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Statement of. occupatlon.—Premse statement of’
occupation is very 1mportant 80 gbha.t the .relative -
healthfulness of variou§ pursmts caxbe knéWi™ The
question agphes to eagh and every personf 1rresp94’,
tive of age.” For many oceupations a single word or
term on the first line W!Il be sufficient, o. g., Farmer or.
Planter, Physician, Co.?pasztor Architect, Locomotwe
engineer, Civil engineer, Stationary fireman, ote. Bu‘t
in many eases, especially in industrial employments,
it is necessary to know (a) tl'm kind of work and also’
{b) the nature of the ‘Bfisiness or md&stry, and there-
fore an additional lide is ‘provided for the la.t,ter
statement; it should~be used onlyéyhen-needed
As examples: (a) Spingner, (b) Cotloy mzll {a) Sales~
man, (b) Grocery; (a) Foreman (%) Automobxlefactary.
The material worked on mn.y form part ofthe second
statoment. Never return “Laborer," “Forema,n "
“Manager,” “Dealer” ete., without more precise ..
specification, as Day laborer, Farm Zaboreafljdaborer— :
Coal mine, ete. Womén at home, who afs engaged'
in the duties of the):_k,ousehold only (not- 'f)‘gld House-,

o

7

* keepers who receive a d‘eﬁnlte salary), may be entered C/f |
as Hausewzfe, Housework or Ai home, an'd’ € jldren, = %

not ga.mfully employed a3’ Al ool home, o
Care should be ta.ken to mport gpeeifically the oceus - -}
pations of persons enga.gad in dg_m‘estle serviga for
Cook Hauserﬂatd ete If the-
siten up on ascount
of the pisEasE CAUSING DEATH, state oceupa.tmn at -
begxnnmg of illness. If retlred from businegy, that
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write None. . .

; Statement of cause of dgath —Name first,

the DISEASE CAUSING DEATH (th_p primary affection
ith respect to time and causation), using a.Iw%ys the

-, Samae accepted term for the same disease. Exa.mples’
" ‘Cerebrospinal Jever (the only definite sﬁ’nonym is

“Epidemie cerebrospinal meningitis"); D:pht{wrm
(avond use of “Croup”), Typhmd"ener (néser report

"—fy "; -, ’ ] L S
P -t ,(

“Typ]%xd pneumoma.’(})\ Lobr pneumonm < Broncho-
pneumg”n!a (‘{Pneumoma},”i quallﬁed isindefinite);
?uber%ioszsf—of tungs, ﬁum ges, peftlonaeumy ote.,
Carcinoma, Sarcoma, ef.c, f ........‘:...(name
origin; A‘Cancer"ls less de'ﬁm void. use of f Tumor’'
for ma.hgna.nt neopla.sms) ; aslcs, W’hoopmg cough;

aChronic valvular | heart? dzseaa{ﬂ Chropic ihterstitial
Jne;phruzs et.e ﬂ’he cont nrib tory .(agk ond&f-y or in-

{tercurrent) Lfecton ne be sthfed unless im-
portant. Exa.mp 1 Measles ®iscase usmg death),
29 d¥% Bione

) neumonm}(seeondmy),\ 10 ds.
Neover report merg;d’ymptomq T termma.l c?ndltlous,
guch as " Astheniat” “*Afaemis® (merely sy;mptom-
n,t.lc), “Atrophy, J“Colfﬁpsel “Cmﬁ\‘f’fg‘;‘-‘Convul-
sions," “Deblllty'ﬁ (“Conge}?al " ‘@em? " ete.),
“Dropsy,”" “Exhauftion,” “H¥art failure,” . Haom-
orrhage,” ‘Inanitjgn,” “Marasmus,” “Old age,”
“'Shock,”" “Ura.en'l, " “Weakness,” ote., when ga
definite disease ‘¢ be ascertmned as the causa,
Always qualify algt;lsaases resultmg from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL { Péritpnitis,” etc. State cause for
which surgnca] * d}‘)gera.tmn wag. undert&ken For
VIOLENT DnAfrHs.st@. 6 MEANS OF mem’ and qualify
B3 ACCIDENTAL,” SKICIDAL, OR _ HOMICIDAL, Or 4%
probabl 1such if impossible to determine definitely.

Examp"l Atcidental drowning; struck by rail-
way irg n—-accz;‘dcnt Revolver - wound of head—
homzmde, Poisorted by carbohc acid—probably suicide.

The m'mture ‘of t,he injury, as fracture of skull, and
consequdnces: (e g., sepais, tetanus) may be stated
under the head o7 Cont.nbutory " (Recommenda-
tions on statementﬂof cause of death approvoed by
Committes on Nomenclature of ‘the American
Medieal Assoclatuﬂ )
')
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