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Statement of occupat:on.—-Premse sta.itament of
oceupa.t.lon ia very important, so. t{ha.t"the relative

heslthfuiness of various pursuits eambe.kKiown. 'l\he‘

quesmoﬁ applies to each and every person, u'raspectwe
of age. For many occupations a single word or term
on the first line will Lie sufficient, e. g.,
Planter, Physician, Com;oosttor, Architect, Locomotive
engmecr, Civil engmeer.‘Stahonary ﬁreman, ete. Bt
in many oases, especially in industrial employments
it is necessary to know {a) the kind of work and also
(b} the nature of the business or industry, and there-
fore an additional lifle is provxded for the latter
statement; it should” be used only when needed.

As examples: (a) Spmncr, (d) C’otlon mill; (a) Sales- -

man, (b) Grocery; (a) Foreman, (b) Automobzle factory.
The material worked on may form’ part of the second
gtatement. Never roturn *Laborer,’ “Foremau,

“Manager,” “Dea.ler,"' ‘ote., without mote preecise
specification, as Day laborer, Farm laborer,’Labarer—-
Coal mine, eto.

keepers who receive a- defifiite salary), may be entered
as Housewife, Hougework, or Al home, and children,
not gainfully employed, as -At school or At home.

Care sbould be taken to report speciﬁcally the oceu- -

pations of persons engaged in domesdtia service for
wages, as Servani, Cook, Housemaid, etd. If the
occupation has been changed or given up om account
of the DISRASE CAUSING DEATH, state occupation at
begmnmg ‘of illness, If retiréd from businesy; -that
. fuct. ,may:be indicated thus: Farmer (retired, 6 yrs.)
. For* pélsons who -have no occuptmon whatever,
wrlt,e None. : N
.Statement_ of cause of death.-—Na,me, first,
the -DISEASE CAUSING DEATH (the primary affection
‘with respeet to time and causation), using always the
sanie'accepted term for the same disease. ' Examples:
Cercbrospinal fever (the only definite synonym is
“Kpidemic cerebrospinal meningitis”); Daphthena
(avoid use of “Croup”), Typhotd fever (never report

Farmer or '

Women at home, who are: engaged |
in the duties of the houschold only (not paid House-
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“'Typho:d pneumoma.")"iLobar pneumoma. ,Broncho—
preumonia (“Pnépmonia,” unquahﬁed is i deﬁmho)‘
Tubercula:ns of ungs, qen ges, penlon m, em.,

Carcindina, Sarcoma, ete st b, (NaMe
origin;®)Cancer” is less definife; a,vmd use o ‘Tumor"
for mdlignant ueoplu.sm M [easles; Whoaping cough

Chronic valvularZiheart dt ? ; Chronic inlerslitial
nephritis, etc.. The ¢ ox .!tory (secondary or’m..
tercurrent) 4ffection nqu’ t be statod lmless im-
portant. Example: Medclw\(chsan.sa cn,usmg dea.tl;),
29 ds.} Bronchoﬁ’:dwmomch,(éﬁondary) 10 ds. Never
report mere, symptoms afslerminal condltlons sueh
as “Asthema;,"-,‘,‘Ana.emm eraly symptomatlc),
“Atrophy,” } “Colla.pse"é-{.“()oma " “‘Convulsmns‘"
“Debility’” (“Congomtal " “Selfﬂe * ate.), “Dropsy;”.
“Exhaustion,” ‘‘Héart fa.llm‘e " ‘““‘Haemorrhage,”

“Inanition,” "Mmmus “0ld .age,” - ‘‘Shoek,”

"1 “Uraemia,” “Wealgless,” ete,,when o definite
L, disease can be ascertained as the onuse,

~Always
qua.llfy all diseases result.mg from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” "PURRPERAL
peritonitis,” etc.-."'State cause for which surgical oper-
ation was undertaken. TFor viOLENT DEATHB state
. MEANS OF 1xJurY god qualify @8 AGCIDENTAL, BUI-

CIDAL, OR HOMICIDAL, OI a3 probably such, if impos-

sible to determine deﬁmtely. Examples: Accidental
I drowning; Struck by reilway train—accident; Revolver

[ wound of head—homicide; Poisoned by carbolic acid—
H

probably suicide., THe n:itl_u-e of the injury, as
; fracture of skull and consequenees {e. g., sepsis,

"R telanus) may be stated under the_head of *“Con-
¥ ¢ributory.”
“ cause of death appxoved by Committee on Nomen-

(Recomrbendatmns on statement of

7 clature of the Amnferiean Medical Assoclatlon)
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