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Statement of :occupation.—Precise statoment of

weccupation is very important, so that thY rrelative

thealthfulness of various;pursuite can be known. The
question applies to each and every -person,iirrespec-
tive of age. For many occupsations.a single word or
term:on the first line will be suffidient,e. g., Farmer or
Planter, Physician, Compesitor, Ardhitect, Locomotive
engincer, Civil engineer, Stulionary firemen, ete. But
in manytcases, espemal]y iniindustrial employments,

it is necessary to know fe)'the kind-of work:and also .’ )

{b) the nature of the business or industry, and here-
fore an addifion#l line is 'provided for the latier
statement; it should be rused only when .needed.
As examples: (a) Spinner, (b) Cotton mill; (@) Sales-
man, (b):Grocery; (a} Foreman, (b) Aulomobilefaclory.
The material worked on may:form:part:of :the:second
statoment. Never refurn “Laborer,” “Foreman,"”
“Manager,” “‘Dealer,” ete., without more precise

specification,-as Day laborer, Farm laborer, Laborer— |

Coal mine, ete. Women at home, who are engaged
in the duties of the household only {not paid House-
keepers who receive a definite salary), may be entered

a8 Housewife, Housework, or At home, and:children,

not gainfully employed, 1a8” A¢ school .or -A¢ home.
‘Cars should be taken to repozt specificdlly the ocou-
.pations of persons engaged.in domestic serviece for
awages, a3 Servanl, Codk, Housemaill, -ote. If the
oecupa.tlon has been changeil or given up on account
of ithe DISEABE cAUSING DE.mn, state occupation<at
If retired from business, that

write None.

Statemerit of cause of dedth.—<Name, first,
the DISEASE CAUSING ‘BPEATH (the primary :affection
with respeet.to time and causation), using always the
same secapted term for'the same disease. Rxamples:

- ‘Cerebrospinal .fever (the only defirite synonym is

‘“‘Fipidemie cerebrospinal meningitis’'); Diphitheria
(avoid use of “Croup’™); Tlyphoid fever (never roport

y
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“*Typhoid prieumonia’); Lobar preumonia; Broncho-
. preumonia (*Pneumonia,’’ unqualified, lsmddﬁmte).
"Tuberculosis -of lungs, meninges, ,'peratonacum, ete.,

Cercinoma, Sarcoma, eta., of... SRR TN .15 Y
origin;**Cancaer’'is less deﬁnita;'a.vdid usa'of-'-‘.Tumorf'
for malignant:neoplasms); Measles; Whooping cough;
Chronig valwilar heart disease; Uhronic interstitial
nephritis, ete. The contributory i(secondary or in-
tercurrent) affection need not berstated uuless im-
portant. Example: Measles (disesse causing death),
29 ds.; Bronchopneumonia (sesondary), HO ds.
Never report mere symptoms or/terminal conHitions,
such as'**Asthenia,” “Anaemia” (merély symptom-
atie), “'Atrophy,” *Collapse,” :“Coma,” “‘Convul-
gions,” *“‘Debility™ 1(“Congenital,”” *‘Senile;” etal),
“Dropsy,” “Exhaustlon,” “‘Heart [failure,” “‘Hoem-
orrhage,” “Inanition,” *‘Maresmus,” “‘Qlid age,’”
“Bhock,” “Uraemia,” "“‘Wealkness,” dte., “when 'a
definite 1disease «can !be ‘ascertsined as the cause.
Always wqualify all diseazes resulting Trom child-
birth or miiscarringe, as ‘“‘PUERPERAL seplichaecmia,”
“PUBRPERAL perilontlis,” ote. ‘Btate ecause for
which syrgiopl operafion wwas undertdken. For
VIOLENT DEATHS:state MENNB OF:INJURY and qualify
88 ACCIDENTAL, BUICIDAL, 'OR HOMICIDAL, OT a8
probdbly such, if‘impossitile to determine tdefinitaly.
Examples: H#Accidentdl frowning; siruék ‘by rail-
way ilrain—uaccident; Rewolver wound of head—
homicide; Poisoned by carbélic acid—probably suicide.
The nature of ‘the m]ury, s fracture of tskull rand
consgluenc%e g., $gpais, tctnnus) may. be stated
under the h df “Contributory.” (Recommenda-
tions :on statement of weause of death approved by
Committee on Nomendlature of the .American
Medieal AssociafionJ)




