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e Statement of occupnﬂon. -Prem,se statement of
occupation is very 1mporta}1§; go that the_rela.twe
healthfulness of various pursujts can be knowq The
question applies to each and avery. person irFespee-
tive of age. For many occl,lpa.txona & single word or
term on the first line will bplsuﬂim,enﬁ, o.g., Farmer or’
Planter, Physician, Compoauqr, Arc{utect Locomotwe
engineer,,Civil engineer, Staljonary ﬁ.reman Qto But
in manycases, especially m.mdnstnal amplqyments.
it is necegsary to know (a) the kind of work and also
(b) the nature of the bumpesa or industry, and thgre-
fore an, addltlona.l ling is provided for the flatter
statemeut., it should be used only when needed
As examples: (a). Spmner, (b) Cotton mill; (a) Sales~
man, (b) Groeery; (a) Foreqmm. ,(b)}iutqqnobdefactory
The materizi:worked on may form part of the, second
statement. ‘Never return ‘‘Laborer,” “Foraman "
“Manager,” «"* Dealer,”, etc., mthout more lprQBISB
specification, as Day laborer, Farm lqborer Lal}orqr——
Coal mine, ote. 'Womaen at home, who are enga.ged
in the dyties of the housqhold oqnly (not. pa.ld Hoysa-

vEeepers who receive a defipite ;sala,ry) may be ent red

;ns Housewife, Housework, or At home and ch.lld en,
cpot gainfully employed,,!as (At schoo} or, At home.
.Care should be taken to renqrt speclﬁcally the oeou—

,pgtmna.of persons engaged ;n domestw serwce.for

-wages, as Servant, Cook, .Hpusemmd,' ote. If the
ocgupatlon ha,s been changed or given up on account
-of the DIBEABE cavsING DEATH, state gccupatlol} at’

" beginning of. illness. If fetired from business, that
“fact may be indicated thus: Farmer Q‘etzred 8 yrs)
.For persons who have no oceupatlon whatever,
write None.

- Statement _of caus¢ of death —N&me, ﬁrst
,the DIBEASE CAUSING DEATH {the pri ary a.ffecmon
.with respect to time and causatlon,), psing always the
same accepted term for the same disease. Exalmples
Cerebrospinal fever (the only deﬁ.glte synonym: is
“Epidemie carab,rospma.l menmgxtls") szhthena
(avoid use of “Croup”); Typhoid fever (never repors

Revmed Umtegl States S‘tandard'

"Typhmd pneumoma.”) Lobar pﬁeumoma, Broneko.
pneumoma (“Pneumoma.,” unql.'la.hﬁed is indofinite);

uberculosts of lurigs, memr{gés, pentonaczﬁm ato.,

arcinoma, Sarcomg ote., of.: RN 4 . 7:% 113
opgln,“Cancer is less deﬁmte vmd ube of“Tumor"
for malignant neoplasms); Meables; Whoopiryg cough;

hronie valvilar heart disease; Chronic zn‘terstmal
nephnn‘s, ete. The eonitrlbutory (seeondary or in-
tercurrent) aﬂ'ectlon nead not‘be stated uiless im-
portant. Exa.mple Measles (dlsea.se dausing death),
29 ds.; Bronchopneumoma {secondary), - 10 ds.

}Jever report mere symptoms ar terminal cohditions,

auch a3, "' Asthenia,” “Aﬁaemm” {metely symptom-
a.t:c), ‘““Atrophy,” “Colla.pse " “Coma," *Convul-

'swns ' “Debility” (“Congenlta,l " “Seiile, " atc.),

“Dropsy,” “Exhaustion,”, “Hohrt fa.llﬁre " “Hagm-
orrhage,” “Inamtloh ” "Matasmus » kg hge "
“Shock,” "Uraemla ™t Weakﬁess," et(_&., when a
definite’ disease ca.n be' ascertaméd as ‘the ca.use
Alwa.ys quahfy all dlséa.ses resultmg frgm $Hild-
birth or miscarriage, as “PUER?E};AL s&;’ttchashﬁz i
“PUERPERAL perifonitis,” ° eto. ~State | shuse for
which surglcal operatllm was lindartla.ken For
VIOLENT DEATHS atate MEANB oF mmar hnd qualify
88 ACCIDENTAL, smcmﬂ. oR HoMICIDAL, or ag
probably such, if 11hp0551ble to determmé Qeﬁmtely.
Exa.mples “Accidénlal’ drowmng, strick by ' rail-
way tram——-—-acczdcnt Rt;voluer wound * of hbad—
homicide; Poizoned| by carbohc a&zd—probably suicide,
The _nature of the 1n1ury, as’fracture of skull, and
consequences {e. g., sepsw, tetanus) may be stated
under the head of “Contrfbutor;;r " (Rebommbnda-
tions on statoment; of ¢ Jso of death a.pf)‘roved by
Commities on Nomenc'l'a.ture of the Ameri"ea.n
Medical Assocmtlon.)




