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Statement of occupationi- i=Precise statement of

occupatjon is very important;:so that ithe relative

heslthfulness of varicus pursuits éan be known. *The

question appliesito each and exery. person, irrespec-
tive of age. : Fof many occupations a single word or

term on the first line will be sufficiént; et g., Fariner or ¢

Planter,: Physician, Compository: Architect, Locomative
engineer, Civil engineér, Stalionary firenan, etes But

in many cases, especially in industrial-employments, .,
it is necessary ta know (a) the kind of work andsalso
{4} the natuxe ofithe busingsa.or industry, and there- -
fore an additions] line is prowvided for the.latfers
statement; .it should be used only when needed.r .

As examples: (a) Spinner,:(b) Cotion mill; (2) iSales-: «

man, {b) Gratery; (a) Foreman, (b) Aulomobile factory.u v
The material workedon may:forta.part.of.the.second.:..,
statement. 1t NeYer return: ‘fiLabiorer,” ‘Fereman,”u
“Manager,”: “*Dealer,” ete.;, without more" prepise:
specification} as Day leborer, Farmiaborér, Lahorér—r
Coal mine, ete. ;. Women at homepn who are engaged:
in the duties of the householdl only, (not:paid "Hodse-:
keepers who receive adefiniteisalary), may:be enteredr
as Housewife, Housework, or At hame, and children,;
rot: gainfully employed, #8 Al .school or At home.n
Care should:be takext to reportispecifically- the oceu-;

pations of persons engaged in domestic derviceifor® -

wages, a3 Jerven!, €ook, »Houscmazd .ete, If thet
oceupation has been changed;or gwen up on accotinb;
of the:DISEASE GAUSING DEATH, state: -occupation; at-
beginping of illness.; If rdtired from:business, thatj
fact: may be indicated thud: wFarmer (retired, 6 yfs.)x
For® persons who have no:eccupation nwhatevern
writoiNone.:

Statement of cange of sdeathi—Name; ﬁrst s
the: DISEASE: CAUSING:NEATH(the primdry; affectioni;
with respect:to time:and, causation), using alwsys the,,
game accepted termfor the same disease. Exaimples::
Certbrospinal fever {thes only definite synonym is
“Epidemic perebrospinals meningitis”); Diphtheria:
(avoid use of “'Croup!!); Typhoid fever-(neyer report :

“Typhoid pneumonia®); Lobar pnepmonia; Bratcho- ~
pnegmonia (‘' Pnéumonia,” uhqualified, is indefinite);
Tuberculosis of !unga--'menmges,u perjlonaeum,: ote.,
Carcinoma,: Sardoma,neto., ef. ... ... (name
origin;*Catcer" is lesddefinitle; avmd nse of “Tumor

for ‘malignant neoplasms); Measles;| Whooping copgh; .
Chrionic valvular, hearl: disehse; Chrpnic iinterstilial -
nephritis, ete. The contributory {secondary or in-
tergurrent)) affection need not be ktated mnlesscim-
portant. Example: Measles: (disease:eausing death), -
29 ids.; Bronchopneumonia (secondary), 10 ds.
Neter report mere symptoms or terminal conditions,
suchias '*Asthenia,” “Anaemia’ (ferely:sympiom-
atic); *“‘Atrophy;” "Callapse” “Coma,”’: “Convul-
sions,” “Debility” (“Congenital,’} ‘‘Senile,” etc.), -
“Dropsyse ,'.‘Exha,ustmn.,,, 'Heartfailure,.. . “Hdemv,... .
orrhage,]’ “Inanition,’!  *“Marasmus,'s “Old «age,i’«
“Shoek,”? *“Uraémia,” : “ Weskness, 2 oteg +when a
definite disease: can be ‘ascertained «ab thet pause.n
Always qualifylall diseases sresultidg), frotn child-i:
birth or miscdrriage, as, Y'\PUERRERAL septighecinia,]’ s,
“DUERPERAL - perifonifis,lz'dto. State couse forl
which surgical: operation’siwas undertaken.: For
VIOLENT; DEATHA state MEANS.OF INJURY and qhalify
88 ACCIDENTAL, HSUICIDAL,;, @R HOMIDIDAL,: Or a3
probablyssuch, ¥ impossibléita detdrmine definitely.

"Examplas: :Accidesialy drotbning; i struck :ky irail-

way: lrain—accident; . Revblver wound of (Mead—
homicide; Poisosed by darbalio:acid—propably buicide.
The nature :of the injury; as fraetnre of skull, and
consequences (e. g., sepsig;idefanns) may bo stated
under the head of “Contributory.V: (Recommonda-~"
tions on statement:of cause of death approyed by %
Commit{ee :on: Nomenelatiwe of the Amdbricans

.Medical tAssoeiation.)



