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Statement .of ,occupation.—Preéi'se statement of

cocupation is very important, so that the relative .
healthfulness of various pursuite ean be known., The
question applies to each and every person,. 1rrespec- '

tive of age. For many occupations a smgle word or
term on the first line vnlI be sufficient, . g., Farmer or
Planter, Physician, Campomtor, Architect, Locomotive

engineer, Civil engineer, Stationary fireman, ete. But -
in many cases, .especm.lly in industrial empioyments. )
it is necessary to know {a) the kind of work aznd also -

() the nature of tlio business or industry, and there-

foro an additional line is provided for the lattor -
statoment; it should be used only; when: needed. |
As examples: {a) Spmnar, ¢)] Coiton mtll,r(a) .Sales-‘ .
man, (b) Grocery; (u) Foreman {b) Awomobzlefactory ’

The material worked on may form part of the second
statement. Never. return “‘Laborer,” “I'oreman,”’

“Manager,” “Dealer,” ete., without more precigp -
specification, as Day laborer, Farm laborer, Laborer—

Coal mine, ete., Women at home, Who are engaged
in the duties ol' the: ‘household only (not paid House
keepers who receive a definite salary), may be.entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Clare should be taken to report specifically the acey-
pations of persons engaged in domestio seriice for
wages, o8 Serwant, Cook, Housemaid, ete.” If the
oeeupation has been changed or given upon account
of the DISEASE CAUSING DEATE, state oceupation ab
beginning of iliness. If retired from business, that
faet may be indicated thus: Farmer {relired, 6$yrs )
Tor persons who have no oceupatmn whataver,
write None. &
Statement of cause of death.——Namo, ﬁrst,
the DISEASE -CAUSING DEATH (the nnmary affeotion
with respect to'time and causation), using alwa.ys ths
same ap‘&ept’ed term for the same disense. Examples.
Cerebrgfpingl fever (the only definite synonym /,IB
"#Epidgmic cersbrospinal meningitis’’); Deiphikéria
(a.vmd‘izae of "'Croup”); Ty;phcnd fever (never repord
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“Typhmd pneumonia’); Lobar pmeumomﬁa, Broncho-

« preumonia (‘' Pneumonia,” unqualified, is mdeﬂnlte),
T'uberculosis "of lungs, :memnges, pcrztonasum, ete.,
Carcinioma, Sarcoma, ote., of... . (name
ongm."Cancer”ls less deﬁmte a.voxd use of “Tumor
“tor ‘mahgnant neoplasms}; M easlas; Whoopmg cough
Chronic, valvilar heart disease; Cha'omc inlerstitial’
ne;phnm ‘ete.
“tercurrent) a.ffectmn need not_be stated unless im-
portant. Example: Measlea (dlsaase causmg-dﬂath)
29 ds.; Bronchopneumoma ;(seeondary) 10 ds.
“Never report-mere symptoms or terminal condltmus,
..such as ‘‘Asthenia,’™
amc) “Atrophy,” “Collapse, L -*Coma,” “Convul-
gions,” ‘‘Debility” (*‘Congenital,” *“Senile,”” ete.},
“Dropsy,” *“Exhaustion,” *‘Hsar$ failure,” ‘‘Haem-
. orthage,” “Inanition,” ‘‘Marasmus,” .“Qld age,"”
. *“Shoek,” “Uraemia,” ‘‘Weaknass,” .ete,, when a
definite disenso can be aseartainod as the cajse,
. Always qualify all diseases resu!tmg from child-
" birth or misearriage, a3 ""PUERPERAL aeptzahaemm
“PUERPERAL peritonilfs,” efe. State™ csuse. “for
which “surgicad ‘operation was undertaken. 'For

VIOLENT DEATES state MEZANS OF INIDRY, and guahfy )

48 ACCIDENTAL, -BUICIPAL, .OR HOMICIDAL, OF &S
probably such, if impossible -to determine definitely.
. Examples: Aecidental drowmng, struck by rail-
way irain—aecidént; Revolver wound . of head—
homicide; Poisoned by carbolic actd—probably suwtde.
The nature of thé injury, as fracture of skull, and
_consequences (o. g., sepeis, fefanus) mhy be stated
under the head of “Contnbutory " (Reeommenda—
tions on statement of catise of death approved by :
Committee on Nomenelatare.. of t.he Amerlcﬂ.n
_Medwa,l Assoclatmn )

The contributory, {ﬂecondary er in-:

"Anaemxa" a(merely symptom-.
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