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fu Statement of occupatiop. - Procise statgupent of:

w~ocoupation is very 1mp0rtaqt,. 50 tha.t the,relative
healthfulness of various puysuits-ean be knowp The
question,applies to each a.ud ery,person irrespec-
tive.of age. For many, occupq.tmns ) single Vord or
term on the first line will ba_@uﬁiman,t, e. g., Fapmer or
Planler, Physicign, Compaq_tor ‘Arphilect, I,ocomotwc

engineers: Civil engineer, Siafionary ﬁrcman etc But:

in manyscases, especially m.mdustrm] emplqyments,
it is necegsary to know (a} $hp kind qf work and also
(5) the gature of the busmess,or industry, and fhere-

%liates étandardj

Lt 0 )

'I‘ypho‘xd pneumoma. ),.Lobar neumoma, I‘i‘roncﬁo-
—pncumopw ("Pueumoma," unqual‘lﬁed is mdeﬁmte)

Jluberculosts af lungs, meninges, pentonaeum etc,
Carcmoma. Sarcoma, et¢ of..' .......................... (name
orlgm Canear”ls lclass definite; .?vmd usa of “Tumor"
for ma.llgnant neopla.sms) Measles, IVhoo;mng cough;
C:hromc valvular heart dtseascf ;
nephritis, ete, The contrlbutory (secondau'y or in-
t.ercurrent) aﬂectlon nead not bg stated. unlless im-
_portant. Ex?.mple Measlcs (dlSG&SG ca.usmg death),
29 ds; ) Brpnchogneumoma (scconda.ry), 10 ds.

fore an.additional lineis-provided for the slagter ——- - »..Nexer,mport‘.mere symptoms or terminal conditions,

statemont; it should be used only when, needed
As examples‘ (a): Spmncr, {(b) Cotion mill; (a} §ales-
man, (b)Grocery; (a) Fareman,.(b)- Automobile facto::y
The material; worked on mayifgrm part of the second
statoment. -Never return ‘;Liborer, " “Foreman,’
"Ma.na.ger," . Dealer,”, ete., W}thout more -precise
speciftcation, a3 Day laborer, Farm laborer,  Laborer—
Coal mine, ete. Woman ot home, WhO are enga.ged
in the duties:of the household only (not pa.xd JHouse-
keepers who receive a deﬁmta sa.la,ry), may he entered
“ng Hausewzfe, Housework,; or' At hgme,.and chlldren,
“not gainfully employed,l,ms ‘At school or: At. hame‘
«Care should be taken to report speclﬁcally. the oceu-
spationsof persons engaged jn domestlc senpca for
wages, as Servani, Cook, H,ousemmd eté. [If the
.ocdeupatipn has been changed,or gizen 4p qn a_cco_gnt
.of .the DISEARE CAUSING DEATH, state gecupation at
-beginning of illngss. If retired from husiness, that
fact may, be indicated thya:
+For persons who lhave no occupatlon whatever,
write Nane.
m u Statement of. cause or death Name, ﬁrst
rthe DISEABE CAGSING” pE.vm,(the pnma.ry aﬁect.;on
«with respect to tima and ecausation), using always “the
same accepted term:ifor the same dgseasg ,Exq.;np]es :
Cerebrospinal fever ‘(the qn]y, deﬁmte synonym ; is
“Epidemiec cerebrospinal. memngms") Dtphthema
{avoid use of “Croup"); Typhm.d fever (never report

, Farmer, (retired, 6 yra.)

..sions,” *“Debility"" (“Cﬁngenltul * “Zanile,”

such as “ Asthenia,’ “Aﬁaemm” (merely symptom-~
a,tlc), Atrophy" “Collapse,”. “Coma,” “Convul-
etc.),
“Drapsy,” ”Exha.ustmn,”_.“Hea.rt failure,”’, **Haem-
orrha.ge," "Ins,mtlon,” “Ma.ra.smus i , “Old ago,”
“{Shock,” ,“Uraomia,’} ,‘W"eakness," ata., whau a
deﬁmte dJsea.se can be ascertmned as t.ho cn.use
Alwa,ys quallfy all dlsqases resultmg from c}.uld-
birth or, mlscarnaga,tas ‘PUERPERAL sephchaemia
“PUERPERAL pentomns, :etc. Sta.te ca.use TFor
which surgical, operatlon was undertla.keu TFor
VIOLENT,DEATHS stata MEANS 01« INJIURY and qualify
as éccmENTAL sUlc;DAL, OR HQMICIDAL ar as
probably such, if 1mp0551ble to determlne ;leﬁmtely
Exa.mples Accmdental drowmng, struck. by ' rail-
way tram——-acctdeﬁtt, _chvolver wound 'of head—
homtcui’e, Poisoned by carbohc amd——probably suicide.
The nature of the m;ury, as fracture of akull, and
consequences (e - ,sapszs, tetanus) may be stated
'under the head of "Contnbutory : (Recommenda-
tions; on, statement of Gili-use of, death af)proved by
Commlt.tee .on; Nomenclature of the' Ambrican
Medieal Association. )
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