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Statement of ‘oi:cupatidhl——'Prec'}" statement of
cdeupation is véry impo}taﬁi,'swt the rélative
hoalthfulness of various purkuits é
question applies to oach#nd evary person, irrospec-
tive of age; For many oeetipations a single word or
term on the first line will be sufficient;'e. g., Latmer or
Planter, Physician, Compositor,
engineer, Civil engineer, Stalionary fiveman; %fe. Bu,
in many cases, espétinllyin i'xfdustrihl'_employxﬁents,
it is necessary to kﬁcﬂ ]

(b) the nature ¢f (f.‘ﬁe usiitess or industry, and-there-
fore an additio liné:&g‘ provided for the lat:'te'r
statement; it's d-'be used only wh seded.
As examples: (’a))ﬁiinner,,-(b) Cotton mill; (&) Sales-"
man, (b) Grocery; (a) Foreman, (b) Awtdmobififactiry.:
Thggmaterial work } on may form part of the second
statement. Ng return “Laborer,” _‘fForem:a.n,-”
“Managor;” ‘Dealer,” ete., without more® Preciss
specification, a8 Day laboter, Fdrm laborer, Labofer-=—
Coal mine, ota® "Wbme/n at! home, who are eng‘é.ge‘fﬂ
in the duties of the hoiisehold only (ndt paid House-
keepers who receive a definite saldry); may be'entered
a8 Housewife, Housework) ar. At home, and childrex,
not gainfully employed! as Al schbol of At kome.
Care should be. taken to report specifidally the socu-
pations of personflengaged: jn domestid*servica for
wages, as Servani, Cook, Housemaid,. ote. If the
oceupation hag'been changed'or giver up on account
of' the DISEASE CAURING DEAYH, statél odeupation at
béginning ‘of iliness. If retired from pugindss, that
faet' may be indicated thns: Farmes (retired, 6 yrs:)
For persons who have ne’ occupation’ whatoves,
write None, . ; Co

Statement: of cause off death.—Nhamé, first,
the DISEASE CAUSING DEATH'(the primary affection
with respeet to tine-and causation), using always the
* s8me accepted term ToF the samé disease, Examples:

Cétebrospinal fever (the only defimite’ synonym is
“Epidemic cerebrospinal meningitis™);: Diphtheria

(avoid use’of "Créh"j)")iiTy’pho‘id_feuc‘r'(mve? report
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“Arekilect, Losomotive o

a) the kind of work and also -

77 .

Gy

* -

"~ =

*Dropsy,” “Exhaustion,” '“He@

“PUBRPEHAL peritonitia,* )

- -

it SR . v d
“Typhoi_d' puedraonia’);

bar preumonia; Broncho-
" prdumonia (“Pneumonj

7" unqualified, i indefinite) ;*
Tuberculosis of lungs, meninges, periloncecumn’ etc.,
Carcinoma,  Spfcoma, ete,, of.................(name,
origin;*‘Candér”is less definite; avoid useof “Tamor"
for maligria.nt‘-‘ﬁeopla.s‘mé); M easl&s;_Who'opiné cough:
Chraﬂig:_, valvular hqd;'t- 'diqease;;‘ Chronic int@r‘stieial.
nephritis, ete. The contributory (seéondary or in-:
tercurrent) afféction meed./not ‘bd statéd unlégs im-’
pdrtant. Exafnple: Measles (disease catising dbath),
29 ds.; Bronchopneumonia {sgeondary),” 10 ds.
Never report mere gy’mpbgjms or terminal conditions,
such ag “Astheniq” *Angbmia’ (merely symptom-
atio), “Atrophy," “Collapse,”, “Coma,” “Gonvul-’
sions,” “Debility”,}.’("Con'ge'nital}" “Senile,” ;ote.),
2t failure,” “Hae}n--
orrhage,” “Inanit..ion,'” f‘}\@‘aré.slf;us,” JOld age,”
“8hock,” ' Uraeniia," “Weakness,” ete.. when' &
deflnite diseasb dan be mécertained as' the: cause;
Always qualify ait disedses, resulting from’ ohilds
birth or misearriage, ag “PURRPERAL septichaemia,"
eto. Stdte cause for
which surgical operation’ was ‘uhdertaken, For

- + Loow s I Pyt
VIOLENT DEATHS state- MEANS OF INJURY ahd qua.lify
. Pyt

a3 ' ACCIDENTAL, BUI(.;IiJ;_LL,-' OR HOMICIDAL, Or a8
probably such, it impossib'jq'to determing definitaly,
Examples: Atcidental drotoning;  slruck’ by, rdil-
way train—accidént;. Reavolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide,
The nature of the injury, a4 fracture of.skull, and
consequences (o. g., sep.'ivf'sf lelanus) may be stated
under the head of ‘Contributory.” (Recominenda."
tions on statement of eauss’of death approved by
Committes on Nomenblitire of the American

Meidieal As'socia.tiofn.)
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