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Statement of occupatmn.—’—Pfémse statement ‘of-
occupdtion-is very impértant, do" t.ha.t the relativd
healthfulness of various pursuits leahibe-known, The
question a.pphes to gach’ and dvbry ﬁerson,'irrespec—
tive of age! For many occupat;onS‘a 'émElé wordior
term on the first line will'be sufficiéit & &3 'Farmer or
Planter, Physician, Compositor, AFchtlec!cL'ocomot'we
engmeer, Civil engineer, Stanonary ﬁi‘eman etc But
in many cases, &spedially in mﬂdstrml employmenta)
it is necessary fo kroow (&) the kind of work and also ”

(b) the nature df thd business ér'ifdastry, ahd there— -

fore an additidnal “line 'is provided for the latter !
statement; it 'Whould be used only when neéded: ©
As examples: (&) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) 'Automvbtlefactory“‘ -

The material w‘orke& on may form pat‘t of the Second~
statement. Néver-return “La.borer,‘" “Forema.n"'
“Manager,” “Daaler," ‘eto., withouﬁ morb preclsa
specification, ag' Day labdrer, Fatm labbrer, Laborer—*
Coal mine, oto,’ Wémen at horfie, who arel engaged:
in the duties of’ ‘the-housbhold: ‘only (not pald“House-’“
keepers who recéive a definite salary), ma.y be entered
ns Holitewife, Housework, or At ‘Imme, and children,
not gdinfully employed, as Al ‘sghool or At* home.
Care should be taken to report specifieally k¢ oceus
pa.tlonid Y persons‘éngaged in dombestic service for'
wages, a8 Servant, *Cook, House:hazd otds TIf the®
oceupdtion hagbeer’ cha.nged or given up dn décount:
of tha ‘pifEASE CAUBING ‘DEATH, state ocoupatlon att
begmxﬁhg‘ of illness- Iffretired'frdim businesd, that:
fact ma.y “be indicatdd thus: Faimer (rettrad 6 yrs)
For peréons who have no occupation: whatever
write None, *

Statement of tcause of: dedth. “Name} ﬁrst
the DIb‘EABE CAUSBING DEATH“(thb pr:marj' ‘affection !
with réipect to time and ca.us&itlon), using-al'waiys the
same afcepted term for‘the same'disease.” Examplos:
Cerebrospinal fever (thé onl:? definite synbnym— ig”
“Epidemio cerebrosplﬁa.? fodningitis”}; : Dtphthena
(avoid use of “Croup’); ‘Typhaul Jever (nevbr ‘report”
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-

"Typhmd pnehmonia.") Hobar pncu'mbﬂia, Bronchd-
pneumohm (“Pneumoma."" unqualifidd, 14 indefinite);
Tuberculosis t)f {ungs, midninges, pérzlonaeum, etdl,
Carcinoina, Sdrecoma, et@&! of......1.:.ieo....{name
origin;*“Cancer'’ is 1dss definite; a.vmd d‘se'of ”Tumor}'
for malignant neoplasms); Measles; Whooping couph;
Chronic’ valvular héari d{seasa: Chranic - inlerstitibl
nephrms ete.! The contributory (sedondary or ifs
t.ercurrent) aflectioh need not be stated unless ind-
portant Example:! Meagsles (disease daisingideath),
29 dsi;' Bronchopneumohia (secon&ary), ‘10 ds.
Never ‘report mere symptoms oF termmn.l conditions,
guch as'“ Asthenia,” “Ansemia’” (merely symptoni-
atie), *“Atrophy,” “Collapse,”! “Coma,"” “Convul—
sions,”" '*Deblilty" (“Congemta.l "% Sanile - eto.),
“Dropsy " “Exhaust.wn " “Heart fallare,” “Haem-

orrhage,” "Iua.mtlon » “Marusmus-" "‘OId ‘agh,”
““Shoek,”’ “Ura.emla, " “Wealindss,™ 'bte., When a
deﬁmte disease ean be ascerta.‘i‘ned ast t;he"cduse

A_lwa.ys qualify ’all dxsaases'resu'{tmg from hhiI’d-
birth or' miscarriage, as "PUERPEi‘tAL seplichadmid,”

“PUERPRRAL 'perifonitis,¥ gtc.’ State !'¢ause for
which surgical’ operation iqast undertaken.: For
VIOLENT nma-_rr.tlis state MEA'N"B or-iftsudy aid qualify
a8 ACCIDENTAL, BUICIDAL,-0R ~HOMICIDAT,

Examples: *
way tmm—-—-acczdem

Actidenial: dmiﬂmng', stiuck- by ! rail-
Révolver'“'wound of head—

. komicide; Poisoned by carbohc’ amd—-—-‘pmbably suicide.

The nature’of the injury,:as l’ractul‘eJol skull, and
consequencés (8. g, sepsw,'terdnus) may be stated
under the head of "Contnbuﬁory”'

Commlttee oni Nomenclattire’ fof the

) Medical Asdocintion.) :

(Recommehda-
" tions or statenient’ of ‘causd ‘ol! Aeath ‘approved by !
Ameridan :!

or vas
" probably sueh, if 1mposmble’to détermme deﬁmte[y.
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