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Statement of occupatmu -—P!‘eclse sj:a.tement of

-occupa.tlon is very important, so that t:h‘a re]a.tlvo‘

healthfulness of varibus pursuits ean be known The
question applies to each and every person ‘irrespective
of age. For many oecupa,tlons a gingle word or term
on the first line will he sufficient, e. g.,
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Slalionary ﬁreman, aete; But

in many cases, espaclally in industrial employments,’

it is necessary to know (a) the kind of worl and also
{b) the nature of the_business or 1ndustry, and there-

Farmer or,

fore an additional l.u:}e is prowded for t.he latter l

statement: it should“be used only wheli™ needed.
As examples: (a) Spinner, (b) Coton mill; "(a) Sales-
man, (b) Grocery; (a) Foreman, (b)-‘Automobtle factory.
The material worked on may form part of the second
statement. Never rveturn ‘‘Laborer,” “Forema.ri

“Manager,” “Dealer, ~ete., without ql_ora precise
speclﬁcatlon, as Day laborer, Farm laborer, Laborer-—
Coal mine, ote. Women at home, who a.re engaged
in the duties of the household only (not paid House-

keepers who reeelve a deﬁmte salary), may be enterad

as Ilousemfe, Housework or A{ home, and clnldren
not gainfully employed as Al school or At home.

Care should be taken to report specifically the cceu-’

pations of persons enga.ged in domestie service for
wages, a3 Servani, Cosk, Housemaid, etc If the
oecupation has been changed orgiven up on ageount
of the DISEASE CATSING DEATH, state occupation at
beginning of illness. If retired- from busu;ess, that
fact ruay be indicated thus: Farmer: (retzred 6 yrs.)
Tor persons who have no occupation . wha.tever,
write None. )
Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the: pnmary “affeetion
with raspact to time and causation), using always the
same accepted term for ‘the same disease. Exa,mples
Cerebrospinal fever (the only definite synmonym is
“HEpidemiec cerebrospinal meningitis''); Piphtheria
tavoid use of “Croup”); Typhotid fever (nevgr report

Y

)

“Typhond pneumoma") - Lobar pncumoma,,Broncko-
pneumoma.(“Pneumoma.," unquahﬁedﬁls mdeﬁmte)
Tuberculos:.s of lungs, meninges, pcntonaeum, ete.,
Carcinoma, Sarcoma, ote., of . ; (name
origin; “Cancer’ is less deﬁmte avmd ugo of ”Tumor
for malignaht neopla.ams) Measles; Whoopmg cough;
Chronic valiuler heart disease; éhromc inferstitial
nephrilis, oto. :The cont.n}:)utory (secondary ‘or in-
tercug:rent) aﬁ'ectlon need.nob: "be stated unless im-
portant., Example Measles (dlsease.eausmg death),
29 ds.; Branchapncumoma (secondury)l, 10 ds. Never
report mere symptoms or’ ‘terminal cond1t10ns, such
as “Asthema,” “Ahaemla.” (marely symptomatlc),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility”” (**Congenital,” "Semla," ete.), ‘‘Dropsy,”
“Exhaustion,” ‘“Heart failure,” ‘‘Haemotrrhage,”
“Inanition,” “Marasmus,” .“0ld age,” “Shoek,”
“Urpemia,” “Weakness,”' ete., when a definite
disease can be ascértained as the cause. Alwa.ys
qua.llfy all diseases resulting from childbirth or’ mjs-
carriage, as ‘‘PUEBRPERAL septichaemia,” “P‘UERPERAL
peritonitis,”’ ete. State cause for which surgical oper-— b
ation was undertsken. For VIOLENT DEATHS ‘state
MEANS OF INJURY and qualify as ACCIDENTAL,JU:-'
CiDAL, OR HOMIGIDAL, or a3 probably such, if impos-
gible to determine definitely. Examples: Accidentel
drowning; Struck by railwey train-—accident; Revolver
wound. of head—homicide; Poisoned by carbolic actd—
probably suicide. The nature of the injury, as
fracture of gkull, and consequences (e. g., sepsis,
tetanus) ma.y be stated under the head of ‘‘Con-
tributory.” (Recommendat.mns on statement of’
cause of ‘death approved by Committes on Nomen-
clature of the Amep'ca.n Medical Association.)




