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) «Stn'fément of occupatlon.— se.sta.tement of
occupatﬁ;n is very important, so “that the relative,
héalthfulness of various pursuits can be knpwn. The
quefstmn applies to es.eh and every person'i-lrraspee-
tive*6t age. For ma.nyqoccupa.tlons a singl&™word or

term on the first line wAll be sufficient, e. g., Farmer or :
Planter, Physician, Confpositer, Archilect, Locomolive
engineer, Civil engmesr*"Statwngrj firemaddeto. But
in many cases, espema.lly in indugtrial em Byments,
it is necessary to know (a) the d of work and also
(b) the nature of the business or mdustry, and there- -
fore an additional lma is proyided for Gh’ latter
statement; it should l)e used onIy whett needed.
Ag examples: (a) S‘ptp{ner, (b) Cotton mz[‘i;‘,(a) Sales-

man, (b) Grocery; (a)Fofeman, (b) Automobile factory.

The material worked 031; may form part of the second -.
Neover rgturn *‘Laborer,” *“Foreman,” <

gtatem
“Ma.nzz%t“ “Dealer, g, ato., without more precise
speetfi
Coal mine, et; Wom
in the dume{fﬁf the
keepersd ho r6Ceive & d
as Housew‘r.fé,.;Hause
not ga.mfully, semploye;
Care should" be taken tfhreport specifically the oecu-
pations of-persons engdged in estio service for
wages, as Servant, €ofk, Housepaid, et.é"‘{ If the
occupation has been ged or given up on, account
of the pisEase c.ms:ﬁ EATH,/Btate ocuup;a}tao;.l at
beginning of illness. raotired from bu‘smess,f that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever
write None. A -~
Statement of cause of death —Name," “first,
the DISEABE CAUBING DEATH (tha\pnmary affection
with respect to time and c¢ausation), using a,lwa.ysrthe
same aocepted term for the same disease. Examplesh
Cerebrospinal  fever (tha only definite 8ynonyIm,is,
“Epidemie cerebrospinal meningitis”); Diphthoridl
(avoid use of “Croup”); Typhoid'fever (never réport

ehold only (not?pafxd House-
nite salary), may befentered .
E, or At hoine, an ildren,

 as At school or At home.
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Y.
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R
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on, as Day Ighorer, Farm laborer, Laborer—. /°¥7
at home, who are; enga.ged ot

fg.

. / ong’ln,"C&ncer”ls less definite; a,vmd:use ol'“'I‘umor

. wey lrein—accident;

. under the head of “Contributory.”
. tmns on statement of cause of death approve by
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“Typhoid p umoma.”)" Lobar pneumonia; Broncho-
pneumonia £ ‘Prneumonia,’ unquallﬂed,!la indefinite);
Tuberculosis aif lungs, meninges, gpentonaeum, oto.,
Carmnoma_,/Sarcoma, ato., of......ccoe i, (nama
1
for ma.l..i'gua.nt neoplasms); M easlsS‘," Hfhoopmg caugh-
Chronic valpular heart” dzsease, Chromc ‘mtershual
nephritis, etg] The eontnllutory (ﬂdondary or in-
tercurrent)q";’ﬂectmn naed not’jbe stated unless im-
portant., Exa'mple. Measles (dlseasefnausu}g death},
29 ds; /Brcfnchopneumoma '(secondary),,f 10 ds.
Neover repor.pmere symptoms or terminal eppditions,
“guch as “Asthenia,” “Anaemla." fmerely-symptom-
itie), “Atrophy,” "Co]lapse ? “Coma,” “Convul-

sions,” ‘‘Debility” (“Congenital,” “Senils,” ete.),
"Dropsy," “Exhaustion,” ‘“‘Hesrt failure,” o a.em-
orrhage,"” “Ina.mtmn. “Mﬁf"asmus “0ld. a.ge

“Shock,"” “Ura.emla," “Weakness eto., when a

definite disease can be ascertained as tha cause.
Always qualify all diseases resulting from % lld- N
birth or miscarriage, as “PUERFBRAL sepiich m,
“PUEBRPERAL perilonitis,”’ eto. State caussy for:
which surglca.lJ operation was undertaken "VForf
VIOLENT DEATHS state MEANS OP NatRY and qua.hfy/\
88 ACCIDENTAL, BUICIDAL, OR Bomcmu.f ng. !
probably such, if impossible to determine deﬂq_ﬁaly.
Examples: Accidental drowning; struck by }'a:l-
Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

~ The nature of the injury, as fracture of skull, and

consequences (e. g., 8epsis, tetanus) may be stated
(Reco enda.-
! Committes on Nomenclature of the A
Mpdwal Assooiation.)




