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Statement of occupation.—Precise statément of
occupation is.very 1mportant so‘"that the relative
healthfulness of various pursuits can be known, The

question applies to each and every person, irrespec- . .

tive of a.g'e For ma,ny “occupations g smgle word or,

term on the first line will be sufficiont te. g., Farmer ory»
Planter, Physician, Compomtar,}_.d‘i'chttect Locamotwei
engineer, Civil engineer, Stationar ﬂr man, ete. Bul;I
in many cases, especially in mdustn employrn‘gntsﬂr
it is necessary to know (a) the kln Sof work snd a.I§0

{b) the nature of the business or 1Ed,ﬂ§{:y, and there-‘

fore an additional 1in® is proytde » for ‘the latter

statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cattan tll {a) Sales-
man, (b) Grocery; (a) Foremian, (b)ﬂutomobzlefac!ofy
The material worked on may form part of the sedond
statement. Never return “‘Laborer,” “Foreman

“Manager,” ‘‘Dealer,” ete., without mi}'t;e precise
specification, as Day laborer, Farm labiorer, :*Laborer—

Coal mine, ete. Women at home, who are engaged .
in the duties of the household only (not paid House-.

keepers who receive a definite salary), may.be entered
ag Housctmfe, Housework, of At home. a.nd chﬂdreu :
not gainfully employed, as At school o,r At! home.

Care should be taken to report speclﬁea.liy tho ocou-
pations of persons engaged in domestie®service for
wages, as Servant, Cook, Housemaid, etc. « If the
ocecupation has been changed or given up on account
of the DIREASE CAUSING DEATH, state occupation at
beginning. of illness.

fact may be indieated thus: Fariner (retwad (f yre) -

For persons who have no occupahon +whs,tever. .

write None. -
Statement of canse’ of death.r——Name, first,
the DISEASE CATUSING DEATH (the prlma.ry affection
with respect to time and causation), using a.Iways the
same accepted term for the same disease. Examples
Cerebrospinal fever (the definite synonym’ vis

" “Epidemie .cerebrospinal ,memnglt.ls”), Driphth,
(avoid use of “Croup’); Typhotd fever {never reéd‘rt
-

&

If retired from business, that

' e
i

-
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CJ.'-‘

. “Typhoid pneumoﬂm”) Lo > ﬂneumoma, Bfoncho’a
pricumonia (! Pneumoma.,” ungualified; is indefinite);
Tuberculosis of lungs, memﬁges, pemtonacum eta.,
Cdrcirioma, -Sercoma, ota., of e ..(name
origin; “Cancer"ls less. deﬁmte,g‘vcﬂd usé of “Tumor
for mahgnant neoplasms), easles; Whooping cough; |
Chronie: valvular‘heart diseqse, Chronic interstitial
nephrilis, ete. The coutnbutor’y (seeonda.ry or in-
tercurrert) aﬂ‘ectmn need not Yo stated, linless im-
port.ant Exa.mple Measles (dléease ca.usmg death);
g9 ds.; Bronchopneumoma (seeondm'y)‘E 10 ds:

R fe
Never report mere’ aymptoms oF torminal eondltlons,
such as ““Asthenia,” “Anaemm" (merely symptom:
atie), ‘‘Atrophy,” “Colla,psa.” “Coma,” “Convul- |
sions,” “Debility" (“Congenifal,”” “Senile,” etec.);
“Dropsy,” ‘Exhaustion,” ‘' Heart failure,”” *“Haem-
orrhage,” “Ina.mth;n‘" “Marasmus,” “Old».age."
“Shoek,” “Uraemla."' “WWoakness,” ete.,”whon a -/
definite diseaso car’ be ascertatned as the” ciuselrs

,Alwa,ys qua.hfy:.n.llfdlsea.ses rogulting from -chlld-‘z
“birth or mlsca.rnage, as “PURRFERAL seplichaemm’ "\,“‘
“PUEEPERAL perttonitis,” ete.

-

State eanse’ fot'
whlch surgical’; operation ‘as, wndertaken. , For'
VIOLENT DEATHS state MBANS GF INJURY a.nd quahfy
, a8 ACCIDENTAL,:’ AUICIDAL, OR HOMICIDAL, -OF 38"
ke probably guch, if impossible to determine definitely. -
Examples: AécBlental drownmg struck’ By.rrml-
way train—dcciflent; Revoluer wound dof “Head-—
~lomicide; Ptnsof{ed by carbolic aczd—-—proba&lj gmdtd o~
The nature offthe p]ury, as fracture of skull, and
cofisequences (e: g.1 sepsis, letanus) may be stated

- uuder the hedd:of YContributory.” (Recommenda-
& thllS on statemen!ﬁ” of canse of death approved b}r,J
Commlttee on’ “t Nomencla.ture of the American ,
Medma.l Assoeintion: } Dy "»r
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