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Stntement of occupatlon.f——Preclse statement or
oecupntxon is very 1mportent , Bo; t thnt the reletlve
healthfulness of various pursmts can 1 be known .The
question apphee to each nnd every pereon, :rrespec-
tive of age For many occupntlons a smgle word or
term on the first line will he sufﬁcle,nt. 0. g » Farmer or
Planter, Physwwn Composator Arcfuteﬁt Locomotwa
engmeer, Civil engmeer, Statzonary ﬁreman, eto, But‘.
in ma.ny oases, especially in mduetrlal employments,
it ig’ neeessery to know (a) tl‘le“kmd of we{k and, ait‘%o n
(b the nature' ‘of the business or m‘dustry. and thera- .
fore} an additional line is prov:ded for~the latter N
stnt.ement., it  should be ueed on.ly when needed
Apg examples .(a) Spinner, (b) ‘Cotton mill; {a), Sales-
man, (b) Grocery, (a) Foreman, (b) Automobtlefactory
Tk}-.. material worked on may, form part of the eeeond
statement. Never return “Labere'i- " “Foreman . n
“Manager,"” “Dea.]er," eto., w1thout more preolse o
specification, as Day laborer, Farmilc‘zborer, Labarer—/-\ ’;
Coal mine, ete. Women at home, Who are enga.ged .
in the duties of the household only (not pa.ld House- .
kccpera who reéeive a definite: sale.ry), may b6 entered
as Hopusewife, Housework, or’ At ‘home, a.nd o‘hﬂdren,
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not ga,ln’fully employed, as Af school eri Al hame ::
Care’ should be taken to report epeolﬁca,ll;g the oceu- Y
patxons of persons engaged in dorinestle serwce for 5
wages as Servant, Cook, H ozﬁ‘emazd ote. IR the ar '
occupatlon has begn changed or gn:en up’ on a.ooount 5
of the niszasn CAUSING DEATH, state occupatmn at _

B

begm‘ﬁlng of illness, If retired from busmess that
fact a.y be mdlceted thus: Farmcr (retzred 8 yrs)
For persons who have no oceupatmn ‘whatever
write! None.

Statement of cause of death —Name, ﬁrst
the memasm CA‘IJBING PEATH (the pnme.ry a. eotlon . ~
with respect to time and eazuea.tlon), usmg elways the .
same accepted term for the, same dlsease. I}E}xamples.
Cerebrospinal Jever, (t.he only definite | Bynonym is
*Epidemie cerebrosplna.l rnenmgltle"). Dtphtherza
(avoid use of “Croup") Typhozd fever (never report
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: “Dropsy,” “Exha.ustlon,}"“He_q.x;t ga.llure," “Hapm-,
. arrhage,

! 1 :
: ‘Typl}md px;eumqme.") Lobor pneuimoma, Broncho- "y

'nephnfw ete The eontrlbutory (epoonda.ry orin- "
. tereurrént) affection need not be stated unless im- .

-such as “‘Asthenia,” “Anaemia” (merely symptom-

pneumonia (] Pneumoma., unqua.lgied is lndeﬁmte),

: Tuberculoaw of Zungs, ,menmges psntonacum, oto.,

Carcmoma, Sarcoma. eto of... degeens (name '
ongln, “Cn.neer is less deﬂmte evolQuse ol.' "’I‘umor"
for mallgnant neoplasms) Measlas‘ Whoopmg cough-
Chromc oaluular heart dzseaso, Chromc inlersiitial

portant. -,

29 da,

Example Megsles (dlsea.se causing death),

i H
Bronchopneumama (seoonda.ry), 10 ds. .

Neverireport merg sympioms or terminal condltlons,—( -

a.tw),.- Atrophy,!l._‘lCollnpse,L...‘iComa.,”-“Convul-

sions,”! “Debility}’ ("Congemtnl,‘}.l‘.‘Senﬂe, ,,aeto) '

"Lnamtxon,

'Ma.;agnus " “Old .age,”,
*8hocl," raemia,’ » “Wea.kne,ss,"5 ete . ywhen ay
deﬁmte dlsease can .be aqpertalned e.s:t.he, pa.use;

P o ol WJ' -

: Alwa.ys qua.h{y a.].l dlseases respltlng,from. child-,

- whieh ; surgwal opera.tlon

S, a8 ACCIDE]NTAIJ,

birth or mlsea.rrmge. as PUERPEBAL: sephchaemm
"lenpnmu. pentomhé, ete. 1 Sta.te s 0AUBe r,for
a.s., undertaken +For
VIOLENT n;eATne spe.te MEANB oF m.nmr and qpnhfy.
;BUICIDAL, mg. Bomq;mu. oL, as)
probably such,. if lmpossnblp tq determlne, deﬁmtely .
Examples’t Acczdental drown;ng, struc]c by! ra:t-
toay tram——-acczdent Revoloer,, wound of head——
homzctde, quoned by carboltc acy,d probably n{wtde :
The natul,;e of, the i m]ury,l%a fra.eture of skull, and
consequences (e. . sep.ns,.,tetanua) may be etated
under the head of “Contnbuto‘ry " {Reeommenda.- b
tions on ste.tement of canusg .of., ;death approved,by, b
Commrtte on omenclature of the American '
Medlca.l Aesoola.tlon yooe '




