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Statement of occupatlon. Precnse statoment of
cceupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applles to each and every person,:irrespec-" g
tive of age. For many occupa.tlons a single word or

term on"the first line wnl] be sufficient, é.g., Farmer or

Planter: Physician, Compositor, Architect, Locomotive
But_.

engineer, Civil engineer;'Stationary fireman, etc.
in many cases, especially in 1ndustrml emp]oyments,
it is necessary to know (&) the kind of work-and also
(b} the nature of the busmess or mdustry, and there-,
foro an additional line iis prowded for the latter'
statement; it should be used only when.- needed. :

As examples: (a) Spmner, {b) Cotion fmll,_,(a) Salcs-,
man, (b) Qrocery; (a) F'oreman, (b) Automobile factory.

The material worked on may form part of the second
statement. Never return “Lahorer," “F reman, "
“Ma.na.ger," “Dealer,” ote., without niors precisa

specification, as Day laborer, Farm laborer wLaborer— -

Coal mme, ete. Women.at home, who a.re engaged
in the duties of the housahold only {not paid House-
keepers who receive a definite salary), may be-éntered

as Housewife, Housework, or At home, and. childreq,

kot gainfully employed, as Ai school or At homa.
. Care should be taken to report specifically the ocen-

pations of persons engaged in.domesti¢ service for -

wages, as Servant, Cook, Hcmsemmd ete., If the
occupation has been changed or'given up on a.ccount
of the DISEASE CAUSING DEATH, state occupajiqn at
beginning of illness. If retired from busmass, hat
faet may be indicated thus: Farmer (ret:red 8jyrs.)
For persons who have no occupation w‘ha.taver,
write None.

Statement of cause of death.—Na.me, Hirst,
the DIBEABE CAUSING DEATH A{the primary, afféotion
with respect to time and ecausation), using a.ﬁvays the
same accepted term for the same disease. Exa.mples.
Cerebrospingl fever (the only definite synonym . is
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”), Typhoid fever (nover rapprt

- 0t . : .
" .L - . -.
Ao A

' "T}"phoid pne’ﬁmonia".)‘ " Lobar preumonia; Broncho-

.""--

"

A
. definite disease can’ be ascortaimed as the CaUBE., "

‘“PURRPERAL pcﬂtamua "

"tions on statement of cause of déath a.pproved by,+:

preumagnia ("Pneumoma v unqua.hﬁed 18 mdeﬂmte),
Tuberciilosis of lungs, memngres, parubnaeum, ota.;
Carcmoma, Sarcoman, eto., of. 7 o (name
origin; “Ca.ncer"ls less daﬁmte avmd use of {Tamor™

for mahgnant naoplasms) Measlas; Whaopmg cough'
Chronic ualuular heart disease; Chronie mterstmal
ne;ahnm, ete.; The contnbutory (seoonda.ry ‘or ifi-
teréurrent) afféetion need not bé stated“unleaa Ani-
portant.” Exampla: M. easles (disdase ea.usmg daa.ch),
29 * ds.;" , Bronchopneumonia (seeonda.ry)'?‘ 10 ds,
Nover. rgport mere symptoms or tarmmahﬁéndltmns,
such as “'Asthenia,” “Anasmia’ (merely symptom-
atie), “Atrophy,” “Collapsse,” “Coma;" ~'Convul- -
sions,” “'Debility” (“Congenital,” "Semle " iate.),. .
“Dropsy ? “Exhaustion,” “Heart failure,”'”*“Haem- .
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” -*0ld uge,‘ rl

“Shock,” "“Uraemia,” “Weakness,” eta., wWhen & f";

Alwaya qualify all.diseases resulting from . ghild: .
birth or misearriage, a8 “PUERPERAL sepuchaemw,"_': _
'etc. State cause for
which surgical operation was undertakon. ” Forr":l;;;'
VIOLENT DEATHS state MEANS OF INJURY and qualify”™

88 ACCIDENTAL, BUICIDAL; ‘or HOMICIDAL, Or as
probably sueh, it impossible to determine deﬁmtely.
Examples: Accidental drowning;, siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. .
The nature of the injury, as fracture of skull, and
consequences {e., g., sepszs, tetanus) may be stated
under the head of “Contrlbutory ” (Recommenda- -,

Committee on Nomenelature of the Amenca.n "
Medical Assocmtlon )
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