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Statement oLf occupahon.—-?reclse statement of
ocoupation is very u}lporxa.nt 80 that the Telative
healthfulness of various pursuits can be known. The

question apples‘to each and every person,_lrrespac- .

tive of age. For'many wocupations a single word or
term on the first line will be sufficfent, e. g., Farmer or
Planter, Physician, Compasiter, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. Bht
in many -ca.ses,'veemlly in industrial employments,
it is necessary: toknbw (a) the kind of work and also
(b) the mature- bt ta‘leub];.smess or industry, and there-
fore an nddmonal hl}e is provided for the latter
statement; it, should be used only when nesded.
As examples: (@) uS;mnner., () Cotlon mill; (a) Sales-

man, (b) Grooery; {a) Foreman, (b) Automobile factory. -

I'he material worked on may form part of the second
statement. Neover roturn “Laborer,” “Foreman,”

“Managar" “Den.lar,”‘eltc, without more precise :

specification, as Day leborer, Farm laborer, Laborer—
Coal mine, ebe. Women at kome, who are engaged
in the duties 0f~the househeld enly (not paid House-

keepers who receive & définite palary), may be enterod -
as Housewife, H ousewwk «or At home, and. children,

not gainfully amployed a8 At achool wor At home.

Care shofild be taken fo repert specifieally the oceu- .

pations’ of persons engn,ged in domestic service for
wages, 83 Servanl, Coak, Housemaid, etc. If the

peeupation has been changed or given wp on account.

of the DISEASE CAUSING DEATH, state ovoupation :at
beginning of illness. If retired from busihess, that
fact may be indicated thus:
JFor persons who have mo occupaﬂ:um wha.tewar.
write None. -

Statemeént of cause ut death.—Name, first,
£he DISEABE CAUSING BEATH {the prinmry;affection
with respeet to time and causation), using always the
same accepted term for the same disease, Examples:

" Cerebrospinal fever (the only definite synonym - is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup”); Typhoid fever {never repert

= . - &

Farmer (retirad & yrs.)

_.way

"‘Typhond pneumoma."‘) Thobar pmmg_oma, Broneho-
preumania (“Pneu.monbaz ummﬁ@gd s indefinite);
LY

Tvubcrculas;s of lunpgs, i ninges, perﬂonacum, elo.,
Carcmoma. Sarcoma,” a‘.’e O 2 S0 ,.(name
ofigin; ‘Cancer” isJgss deﬁmte 'v.'vmd eof“’l‘umor
for malignant neog &ls s M&adles; hoopmg cough;
Chronic valvular ;hcars dtscase, C’hronﬁzc Anteratitial
nephritis, oto. The eontmbutoryz(seéon ry or in-
tarcurrent}) a.ﬁ'g_ctlo need not be stited Siadess im-
portant. Exampld: ysles (divense’ ca.usnngndea.th)
28 ds.; Bronchopneumoma @econdary), 10 da.
Never report mere symphoms or terminal ¢onditions,
such as “Asthenia,” “Anaemia”™ (merely] syinptom-
atic), ‘“Atrophy,” “Collapse,” ' “Coma,#.“Convuk
sions,” **Debility” (“Congenital,” *Seidile,” ete.),
“Dropsy,” “Exhaustion,” “‘Heart faﬂm" “Haem-
orrhage,” “Inanition,” “Mamsmus,’” “Old age,”
“Shoek,” “Uraemia,” *'Weakmess,™ @te., whem- a

. dbfintte -disease 'can be mscorfained as tho causgo.

Always 'qua.llfy all diseases resulting Trom chitd-
birth-or mmiscerringe, as “PUBRPERAL seplichaemia,”
“PUNRPERAL perilonilis weto. Btate vause For

‘which surfi¢al operation “was ﬁhrta’.kﬁn For
VIOLEN Ammg state MEans oF WETRY and qualify
a8 AC NTAL, WUICIDAL, OR HBPMJCIDAL, OT &S

probably Buch, if impeossible to dofprutine 'dnﬁnitely.'
Examples: Accidental dmwm"gy struck by rail-
-tratn—uaccident;  Revolver 3wounﬂ of ‘head—
homicide;: Poisoned by carbillic acid-=probaMy suiride.

The napture of the mqury, as fracture of iskull, and -

consequences {e. g., sepsis, {otvaus) may be stated
under the head of “Contdibutory.” . (Recommenda-~
tions ‘on statement of canse of death approved by,
Committee on Nomendlature of the American
Medical Association.) -




