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Statement of occupatlon.-——Preclse statement of

cceupatidn is very impolithnt; so that thesrelativd,

‘healthfulness of various' pursuits can be known. The
question‘applies to each andievery person;irrespec-
tive'of age. For manyloteiipations.n single word or
term on the first line will MeSufficien] e. g., Farmer or
Planter, Physician, Compbdsilor,=Arohitect, Locomotive
engineer, Civil engineer, Stationaryfifeman, eto. But
in many cases, especially ‘ifrihdust¥tal employments,
it is needssary to know {d) the kind®wf workand also
(b) the ature of the businéts or industry, and there-
fore an "addi‘tlona.l liné isfprovided for -the ‘laster
statemerit; it should ‘bei uséd only whei néeded.
As examples: (g)’ Spmner (%) Cotton mill; (a)*Sales-
man, (b¥Grocery; (a) Fdreéman, (b) Automobzéefactﬁw
The material’worked on may-form-part.of the second
statemeont. “Never return ‘“‘Daborer,” *““Foreman,”
“Managtr,” ““Dea.ler," ote.,! without more ‘preéise
specification, "as Day taborer Parm laborer, Laborer—
Coal mine, ete. Women 'at heme, who are engaged
in the dutiestof the household enly (not paid *Homse-
keepers who receive a defiite saary)! may be ntered
as Houséwife, Houseworkl or1 AL homejiand childten,

“hiot gainfully employed, as 1At school! or” AL home.

#Care should be taken tb repert specifically-the oscu-

fpations of persons engaged in domestic serviceifor

whiges, -as Serpant, Cobk;'Housemaid eto. “If &he

*béBupatibn Nas been changéd or given up on decotint
“of the DISEABE CAUSING DRATEH, state? ‘occupation af

-befrlnmng of illmess, Tf tetired from business, that

-faat may be indifated thus: ! Farmer (Fetired, 6 yrs.)
Fbr persons? who have!'no occupation whatevar,

. ~wr1te Néne. e F I PR

¢ Statement of cause of death, -—Name, first,

the DISEABE ‘CAUSINGSDEATH (thé! prlma.ry affection

Liwith respect to tinie’afid causation)s nsing always.the
“same accepted term ‘fof the same diseash. Examples:

“Epidemio cerébroipinal meningitis''); eDiphtheria
{avoid use of “Cfﬁuiu %); Typhoid fever (never report
W
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“Typhmd pneumoma") Lobar pneumonia; Broncho-
“Pneumonia (“Pneu‘moma," ungpalified, is indefinite);
“Fuberculosis ‘of ltmga, memwcshpentouaeum, etd.,
C'arcmdma, Sarcoma, ote., Of.f........i.. ..(name
‘origin;‘tCancer” isless definith; nvmd usoe of “‘I‘umor"
for malignant neoplasmas); Meamsles; Wheooping cough;
i@hronic valvular heart- diseasd; - Chrdnie inierstitial
nephritis, eto. The contributory (secondany or in-
‘tercurrent) affection need notibe stated unpless im-
iportant. Example: Measles (diseass eausing death),
29 ds.; Bronchopneumonia i(secondary); 10 ds.
iNever report mere symptoms of terminal conditions,
'such as “‘Asthenie,” “Anaomia’” (merely symptom-

atie), “Atrophy,” '*Collapse,” “Comas,” #{Convul-
igions,” , " Debility’”' (*Congenital,”” *‘Senilaf” ete:),

£ Dropsy,”. “Exhaustion;?, *Heart failure,’! "*Haem-

orrhage,”’ *“‘Inanition,”’''Marasmus-*0ld sge,” -
“Shoek,” *Uraemia,” ‘‘Weakness;” ‘ete.; whon a
definite” diséase: can''bé ‘dscértaindd -a‘s.the‘ qause, -
Always :qualify all diseases “resulting: from child-
birth or -miscarriagéd, ds: ' PUprrERAL saplichaeinta,”
“"PUERPERAL peritonitid,”™. ate. o State t chuse :for
which surgical: operatiocn was ittndertaken. For
VIOLENT -DEATHS state!MEANS oF INJURY aird qualify
88 ACCIDENTAL, SUICIDAL;t OR HOMICIDAL, OF a8
probably such, if impassible to determine dafinitely.
Examples: .Accidentals drowning; : strucks by * rail-
way> lrain—accident;” Revolver, "wound t of head—
homicide; Potsonedthy cdrbolic acid— probably suicide.
The :nature of theknjury; as«fracture of skull, and
donsequences {&. g.,isepsis, telanus) may be stated
under the head of “'Contributory.” (Recommenda-~
tions on statement’ of:oduse of death approvadiby
Committos :on: Nomeuctnture: of the) ;Amarisan
Medmal Assoelatlén PLER R . 4 it
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