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Statement of:occupation.—Preewe statement of
oceupation is very important, so ‘thag the- relative
healthfulness of various pursuits ean be known. The
questlon applies to each-and every person, irrespective
of age. For many occupatlons & single word or term
on the first line will be sufﬁclent 0. g., Farmer or
Planter, Physician, Compositor,” Archilect, Locomotive
engineer, Civil enginesr,' Stationary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should, be used only when needed.
As examples: {(a) Spmner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobdile factory.
The material worked on may form pa.rt of the second
statement. Never return ‘‘Laborer,” “Foreman
“Manager,” ‘“Dealer,” ete., without nio preecise

specificition, as Day laberer, Farm Iabore:;,, Laborer—

Coal mzﬁe, eteo. Women at home, who a.re engaged
in the duties of the household only (not paid House-~
keepers whoréceive a definite salary), m ?
as Housewzfef Housework, or At home, a.n,d'.c dren,
not ga.m.fu!ly,employed ags At ghool or At‘}home
Care shouldbe taken to report.spbeifi dlly the ocou-
pations of persons enga,ged mf vf@é};no service for
wages, as Servant, Caok Hous’emmd star If the
oceupation has been changed eI upfon account
of the DISEASE CAUSING DEATH, {§tate occupation at
beginning of illness. If retired fyom busi:
fact may be indicated thus: Wcr (ret"'
For persons who ha.ve no oecupat.m Xw aEtever.
write Ncme

Statement of cause of death.—~N
the DIBEASE CAUBING DEATH ( primary a
with respect to time and causation), usmg%yqy E
same accepted term for the same disease. “Exaimplé
Cerebrospinal fever (the only definite synony
“Epidemie cerebrospinal me itis”); Dipht 'én’a
(aveid use of “‘Croup™); Typhafg ever (ne?etjﬁport

tered

: &
"Typhmd pneumoma.”) Lobar pﬂeumopm Broncho-

preumotia (“Pneumoma., unqualified, is indefinite);
Tuberculams of lungs, .meninges, perilonaeum, etc.,
Carcmpma, Sarcoma, ate;, of . (na.ma
origin; Ca.ncer is less deﬁmte a.v01d use of“Tumor”
for ma.hgna.nt neoplasms); Mcasles, Whooping caugh;
Chronic valvular— heart .disease’ Chronic interstitial
nephritis, ete. The contributory "(secondary or in-
tercurrent) a.ﬁ'eetlon need not .be stated unless im-,
poriant, Example*“ Measlés’ (disease causing daa,th),
29 ds.; Bronchopneumoma {secondary), 10 ds. Never
report mere symptoms or terminal conditions, ‘such
as “Asthema " “Anaemia’ (merely symptomatie),

“Atrophy,”’ ‘“Collapse,” ' “Coma,” *“Convulsions,”
HDebility™ ("Congemtal ¥ “Senils,” ete.), “Dropsy,”
“Exha.ustmn," “Heart fa.l]ure, “Haemorrhage,”

nhInamtmn “Mh.ra:amus “Old age,” *‘Shock,”

jUraemia,"” “Wea.kness, etc ., when a definite

s ’dlsease can be ascortained as the ecause. Alwa.ys
fquahfy all diseases.resulting from childbirth or mis-

darriage, as “PUERPERAL seplichaemia,” “PUERPERAL .

r,pemtomns, ete.,” " State cause for which surgical oper-
Jation was funderta.ken For vioLENT DEATHS State
LMEANS ¢

icmAL .n:m Eomc ‘DAL, OF 88 .probably such, if 'fmpos-
;mb]e t6” de errd'u}e deﬁmtely Examples: Accidental

JUBRY and qualify,as ACCIDENTAL, AUI-

drowmng'!- ruck by railway Train—accident; Rer{olver
wg;mcrif{gﬂhedﬁ—homwtde, Poisancd by carbolic aczd-—
proba iy, 7 zct}ie} The nature of the ln]ury,

fractureso skull, and consequences (e. g., sepscs,
tetanuai ay be ‘stated under the head of “Con-
tnbutor;f "1 (Recou}menda.tlons on statement of ,
“Gause oOf! deh’th a.pproved by Committes on Nomen-

‘4 Jolature Jf t.he’ Amerlca.n Medical Assocm.tlon)
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