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Statement of pation.—l’reefée statempnt of
occupation iz very jmporiant, 50 that the Glative
healthfulness of va.n%m us pursmts can be'known. The
guestion apphes tg each and every pgfson, irrgspec-
tive of age. For fhdhny oceupations a &nglodiord or
term on tho first Li?wﬂl ba sufficient, . g. ~Farker or
Planter, Physgici Compupsitor, Architect, Loxomb—
tive Enginegr, Civil Bngineer, Slatignarg¥iremat, ot
But in many casestspecmlly in industrial engplo¥-
mants, it is necessary to know (a) theﬁ,ln ofk
and also (b) the najgre of the busginefs or indyst
apd there((ore ﬂ.n‘@ tional ling is profided 10r the
latter statement; 1t #ould be used only when né'édgd
As examplgs: (a) Spgnner, () Cotlon mill; {(a) Sales-
man, (b) Qraccry, (8) Foreman, (b} Aulomobi e foe-
tory. The material gorked on may form par¥ei the
gagond statement. %ever return *‘Laborer,” “Fdre-
ma, " “Manager,” %‘Dealer,” ete., without more
precise specificationd as Day laborer, Farm laborer,
Labprar—Caal minggete. Women at home, who are
engaged in the dutieg of the household only (not paid
Housekeepers who;&
entered as Housewife, Housework or At home, a.n;l
children, not gainfully employed, as At school oy At
kome. Care should be taken to report specifically
the occupations of porsons engaged in domestie
service for wages, as Servant, Cpok, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEARE CAUBING DEATH, eﬁ.te oceus
pation at heginning of illness. If retired from busl-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who havg no wupatlon
whatever, write None. 1_

Statement of Cause of Degth} w first,
the DISEASE CAUSING DEATH (th mary ,pﬂ'ectmn
with respect to time and causation), uging Kays the
same accepted term for the same dise egse. aniples:
Cerebrospinal fever (the only definve synonym is
“Epidemic cerebrospinal memngltls”),,D;phtherm
(avoid use of ¢'Croup’); Typheid fcuer (r;pver report

DR

eive a deflnite salary), may be

%

ot g ¥

“Typhoid pnegmonia bH Lgpbm; pnaumoma, Broncho-
preumonia (' P.ueumoma. unquapﬁed 1§ mdeﬁplte),
Tﬂbgrcu@szs of Iu.nga, meninges, pemt?net_im, ota.,
Carm.noma. Sarcpma, ote., of. ...\ ... (naqlq ori-
gin; “Cancer” is less definite; avoid usa pf .'Tuinor
for ma.hgnant neop]a.sma.) Mqasles, thom cpugh-
Chromc vglvular heart d:seaqe Chyonic
nephritts, eto. The contuhl‘ltoxy (seqpp L
tercurrept.) a.ﬂ'gctlon need not b stajed ur

portant Example: aslea (dlseasg caysi ath),
29 ds, Bronchop onia (seeonda.r:y ds,
vaer rqport m ptoms o: termm co, fxons,
shch as ‘“‘Asthe ueml ( erel*ﬁ{*ﬂ tom-
dtie), “‘Atrophy, C%llapse ‘C ma, vul—
gions,” *'Debilit ongemt o “Sqnllg,” ptc)

“Dropsy" “'Bxhghstign,’ “Ha re,’i ok
drrhage,” *Ingnition,” ‘‘Mara %1 ' “ ilge,
“Shock,” “Urenua " “Wenkness,” qfc., 39

ed th gp.use.
i frqm ghild-

definite diseasa ea.n
Always qualify #ll
birth or miscarriage, as *‘Pvu
“PusnrrERaL pertlonilis,”t ete. Tt
which surgical oporgjion was ‘under . ¥ For
VIOLENT DEATHS stat§ MEANS OF INJURY and lify
a8 ACCIDENTAL, stAL or HOM[CIDAL, or ag
probably such, if 1mp0551ble to determme deﬁmtq]‘y

Examples: Accidental drowning; struc{c rail-
way train—accident; Repolver wqygd of ‘,i'_ -
homicide; Poisoned by garbplic acid—ppobably ‘i;_ie.-
The nature of the injury, as fraqtyrq of skullg apd
consequences (6. g., S¢psis, tetanus), ma.y be €¥aied
under the head of “Contrxbutorg (quq;n da-
tions on statement of cause ot death approv by

Committee on Npmenclature pf the Amdfjean
Medical Asgocmtmn)

i
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Nore.—Individual offices may ajig.
able terms and refuse to accept qfyti
Thus the form in use in New Yorl Cl
will be rpt.urned for addit i
the following diseaseskwit
of death’ Abortiop, gall
rhage, gangrone, gnst.r‘ius. T
necrosis, peritonitis, phlebi
But general adoption of the t suggesﬁnd ork
vast improvement, and its fopeRan be exiended at o §ter
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iop. as the sglo gause
. copvulsigns OT-
eningiti.s n}is ge,
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