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:Statement of oecupatxon.-—Preclse sta,tement of

occupation is Very xmportant so that the relative

healthfulness of variou&pursuits can be kuown ‘I‘ha' .

question applies to each and every person, 1rrespec-
tive of age.
term on the first line will be sufficient, e. 2., Farmer or
Planter, Physician, Camposator Archilect, Licomotive
engineer, Civil engineer, Statwnary Jfireman, ote. But

in many eases, especially in mdus’trla.l employments, .
it is necessary to know (a) the kmd of work and a.Iso-.
(5 the nature of the business or mdustry, and thore-

fore an a.ddltl
statement; 1t.-.s

"hna is prov1ded for the-latter
Idf"be used only1 whén' needed

As examples:’ (a) Spmner (b) Oonm mzll,,(a) Sales: ‘

man, (b) Gracery, (a) F3 reman, (b) Automobzlefactory
The material wanked on may form part of the second

statement. Nev’gr ret‘urn “Laborer,” “Foreman,” .
“Manager," “Dealer, ] ete., Wlt.hout. more procise

Epecification, as Day idborer, Farm Iaborer Laborer— - °

Coal mine, cto. sWome’n at home, who are engaged
in the' duties of the household only (not paid Hotse-

kcepers who,.r'ecewa o definite salary), may be entered . -
as Housew?fe, Housework, or. At hame, and children, - !
. not gamfull'y employed ag At school or At-home.
Care should be taken to roport specifteally the ocen- .
patlons of Persons engaged.in domestie servise for
" wages, as Servant, Cook, Housemaid, ste,

i
oceupation hasbeen changed or given up on aceount
of the DIsSEABE cavsINg DEATH, state occupatmu al
beginning of illness.

write None,
Statement of cause of death ——Name, ﬁrat

_ the DISEASE GAUSING DEATH (the pnma.ry ‘affection
" with respeet ‘to time and causation), using always the
. same’ aecepted term for the same disease.

Examples:
Cerebrospmal fever {the only~ deﬁnlte synonym is
“Epldemm cerebrospinal meningitis™); Diphtheria
(a.vmd use of “Croup"), Typhoid fever (never report.

For manyqoccupatmns a single word or

If the .

If retired from business, that .
- fact may be indicated thus: FParmer (rehred 8 yrs.)
" For persons who have no oceupation wha.tever .
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- “Typhoid poeumonia’); Lobar preumonia; Broncho-
pneumonie (*‘Pneumonia,’” uuqua.llﬁed is indofimte);
Tuberculosis. of lungs, meningés, .perilonacum, atcl,
Carcmoma, Sarcoma, eto., of... e (na.me
origin;*“Cancer”is less deﬁmte avmd uso of “Tumor
for ma.llgna.nt neoplasms); M easles Whaopmg oou"h'
Chramc valvular heart disease; ' Chronw mtersptml
nephntzs .ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dlsem eausing daath),
29 ds Bronchopneumuma (5§ ondary), . 10 ds.
Nevar report mere symptoms’or tdrminal conditighs,
such as “Asthenia,” “Anaemia’ (’merely sym@oth-
atlc), “Atrophy,” ‘“Collapss,” ; #*Coma,” “Convul-
sions,” “Debility” (“Congemtal ' “Senile, & etc‘)
“Dropsy " “Exhaustion,” “Heart failure,” “Haom-
orrhage,” *“Ingnition," “Marasmus,"” “Old age,”
“Bhoek,” "Uraemia,” *“Weakness,” etc, when a
definite dlsea.se can be ascertained as the eause.
Always qua.hfy all diseagses . resulting from child-

- birth or miscarriage, as “Punnpnnu: septichaemia,”

“PUERPERAL peritonitis,” etc. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oOF INyorY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF ns
probebly such, if unposs:ble to determine definitely,
Examples: Accidental drowning; . struck by rail-
way (rain—accident; Revolver wound of hegd—
homicide; Poisoned by carbolie acid—probebly suicide.
The nature of the injury, as fracture of slcull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contmbutory "  (Reecommenda-
tions on statement of cause of death approved by
Committes on Noménclature . of the American
Moedieal Association.) !
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