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Statement of occupation.—Precise statement of.
pvecupation is:very important, so that the:rélative.
healthfulness of various pursuits.can be known. The
question applies to each: and: every_person, irnespec-
tive of age. For many oceupations a single;word or:
term on the first line will be suffigisnt;e.g., Farmer or,
Planter, Bhysician, Compobitor;'Avchitect, Locomotive-

engineer, Civil engineer, Sthitonary iraman, ete. But:
in many cases, especially in industrial employments,.-

it is neeessary.to know {a);the kind of work.azd also-
(b) the naguretof the business or industry, and there-
fore an additional line ,is| provided for the:latter
statemeng; it: should be used only, when: needéd.

As examples:i(e) Spinner; (b) Collon mmill; (d) ;Sales- -

man, (b) Grocery; (@) Foreman, (b} Automobilefaclopy. '

The material worked on:may.form.part.of .the.second.
statement. Never return' “*Laborer’ "“Foreman,”
“Manager,” ' Dealer,” 1ote., iwathout more precise
specification, as Day laborer, Farm laborer, Laborer—.

#4Typhoid pneumonih’); Lobar praumonia; Broncho-
zpneumonda (““Pneumonia,” unquhblified, is indefinite);

‘Tuberculpsis of lungs, maninges, ;peritanaeum, eto.,
Carcinoma, Sarcoma, ate., of................'..........{.(na.me
origin; “©Cancer’is less definite awoid use of ‘“Humor"”
for malignant neoplasms); Measles; Whooping cough;
Chronic wwalvular heart discase;t Chronic inferstitial
nephritis, ete. The:contributory (secandary or in-
tereurrent) affection: need not be:statdd unless im-
portant., Example: {Measles (disease causing death),
89 ds.; Bronchopneumonia (secondary), J0 ds.
Never report mere symptoms or ferminal ¢onditions,
sueh as ' Asthenia,” “Anpemia’} (merely synmiptom-
atic}, “Atrophy,” ‘.Collapss,” *'Comad,” *“Gonvul-
gions,” T Debility” (‘'Congenital,’” ‘'Senile”” ets.), .
“Dropsy;"” “Exhaustion,’ ¢Heart failure,” YHaem--

~ orrhage,” “Imanition,” %YMarasmus,’ UQld age,”

“Shoek,”’* “Uraemia;” “Weakness;” e'tr;., when za
ddfinite disease cani be.aseertaindd. as . the canse.

Coal mine, ete. Women at home, who are;engaged.:
: in the duties of the houdehpldionly (not paid Houge-
i keepers who receive a definite salary), may be entered -
r a8 Housewife, :Housework, or: Alzhome, and ehildren,:

- not gainfully ;employed, aszA{ schooltior Al home..

. Gare should be taken to-repert specifically the ocou-
- pations of persons engaged.in domestic service for-

Always qualify €1l direases z resulting Jfrom c¢Hild-
birth or miscarriage,.as’ “P.UERFBRAL seplichaemid)”
“PUERPERAL ¢ perilonitis;” .iete. Stabe ccause |for
which surgical .operation 'ywas' udderthken. Tor
VIOLENT DEATHS Btate!MEaNs, oF :NJURY and; qualify
2% ACCIDENTAL, i BUICIDAL, YOR YHOMICIDAL, OI) a8
probably such) if imposdiblé: to determine définitely.

» wages, a8 Saenvani, Cook,;Housemaid, tete. If the . . Examples: Accidenial “drowning; : strucki hy rail-
. ogcupation hag been chapged-or givem up on aceount | wey drain—accident; “Révolver ywound ;of i hedd—
. bf the DISEASE CAUSING; DEATH, state oecupation,at -~ homicide; : Poisoned by corliolic acid—probahly suidide,

' beginning of {llness. If retirdd from! business; that -
[ fact' may be idicated thus: | Farmer (retired, & yrs.}
' For: persons vwho have no- ocoupation whatever,
1 Write None.

iStatement of cause, of ideath.-—Name, ifirgt,
. the.DIBEASE CAUSING:pEara: (the primary affection
+ with respect to time.and causation), using always the
« game accepted-torm for-thewsame disease. Examples: . .
t Gerebrospinal fever+ (the only:definite synonym :is : S .
+ “Epidemic cerebrospinal ymeningitis!’); Diphtheria ’ :
: (avoid use of ¥Cropp,"}; Typhoid fever (naver report

_ The nature of the ifjurys as frapture of;skull, and
eonsequences :(e. :g., .sepeis,] telanus) :may. be stated
under, the:head of “Contibutory:” . (Recommenda-
tions on statement of,cause of death approved| by
Committee on -Nomenelature vof ithe . Ainerinan

© Medical Association.)
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