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Statement of: occupaEiOn --Preclse statéihent of
Joceupation ig very impottant,iso that theérelative

healtkfulness of various/pursuits.can.be known. The
question ‘applies to each and: ‘very person,irrespec-
tive of age. For manyioeccdpations=e single word or

termion the first line Wlll bewufficient; e. g., Farmer oz
Planter, Physician, Compdsitdr, “Arehitect, Locomotive -

engmeer, Civil engineer, Stationary fireman, eto. But
in many ‘eases, especially inindustrial employments,
it is necedsary to know (a) the kind df work and-also
(b} the niture of the business:or industry, and there-
fore an ‘additional line is provided for the latter
statement., it should be lused only when ‘needed.

As examples: (a) ‘Spinner, (b) Cotton mill; (2) Sdales--

man, (b)Grocéry; (a). Foreman. (b)-Automobile fadtory.
The material'worked on may form part-of the #econd
statemert. Nevér return “Lmborer,” “Foreman,”
“Manager,” " Dealer,” eto., without more ‘predise
specification,"ns Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid Hotwse-
keepers who receive a defitiite salary),imay be entefod

ws Housewtife, Housework, or 'At hdme,tand: children,
not gainfully eniployed, tas 't school<or -At:home. -
‘@are should be taken to report specificdllyithe odeu-.
:pations of persons engaged'in domestiv service for-

-wdges 88 Sérvant, Cook, Housemdid, ote. ‘If ‘the

: océupatfon has been changed or given up on account
1. 9f ihe DISEASE CAUBING DE&(TE state oceupationzat

) J)eginmng offllneks.
" Tadt mayibe indicated thus:’

It retired from business, that
‘Farmer (retired, 6 yrs.)
E'or persons "who have !no 'ogoupation whatever,

- ‘Write None.

- Statement of camse of death.-—-‘Name,- first,

o the DISEASE GATBING ‘DEATH (the prmary:afection
» With respect to tinde and causation), usitig always the

" ‘same accepted term forithe same disesse. Examples
~; Cerebrospinal i feser. (the only definite fsynonym : is
: ! “Epidemio cerebrospinal . meningitis”); Diphtheria
{avoid use of “Croup™); Typhoeid fever (never repors

. nephritis, etc

"y

*“Typhoid pnoumonia”); [Lobar mreumonia;:Broncho-
~preumonia (““Pnoumeoria,” ungualified, is indsfinite);
. Auberculosis 'of - lungs memnyes,.pemtonaeum ate.,
Carcmama. Sarcoma, otc., of... - ..(name
orlgm,“Cancar”xs less definite; a.vmd uge oi' "Tnmor"
‘for malignant neoplasms); Measlés; Whooping cough;
Chronic naluular heart discase; iChronic inferstitial
The contributory (secondu.ry or in-
tercurrent) affection need not lbe stated unless im-
‘portant. Example: Measles (disense causing dea.th),
89 ds.; Bronchoprieumbnia (secondary), 10 ds.
Nover raport~mera symptoms or terminal condltmns,

- such as'*' Asthenia,” “‘Ansemia’ (merely Bymptom-

atie), ““Atrophy,’”- "Collapse " “Coma,” “Convill-
-sions,” “'Daebility” (“*Congenital,”” *Senile,” - -ete.),
"-Dropsy," “Exhaugtion,” *‘Heart-failure,” ‘‘Haom-
orrhage,” “Inanition,” "‘Marasmus,” “{0ld age," .
*Shoek,” “Umemm,” “*‘Weakness," etc., when a
definite ~disease "can be tasceftained as lthe causo.
Always «qualify all: disenses resulting ifrom eohild-
birth:or :misearriage, ns “PUERPERAL sepiichaemia,”
“PUBRPERAL perilonitis,” sete. 'State (cause for
which surgical operation ‘was undertaken. For
VIOLENT DEATHS stale!MHANS OP INJURT!ant qualify
48 AUCIDENTAL, BUICIDAL, OR HOMIGIDAL, OF ‘a8
probably such, it impossible to determinar definitely.
Examples: 'Acctdenftal *drowning; :struck tby rail-
way “train—accident; - Revolver wound tof head—
homidide; Potsoned. by carbolic acid—probably suieide.
The nature of the mgury,ia,s *fracture ofiskull, and
consequences (e g., eepsis, fefanus) may be stated
under the head of “Coatributory.”” {(Recommenila-
tiona:on statement of tcoause ofrdeath approvoduby
Committee on Nomenédldature of the  Ameéfiean
Modical Asseciation})




