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Statement of occupatmn.——Premsd‘" tatement of
occuputlon is very-lmportant,. 80 that“tha relative

heﬂlthfulness of varions pursuits.einibe known. e,
question applies to ich and every person,- B0=
tive-of age. For mofly occupations a mﬁ]e word or H

f:elT' ,on the first line wiff'be sufficient, o. g., Farmer or _
anter, Physician, Compositor, Arehitect, Locomotive
engineer, Civil engineer, Stationary fireman, oto. But" ’
in many eases, espeumlly in industrial employments \
it is necessary to know (a) the kind-of work and e.Iso '

~a

(b) the nature of the shess or industry, and there-
fore an addltxonal. 1% is provided for the latter:
statement; it should used on]y whe aeded

. (1) Cotton mill !(a) Sales-

aman, (b) Automobzlefactory

may form part of the second

- “*Laborer,” ‘“Foreman,"
“Manager,"” “Dea,l te., without more precise '
specifieation, as ,Day 'rer, Farm laborer, Laborer— . -
Coal mine, ote. Women at home, who are engaged - '
in the dutios of the hougehold only (not{amd House- i |

. keeperg,who, receivila definito salsry), ma,y B'e entered
" a8 Hou:;"éwzfe, Housework, or Al home, a.nd ehlldren, "

" not gn.lnfully employed, as Al school o i\t home. 4
Care should be taken to report specificallyf"the ocou- .' /,1.,
pations of:persons engaged in domestio i /“( i

As examples: (a) Sping
man, (b) Grocery; (a)
The material worke
statement. N¢ver fre

- wages, a8 Servant, Cook, Houseénaid e It the
oocupation has been changed or g1ven up &h aceount
. of the DISEASE cavsiNg DEATH,,'Btnte occipation at

" beginning of illness. If retired from business, that

' fzct may be indicated thus: Farmer (retived, 6 yra:) - ="
-'For persons who have no oecupa.tlon whatever U4

write None.

» Statement of cause of death —Name, first, =~ -

the: DISEASE CAUSING DEATH (the primary affection

with respect to time and'causation), using always the .~ °

Cerebrospmal Jever (the only definite synonymlis R
. “Epidemie corebrospinal meningitis”); D:.phtherm :
(aveid use of “Cmup") Typhozd fever (never report’ U

- same accepted term for the same disease.. Exa.mples =<

“Typhmd poeumonig’ "Y;. Lobar pnaumomw,;’Broncho-
preumonia (“Pneumoma.,” unqualified, is' 11,1,deﬁn1to),
Tuberculosw.,op,lungs meninges, peritonaglim,’ ate.,
Carczpﬂma Sarcama, atd., of....... T et (mz.mo
ongm,“Ca,ncer is less definite; avoid use of ** umor"'
for ma,hgna.nt. neopln.sms}' Measles; Whaopmg cough
Chironic ualuular heart dzsease Chro ic z‘ntcrs&zzwl
naphritis, et_e The contributory (secondm-y ‘or in-
tereurrent) a.ffectlon noed thot_he stated unless“im-.
; sease egusing death),-
29 ds.; Branchapneumom secondary),‘ 10 “ds.
Never report meré syTptoms 6F terminal egnditi
such as “Asﬁwnm,’; “Aquemm {maorely symptOm-
atic), ‘*Atrophy,” | "'Col(l'ﬁ)se " “Coma,” “Convul— _

sions,” “Debility” (“C genital,” “Sonile,” ate,
“Dropsy,” “BExhaustion,® “Heart failure,” “Hae
orrhage,” ‘‘Inanition,” *“Marasmus,” “Old _oge,”
“Shoek, “Uraemm 7 ““Woeankness,!' etc., cwhen a.‘
definite disease can _be ascertained as the epuse,
Always qua.hfy all qdwea.ses resulting from cluId- )

.

¢

birth or miscarriage, as “PuERPERAL septzchaemm v

“PUERPERAL pemo";nus v ete. State eau,se for,zg
which surglca.].q‘opera.tlon was ‘undortaken, . Fér’
VIOLENT DLATHBjt&tB MBANS OF INJURY and qm.hfy
as AccmENTuf)smcmAL, OR HOMICIDAL, £, as
probably suck -if impossible to determine deﬁmtely b
xamples: Aegidental drowning; struck by f?'ml-
way tram—acgdent Revolver wound of haad )
komicide; Poisgaed by carbolic aeid—probably SV
The nature dftt_l;le injury, as fracture of skulf; and
conssquences (e’ g., sspsts, lelanug) may be stated
under the head of “Countributory.”” (Recommenda- _

tions on statement of cause of death approﬂd by;?

Commlttee on"Womenclature of the Amenca,n
Medleal Association.) " g
-
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