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: Statement of occupation.—Presise statement of
toccupation is very impdrtaht; so that the relative
healthfulness of various purstits can be knbwn. ‘Tha
question applies to eachiatidvevery person, irrespec-
tive of age. | For many occéupativhs a single ‘word dr
term onithe first line will ‘be'siffeient, e. g.," Farmer or
Planter, Physician, Compagitor, Hrehitect, Locomotive
engineer, Civil engineer, S!att’bnarg}! fireman; ete. But

in mang cases, espema.lly!m industtial employments, -

it is necessary to:knowi (a)%he kind'of work and xulso
() the nature of ithe businuss or industry, and there-
fore an®adilitional linetis provided for ithellstter
statement; -it should.'be used only When ineeded.
As exatfiples: (a) Spinner, (b) Cotton mill; {aY Sales-
man, (b Grocery; (a) Fbreman, (b)-Automobile fiictary.
The material worked on may form part of -the second
statemeht. *Never return $Eaborer,” “Foroman,”
“Manager,”” “Dealer,” ‘ete., Vwithotut more> priveise
specification; as Day leborer,! Rarm laborer; Laborer—
Coal mine, sto. ‘Womeniat home, Wwho are engaged

in the dities of the hoasshold'bnly (not paid"House-

. kecpers who receive a dofinite salary), may:be antered
ags Housewife, Housework, or- Al homeand children,
snot gainfully employed;! as! At schood or. At hvme.
t'Care should be taken to'report specifidally the oceu-
ssphitions-of persons engaged'in domestic servicd:for
Awages, ‘08 Servant, Cook, FHousemaid, eto, % Ifilthe
"peecupation kas been changéd or giventup on sccount
sotithe DISEABE CAUBSING 'DEATH, state occuputlon at
--begmnmg of illress. Ifiretired from: busmgass that
“faet may betindicated thus:  Farmer (retired; ¢ yrs.)
¥For persons who have! no' occuphtibn 'whatéver,
“write None. .
Statement of .canse rof death.—2Name, frst,
'the DISEASE CAUSINGY'DEATH (the primary affection
~with respect to time'and causation), using alwaysithe
Usame accepted termfor the same disease. Examples:
Cerebrospmal fever*(the ! only definite! aynonym is
‘*Epidemia cembrasp-ina.l menlngitm"’), Diphiheria
(avoid use of *Croub"); Typhoid feveri(never repors

- &P yphbid preumdhia’); Lobug pneumonia; \Brontho-

* preumonia (' Pnetimenia,” unduilified, is indefinith);
! Tuberchlosist of lumgs, menifiges, pefilonaeum, oto.,
I Carcinbma, Sarcoma, o46., Blveceovieirneiesene (name
: origin;*'Cancer" is less definite|avoid use of *Tumor"
! for malignant neoplasms); Mehsles; Whoopmg couph;
: Chronic valvular heart | disease;7 Chronic ‘thierstitial
i nephritis, eto. The contributory (secondaty or in-
Eteréurmm)'hﬁect.ibn need not be stated uhless im-
{ portant, Example: Meusles (disease causing death),
{9 da.; Bronchopneumonia | {secondary), 10 da.
i Never roport meresymptoms or terminal eonditions,
iguch as ““Adthenia,” “Anasemid’” (merely symptom-
i atie), Atrophy,”’ “Collapse,” “Coms,”’ YConvul-
gions,”' “Debility”. (“‘Congonltal,” *Senils,"- ets.),
#Dropsy,"” “Exha.ust:on,” ‘‘Heart failure;” “Habm-
orrhage,” *Inanition,”’' Y“Marasmus,” "“Old 1age,”
#8hock,"” "'Uraemla.""‘"Wea]mess."-1et.c., when' &
definited disease can -be rascértaindd ~as! the ,eause.
Alwa.ys,quahfy all hdizeases . resufting! from bhxld-
birth or: miscarriage} as '"“PUERPBRAL septichasmiéa,”
“PuBrpERAL periforiti,”’ ete. 'State oause for
whioh ‘surgical operhtion was - undertaken. For
YIOLENT DEATHS stut¢ MRANS oF 1MIURYANd qualify
88 CACCIDENTAL, BUICIDAL, OR ‘BOMICIDAL, Or as
probably such, if impeusible wideterminaideﬁditely.
Examples: : Accidental>'drowning; + strutk- by: rail-
way train-<accideht; “Revolver wound:« of head—
homicide; Poisoned:byicdrbolie-acid—probably suicide.
The: nature-of theiilijury; asifracture of skull, and
eonsequences (e g.} depsis, letanus) may be stated
under the head of “Cotffibutory.” (Recdmmerdda-
tions on statement bfithuse of death approvéd-by
Committes : on Nomendlature of the SAmériean
Medical® Association.)



