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Statement’ of occupatiom—Precise stateinent of
aecupatlon is very importadt,: §6 that the relative

heslthfulness of various purSuit.s ¢an be knowrii: The

question appliés to each and every perscn, irrespective
of age: T'or many oceupationsa s_lingle' word or'term
on the first line will be suffiviefit;, e.-g., Farmer or
Planter, Physician, Composuor,. AFeHitect, Locomotive
engineer, Civil cngmeer, Statwnary firéthan, eto. But

in many cases; especially’ in' ihdustrial’ employmients,

it is necessary to know (g) the kind oF work ard also

(b) the nature of the busmess*or industry, and there--

fore an additibnal line is: ;frdwded for the lattér
statement;: it should be! usedi only when needed..

As exa.mplés (@) Spinner, (b} Cotlon thill; (a)! Stles--

man, (b) Grocery; (a) Foreman, (b) Automobile’factori.
The material worked on may form: part of the sedond®
statement;- Never returh ‘“Laborer,” “Forerian,!’
“Muonager,”’” ‘‘Dealer,” etc!, without more: préciso
specification, a§ Day laborer, Farm laborer, Laborer—
Coal mine, eter- Women at' homs, who are engaged
in the dutles of' the household ddly (not-paid House
keepers who receive a definite salary), niag be-entereil
as Housewife, Housework, or Al home, akid childrer,
not gainfully amployed as' Al schooll or At homé.
Care should be taken to report!specifically the decdt
patiohs of persons engaged- in domestic: setirics for
wages, as! Servant, Cook; Housemaid, ete. Tk ths
ot¢¢upation*has!/been changed or' giveniup-on aceount
of the DISHASE? CAUSING DEATH' state” odcupition at
beg'mmng of illness> If refiréd from bubiness, that
fadt may be indicated thus: Farmer (rehred & yrs:)
For persons who have no occupatlon whatever‘
wiite’ None.

Statement of cause of deatli —Name, ﬁrstl
theé DISEASE CAUBING GREATH (the prmmry affectiofi
with respect to time and® causatlbn) using’always thé
saThe accepted term for-the same disease. Examples:
_Cerebraapmal fever™ (the* _only deﬁmte S¥honym is
"'Epidermie cerebrbsjjlnal theningitis’); Diphtherid
{avoid use of “Croup"),.Typhmd Sever (naver report

-“Typllold pnedmonl ?'); Lobar pheumenie; Broncho-
" ‘phéumonin (“Pneunionm.,” unqtialified, is indéfinite);

Tuberculosis of lunjs, memngcs Perilonacum) eote.,

Carcmoma, Sarcomat. ete., of ..., (na.me
origin; “Cancer!’ is loss deﬁmte avmd us¢ of “Tumor”'
for ‘malignant neoplasms) Measles, Whooping cough;

Chronic valvular heart dikease; Chronic inlerstitial’
nephritis, ete. The contributory (secondary or in-
tercurrent) afidotion need not bé stated unlebs im-
portant. Exarhple: Measles (diséase causing death),:
29 ds.; Bronchopneumpnia (secondary), 10 ds. Never’
repbrt mere symptoms or termiral conditionsi sucht
as “Asthenia,’” “Ana.emm” (merely symptorhatic),-

“Atrophy;"” "Collapsa “Coma,” ‘“‘Convulsions,’"
“Débbility™ (“Congenital,” “Semle, ete.), “D'ropsy,
“Exhaustion,” “Heart fmlure " “Haembrrhage !
“Inanition;” “M3rasmus;?’ “ONd age,”  **Shock,”
“Uraemia,’ “Weakness;" ete.;; when a dofinith

disease: cali- be dscertained’ as the! cause,- A_lways
quallfy all disea.ses resilting’ ffom- chlldbxrth or miis:
carriage, a's {'PUEEPERAL- 3ept1chacmw*" “PUERPEHAL
peritonilis!t ete. Statoloalise for which surgical oper-
ation was” undertaken. Fof VIOLENT DEATHS stite
MEANS OF INJURY and qualify ag! ACCIDENTAL, 8VI-
CIDAL,: OR HOMIGIDAL, OF as probably: such, if impos-
gible tg determine deﬁmtely Exaniples: Acciderital
drowning; Struck by railway train—accident; Revolver
wound- of hcad———homzmde, Poisoned by carbolic’ acid—

. probably suicide. The' nature of the injury, as

fracture of’ skull, and conséquerices (o. g, sepais,
tetenus). may be stated” under the head of “Con:
tributoty.” (Recommendatlons on statement of
cause of death approved by Committee on Nomér-
clature of the American® Medical Association:)

N




