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Statement of oecupatlon.—-—Preclse statament of
occupation is very 1mportant s0” that t.ha relative
healthfulness of v‘ﬁrmus pursuits ean be kn wn Theé'
questlon applies, to each and every person,»m-espactwe
of age. For ma.py occupa.tlons a single wofd or term
on the first line” ~Fill he sufficient, o. g., Farmer or

*

Planter, Physwwn, Co‘:r_nposztor, Archztcct Lacomolwe, .
Bui.
in many cases, especm.lly inindiktrial emf)rloyments,'r-

engmeer, Civil engmeer" Statwnarypﬁreman ste.

it is necessary toTlinow {a) the Ll‘ild of work and also
{b) the nature of ﬁxe busmess or mdustry, and there-
fore an addltlona.l line is provided for the latter
statement; it should be used- only when needed.
As examples: (a)‘,Spmner, )] Colton mztl (a) Sales-
man, (b} Grocery; (a),l‘areman, (b): /Autamabale “factory.
The material worked-on | may form part of the second
statoment. Never return YLaborer,” “Foreman,”
“Manager,"”
spemﬁcatlon, as Dayclah lhbprer, Farm laborer, Laborer—
Coal mme ate. ’Womgﬂ at_home, who are engaged

in the ‘duties of t}m househnld only (not paid House- -
keepergiirho .recelve f geﬁmta salary), may be entered -
as Housewzfe, Housework, sor At home, and children, -

not gzunfully «employed,.as Al school or Ai- home. -
Care should be taken to.report
pations of persons enga,ged in mestle servme for
wages, as Servant, Cook, Housemazd ete.” If the
oceupation has bpen chﬂnged or gn‘;en up on account
of the pisEasm CAUSING#DF‘ATE, state- occupatmn at
beginning of illness.
fact may be indicated thus:

write None.
Statement of cause of death —Nae, first,
the DISEABE CAUSING DEATH (the prlma.ry affection )
with respect to time and ca.usa.tmn), using always the
_same accepted term for the same disease. Exa.mples
Cerebrospinal fever (the only definite synonym- is
“Epidemic cerebrospinal meningitis’); Dv,;ohtherm
{avoid use of ““Croup”); Typheid “fever (never reggrt

@,

“Dealer" etc~ without more preclse '

{{ ifically tha occu-

Ii retired from business,  that ;
Fm‘fr?zer (retired, 6 yrs.)
For persons who have no ocgl}atlon whatever, -

29 ds.; Broncf}gpneumama {secondary),-10 ds.
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© “Typhoid pnéumonia’™);.Lobar preumeonia; Broncko-
preumoiiia (“Poeumonia;’” unqualified; is indefinite);

Tuberculaszs of lungs, meninges, pemtonaeum efe.,
Carcmoma, Sarcoma. ete., of .. (name
origin;’ pafﬁcer is lesa deﬁmte avoid use of “Tumor”
for mahgnm)’né’opla.sms), Measles, Wheoping cough;
Chromcj valvuﬂlar, heart . disense; Chronie inlerstilial
nephrztz§ ete' '~ The’ , contribitory (seeondary or in-
'tercurrent)f'aﬁ'ectlom need not.be stated unless im-
portant. & Exaﬁlple Measles (dlsease ca,usmg “death),
Naver
report ‘mere symptoms or terminal- condltlons such
as ‘“‘Asthenia? “Ana.erma. (merely symptoma.tlc),
“Atrophy,” r»,‘CoIla.pse " “Coma,” *Convulsions,”

" “Debility” (“‘Congenital, " “Senile,” ete.), “Dropsy,”

“Hxhaustion,” *“Heart failure,” “Haemorrhage,”
“Inanition,” “Mara.smus." “Old age,” ,‘“Shock,”
“Uraemia,” ‘“Weakness,” etc.,, when a definite

disease can be ascertained as tho ecause.
qua.hfy all diseases resulting from childbirth or mis-

, earriage, as “PUBRPERAL seplichaemia,” “PUERPERAL
. pemtomus,” ete.

State cause for which surgleal oper-
ation was undertaken. For VIOLENT DEATHS state

MEANS OF INJURY and qualify as AGCIDENTAL, BUI-
+" CIDAL, OR HOMICIDAL, OT as probebly such, it impos-

sible to determine definitely. Examples: Accidental

. drowning; Struck by railway train—accident; Revolver
“ wound of head—homicide; Poisoned by carbolic aczd-——‘
mJury, a8

probably suicide. The npature of the
fracture of skull, and eonsequences (e. g., 8epsis,

tefanus) may hbe stated under the head of *Con-

tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)}™
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