseases resultmg" from cHild-
birth or miscarriage, 8% “Pamnmzmn septdcfmcmm,

“PUYERPERAL pentomhs, eto. State eanse for
whick surgidal operagion 'was' undertaken. For
VIOLENT PEATHS state m:urs or 1wsuRY aad qualify
a8 ACCIDENTAL, BUICIDAL, “OR HONMICIDAL, Or as
probably sucly, if impossible to determina ‘definitely.
Examples: Aecidental drowning;  struck :by rail-
way ‘traih—uccident; Revvlver- wound of head—
hamicide; Poisoned.by carbolic acid—probally suicide.

" The nature of the imjury, as tracture of skull, and

consequences (e. g., sepsis; fefarus) may be stated
under: the head of “Contributory.” '(Roeommenda-
tions on statement of -exuse of death approved by
Committee on Nomednelature of the Americzn
Medioal Assoeiation.) ‘ . '




