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Statement of occupation —Pi‘eclse statement of
oocupatmn is, very important, so ﬂhat ,t.hg relative
healthfulness of various pursuits ean be known. The
question a.pplfes to each and every ﬁerson irfespeetive
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., ,Farmcr or
Planter, Physician, Composttm- Architect, Locomotive
engincer, Civil engineer, Statmnm-y fireman, ete. Buf
in many cases, especially in mdustrml employments
it 15 necessary to know{(a) the kmd of work and also
() the nature of the business or mdustry, and there-
fore an additional lind is prowd@d for the latter
statement: it should bHe used oniy when- needed.
As exa.mples {a) Spinher, (b) Cottoh mzl{,g(a) Sales-
man, {b) Grocery; (a) Foreman, (b) Auiomobile Jactory.
The material worked on may form part of the second
statement. Never return ‘Laborer,” ‘‘Foreman,”
“Manager,” “‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, .,Labarer—~
Ceal mine, ote. Women at home, who are engaged
in the duties of the household only (not'fmd House-
keepers who receive a défiflite salary), may be _entered
as Housewife, Housewor% or At home, and chﬂdren,
not gainfully employed, as At school or At Fome.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestm servies for
wages, as Servani, Cook, Housen}md etg. . If she
oecupation has boen changed or given up on aceount
of the DISEASE cAUSING DEATH,Atate oecupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Far;mer {retired, € yrs.)
For persons who have no octupation’ *Whg,tever,
write None.
Statement of cause of death. —que, ﬁrst
the DISEASE cavsing pEAsTH (the primary, zii'fectlon
with respect to time and eausation), using a‘lways the
same accepted term for the same disease. Exa,mples-
Cercbrospinal fever (the only definite synonym-.is
“Epidemic cerebrospinal meningitis'): Dz;uhthema
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{avoid use of “Croup”); Typhoid fcver (never repOrt
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“Typhoid pneumonia”); Lobar pncuthonia; Rroncho-
pneumonia (“Pneumoma"i' unquahﬁed 18 mdeﬂmhe),
Tuberculosis of lungs, memnges, pcntonaeum otc.,
Carmnoma Sarcoma, .ete, o of i (name
origin; “Cancer” is less deﬁ’nlte avmd use o? “Tumor"
for malﬁnant neoplasms); Measles, Whooping cough;
Chronic valvular heart” diseasé; C’hromc inlerstitial
nephritis, etg. The confributory (secondary or in-
tercurrent) aﬁ'ectlon need not be stated unjoss im-
portant. Examp]e' Meafles (dlsease eausing death),
29 ds.; Bronc’hopneumoma (seco dary), 10 dg. Naver

report mere” symptoms of terfinal’éonditions, such

a3 “Asthenia,” “Anaemm” A{merely symptomatlc),_
“Atrophy,” “Collapse e “Comma,” “Convuls:ons
“Debility” (*Congenital,” “‘Senile,” ete.), rop‘;y,
“Exhaustion,” “Heart failure,” “Haemor hage
“Inanition," “Mara.smus, “Old age,” éhpck "
“Uraemia,” “Weakness,” etc., when a definite.
disease can be ascertained as the causo. Alwaysr* :

qualify all diseases ‘resulting from childbirth o g
carriage, as “PnEnPEnAL seplichuemia,” “PUsgbRRAL
perilonitis,” ete.’
ation was underta.ken For VIOLENT DEATES state
MEANS OF INJURY and qualify as AccipENTAY,, SUL-
CIDAL, OR HOMICIDAL, or as probably such, 1f.impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Rc%ver
wound of head—nﬁomwzde, Poisoned by carbolic agfd—
probably ;suicide. The nature of the injury,

telanus) may be-stated under the head of “Con-
(Rét;om.mendat.lons on statement of
cause of death aﬁﬁroved by Committes on quen—
claturs of the Amarlca.n Medical Association.) ::

i
'(L £
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