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Statement of oceupation.—Precise statement of
occupatlon is’ very 1mpbrtant 8o that the relat.we
healthfu!ness of various puréults can be known. The
question applles to each and évery person mespeo-
tive of age. F"or muny oe’cupa[;tons a single word or
term on the first line will be suﬁiclent e. g., F,’armer or
Planter, Physu:wn, Com'poszgo:'- Archttect Locomotwe
engmeer, Civil engineer, Statwnary _ﬁreman, etc. But
in many eases, espemally 1n 1ndustna.l employments,
it is necessary to know (a) thie kind 'of work and alsg
(b) the nafuro of the busmess or indtstry, ang’ there-
fore an a.ddlgmnn,l line' 13 rowded'for the ],att.er
statomong. it should be ‘used only when* needad,
As examples; (a) Spinner, (b) Cotton mill; {a) Safes-
man, (b) G’roccry, (z) Foreman () Automobzlefaciory.
The matériz] worked on' ma.y form pa,i't of the seoonﬂ
statemegi; Never return Faboref " “Foreman i
“Manager,” ' Dealer,” epc without more proclse
speclﬁoa.t-lon, as Day laborer, Farm Iaborer, Laﬁorer—
Coal mine, ete. Women at homo, wPo aré engaged
in the duties of the household' only (not paid House-
keepers who recelvé a deﬁn‘ite aala.ry) mu.y be entered
as Housemfe, Houaework ‘or Ht home, and chlldren
not gainfully employed, as Al school ‘or At home.
Care should be taken to report specifieally the oceu-
pations of parsons engagt'ad in dome‘stlo sorvwe for
wages,. 8§ Seruant, Coo'k' L{(;usemmd oté. If t.he
occupa.t.xon has been chan od or glvon up on a.d'count
of the DISEASE cAUSING DEATH, staté oecupatlon at
beginning of illness. If retlred from busidess, that
fact may be md:cated thus' Farmer (fétired, 6 yrs.)
For perscns 'who have 'no oooupa.tlon Whatev'far
wn!;o Note.

Statément of cause of death.——Name, first,
the pisEase CAUBING DEATH (the pnma.ry a.ffect.mn
wﬂ;h respect to time anﬂ ca.usa.tlon), u’smg a.lwa.ys the
same aceepted term for thé same disesse: Exarhplés:

erebrospinal fcver (the on]y'deﬁmte synonym, "is
“Epldelme cerebrospitial memngxtls"), szhthen.a
(avoid use of “Croup”) Ty'phozd j'ever (never’ report

yphmd pnaumoma.”) Irobar pneumoma Broncho-
p eumoma( neumoma T unqublified, is mdeﬁmte),
Tuberculoszs Jf lungs, memngfes en.tauaeum ete.,
Carcmoma, Sarcomd, otd., of....1.... }...... (name
origin; “Cancer”is leés deffmte a.de use of"'I:umor"
for ma.hgi-na.nt neoplu.sms) Measles] Whooping cough;
leromc valvular hehrt disease; ghromc Tntératitial
nephritis, ete.’ The'contributory (socondary or in=
torcurren!;) affection neec] not ?o stated unless im-
portant. Example: ! Measles (didease causmg dea.th),
29 ds.; Bronchopneumoma (éeeondﬂ.ry), "0 ds:
Never report mere symptoms or'términkl condltlons,
such as “Asthema " “Anaemia’’ (merdly symptom-
atlc) “Atrophy,” “Collzlpse " “Coma.,” “Convul-
sions,” “Dability” (“Cohgenital,” “Senile,” etc.);
“Dropsy " “thaustlon " “Hea’rt failiro,” “Ha.em-
orrhage,” “Inanition, "-"Marasmh‘é"’"“Old a‘go "
“Shodk," “Uradmia,” “Weakhdst,” eto, “wheh a
definite dlsea.se ean be aschrtsined as' the cause.
Alwa.ya qualify all disedses’ resuftmg‘ frofi child-
birth or miscarriage, as Tk U’ERPERAL scﬁti‘c‘haemm "
“PUERPERAL péritondlis,!”’ eto St’ato banuse - for
which sﬂrg:ca.l operation ‘was tmdertafkon For
VIOLEN'I‘ DEATHB sté,'te MEANE oF lN’JU’RY ana qualify
as accrpENThL, BUICIDAL “oR Homcm.u., of as
probaply aucg if 1mpos$lble to detetmme deﬁmtely
Exa.mples Accidenidl ' drownm@, struck 'b o tail-
way tram-—acczdent Revolver | wound of head—
homicide;’ Potsoned by carbo}w acad——praba ly smbade
The nature of the 1n]ury, as fraeture of skull, and
consequences’ (e. g., 8¢psts, tetaﬂus)’may be stated
under the head of "Contnbutory " (Recommendn—
tions' on sta.t‘oment of case of death apj roved by
Committée &n Noxﬁenc’laturo of the Amerioan
Medlcal Assoola.tlon y ee? I




