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. Sta{ément of nccupatlon.-PreE:i‘se statefmgnt of oc:
cupiition is very imptg_r/t"ant. 0 that the relative health-
fulngss of various pursujts can be known. THe question
applies to each and ev '_ry person,}’iirespecﬁ?e of atﬁeJ
For many occupations a’single word or term on the first
line willfpe sufficient, e. g., Farmer or Planter, Physician,
Compo.sjtor. Architect, Loconotive engineer, C_e‘uil engineer,
Stationary fireman, etc™But in many cases, especially in
industrial employments, =it is neceslsg‘ry' to lg).ow (a) the
kind of work and also (5) the naturé of the business or
industry, and therefore an additiohabline is provided for
the latter statement; it should be used only when needed.
As examples: (o) Spinndrl (b) Cottons-mill: (6)" Salesman,
(8) Grocery; (a) Foreman, (b) Antbrnobile fcfcfory.‘ The
material worked on may form part of the seCond state-
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ment. Never return “Laborer,” “Foreman,” “Manager,” -
. g

“Dealer,” etc., \vithout‘ﬁ‘;ore precise specification, as Day;
laborer, Farm laborer, Laborer—Coal mine, étc. Women
at home, who are engaged in the duties of thE houschold
only (n t paid Hausekeepﬁfs who receive a det:mite salary), -
may bé.entered as Housewife, Housework, or A¢ home, and

- children; nol/‘ainfully cxfuployed, as At schoolor At home.”

P

.

Care shoyld bé taken to?cport‘speciﬁcally the océu'f)ations
of persahs etj'gfaged in ddmestic service for wages, 8s Serp-
ant, Cook, Housemaid, etc. If the otcupation has been.
changed or givén up on account o ,the DISEASE causiNg”
DEATH, state occupation at beginning -of "illdéss. If re--
tired from business, that fact may_be indiited thus: |

spect to time and causation), using alwayg:the same
accepted term for the same disease, Exdmples: Cere-
brospinal fever (the only definite sfﬁonym.fs-‘-‘Eﬁiderhic
i:erebrospjnal/}leningitié"); Dipltkria (avid tise of
“‘:Croup")‘;“ thoid fever (never report “TyPhoid pgeu-

monia”); Lebar pmewmonia; Bronchopreumonia ("Pnieiu- v
monia,” unqualified, is indefinite); ljﬁberczdo.gi.; of lungs,
- meninges, peritonacum, etc., Carcinom; Sarconia, "gtc., of
roveenennnn. (D&M Origing “Cancer” 15 less defihitd? avoid
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Farmer (retired, 6 yrs.) For persong/who have ne occu-- -
pation whatever, write Nore,, . . ‘ PR ""_
s ' ' Statement of cause of death.—Namg;". first, the j
’ Jg:fls'EASE CAUSING DEATH (the ,primary afféction yl:ith re- !
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use of “T'ffnor™ ' for ’ga]iéﬁint‘ neopg.sm;y;’ Mm&lcs;
Whooping congh; ;(f'hmni%;"valn(ular' heariy dz’se‘t_z,tg; Chréxic
interstitial p‘éphri{i.g. etc!> The contrilptory, (seconddby
or inttfrcurrent) affection Jneedrnot be stated 'uqless im-

o / e .

portafit, Eﬂ;;umple.: Measles *{disease causing de:}tﬂ),
29 ds.; Brénchopniumonig, (secondar¥), 10 ds. Neier
report’ me?é?sympioms or; terminal t‘:oﬂ'dition_s, such “as
“Asthenia,” “,‘Anaemia"(merely'symptomg‘tic)."Atroplff,"
"Co]lﬂpse,"ﬂ"'COQa," “Convulsions,” "“Debity" (*“Can-
genité.[,” “Sgnile:" ;tc.)::"Drop?éy,'f “Exl:is:ustigﬂ," “Heéart
failure,” “Iiaemorr.hage,:’f::%IﬁQt;it"i:in,'.' ';Maraﬁ’us_'r “Bid
age,!" “Shack,"” “Uraemia,” )‘NVe_%ikne_ssi" etey, lwhe'r'x)a
definite disegse cig be ascertainéd as the causg.  Alays
qua‘]i’y all Adiseates resultin’g-fr m c}‘ifldbirth or niis-
carripgle, as "PUERPERAL septichaemia,” “PUERPERAL
peritdiitis,” etc.  State cause for which surgical operaticn
was undertaken. For VIOLENT DEATHS state MEANS or
INJURY and qualify/Ag"ACCIDENTAL, SUICIDAL, ORZHOMI-
CIDAL, or as prababl;’n such, if impossible to deté}minc
definitely. Example?;: Accidental drowning; Strvick by
ratflway train—dcr?fde’;ﬁ; Revolver wotind of hcad—-ha;gicide;
Poisoned by carbdlieﬂ:cid—probably‘ suicide. The Rature
of the injury, as‘f€acture of skull, and consequences (e. g.,
sepsis, letanus) maysbe stated under the head of%'Con-
tributory®” (Ré pm‘"endatio_né on stgtément of ejuse of
death approved by Committee on Nomenclature ,of the
AmericanlMediéa}f Association.) N, LY
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