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Statementiof occupation.— Precise state‘_mént of

cecupation is very important, so that the relative .*

healthfulness of various pursuits can be known. The
question applies to:each and:every person, irrespec-
tive of age.

For many occupations a single word or '
term oxn the first line will be sufficient,e.g., Farmer or .

Planter, Physician,: Compositor,)Archilect, Locomotws o

engineer, Civil engineer, Stalionary fireman, ote. But
in many cases,.especiallyiin, industrial:employments,,

it is necessary:to know (g) the kind ofiwork and also -

(b) the nature of the businessior industry, and there—

fore an additionaliline is prowded for the latter .

statement; it.shoild be used only ,When ‘needed. -

Asg examples: -{a) Spinner, (b) Colton mill; (a): Sales-_:

|

man, (b) Grocery; (a) Foreman, (b) Automobile faciory:~

The material worked on may.form,part.of.the second. -
Never return *“Laborer,” “Foreman,’ -

statement.
“Manager)" ‘:Dealer,” ete., without- more precise
gpecifieation, g_';_s Day laborer, Far_'m laborer, Laborer=—
Coal mine, eto.
‘in the duties of the!houséhdld oily (not paid House-
*keepers who receive:a definite salary), may be entered
-a8 Housewife, Housework, or,;Atthome, and ¢hildren,
‘not gainfully employed,, as. At school or At home.

-Care should be taken to report specifically the ocou- *
-pations of personsiengagéd ih. domestie: serviee for ;

wwages, as,Servant, Cook, ‘Housemaid; ate. If tho
;occupation has.been changed-or given upion:aceount
of the DISEASE CAURING DEATH, state oecupation at
vgeginning :of iltness. If ratired from ;business, ithdt

Womeniat hame, who are sngaged -

@t may be inidicated thus: ~Farmer (retired, 6 yrs:)

For; ipersons who have nouoccupa.tlon whatever,
Write Noné.

- . Statement: of cause lof death.——Name, ﬂrst
ythe :DIBEASE CAUSING:DEATA <(the pnma.:;y dffection
-with respect to;time, a.ndfeausatlon) using always the
same accepted term for the same disease. ., Exa.mples

*Cerebrospinagl fever ‘(the only definite synonym is
“Epidemio cerebrosplnal memngltls”), szhthena
; Tuphéid fever. (nevqr report

. (avoid use;of *Creup’;

- “Typhoid pheumonis’); Lobar:pneumonia; Broncho-

. tpneumonia (" Pneumonia,”iunqualified, is indefinite);

L P

Tuberculdsis of lungs, meninges, perttonaeum eto.,

Carcmoma, Sarcom, ete., of... vevben ‘(nume
origin;** Cancer’ is less deﬂmte avo:d use of “Tnmor"
for; mahgna.nt naopla.sms) M eaales, Whooping cough;
Chronic valvular heart disease; {Chronic tnierstilial;
nephnus. eto. The contributory (secondary ior in-
t.arcurrent) afféction meed jnot be stated uuless im-.
portant. lExample Measles (diséase causing! death),,
29 ds.; Bronchapneumoma (Becondary), 10 ds.
Never report mere symptoms or terminal conditions,,

such as ‘{Asthenia,’ *Angemia’’[(merely symptoms: -
Atrophy,” “Collapse,” YComa;" “Convuls .

atie),
sions,” “Debility” (“‘Congenital,’ ‘‘Senile,”’ ete.),

.“Dropsy,” “Exbaustion,” ‘‘Heart:failure,” “Haeme--
-} orrhage,
: “Shoek,” - Uraemia,"” ' ‘‘Weakness;” : etc;,- when &
fdeﬁmte disoase can ibe; ascertained .as) the cause.
i Always qua.hfy all dlseases iresulting from child-
: bu‘t‘.h or misearriage, a3 " UBRPERAL, sepiickaemia,"
¢ “PUBRPEBAL iperitonitis,”’! ete. -
: which * surgical operation 'was !undertaken.

"Inanition,” ‘‘Marasmus,]’ ‘“‘Old age;"’

. State .couse, for

For

. VIOLENT BRATHS state MEANS.OF INJURY unﬂ,qun.hfy
. 89 ACCIDENTAL, SUICIDAL, .0R Lnomcmu,- or ! as

probabiy guch;iif 1mpossxble to datermine ; deﬁmbaly.
: Emmples
 way tram——acczdent

Acctdental drawmng, satruck by rail-
Rcmluer cwound of fhead—
komicide; Poisoned by carbahc acid-——probably suicide.

' Tho nature of-the 1n3ury. ;a8 fra.cture of skull and

- Committee on Nomenclature of
- Medma.l Association. ) V. ; L

consequences (e. g., sepais, ilelanus) may: be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ‘cause of death approved by
the :American

H
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