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Stdtement of occupation.+Procise statement of
octupation is very important; soithati the relative _
healthfulness of various pursults ¢an be knowny~.The
question applies to each and gvery person, irrespeci
tive of age.: For many occupations:a gingle word or
term on the firstline will be suffidienit, &. g., Farmer or
Planter, Physician, Compositor; Arthilet, Locomof.we
engineer, Civil engineer, Statiortary ﬁréman, ota
in many cases, espema.lly in industrial nmployments,
it is nocessary to know {a):theskind of work and also-—
(b} the nature of-the:business or industry, and,there-. -
fore an additichal line is provided for the:ilatter -
statement;~it should be wsed ‘only .when needed.:
As examp]ea {a) Spinner: () Cotton mill; (a): Sa!es-
man, (b) Grocery; (a) :Foreman, (b), Automobile factoryX,
The materio] worked on may form:part of-the second,
statoment., . Néver return %Laborer,” ‘*‘Foreman,’},

But (,- :

“Maunager,” ‘“‘Dealer,” ate.; without more proeisér »

specification, ag~Day: laborer,»Farm.laborer, Laborer—
Coal mine, dto. « Women at homs, whoiare eng&gedt
in the dutie Yof the household only (not paid Housess
keepers who receive a deﬁmte'sa.lary). may.he entered: -
as (Housewife, Housework, oriAtlhome, and ehildren;i
not. gainfully employed, asi Atlschool ors AL homex
Care should be taken to report apecxﬁca.lly thé oceu=t
pations of .persons engaged 'im domestic ‘gervice- for-
wages; as “Servant, Cook, : Hobsemaid;: eta. “1f the)
oceupationthas been changed:or given-up on account.
of :the’ DISEASE CAUBING DYATH, state occupatwn ats
beginning of illAess.c If retired from business, that
taét may be indicated thus:i Farmer :(refired, & yrs.)?
Foi persons who have no! occupation :Whatever:j
writet None.. .
.Statement of cause: of: rdeath.ix Na,me, firstz
the'piszas® causiNG pDEATH (the primiary affection.
with respect:to timesand causation), using glways the:
game accepted term: for.the same diseasa: Exa.mples £
Cerebrospinal fever #{thg ronly definite synonyms ia:
“Mpidemic :cerebrospinal: meningitis!®} Dvphthen.a
{avoid use of “*Croup!)); Typhoid fever:(never report-'
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' “'l‘y.'phmd pnetmonia’); Lobar pneumama, Broncho-=~

preumonia (“Posumonia,” unqusllﬁad is indefinite);
Tuberculosis of |lungs, meningey; tperiloriccum,} oto., .
Carcinoma; Sarcoma,tete., of...:..............—.:....’....(na.me :
origin; “' Canecer’\is less:definito; avoid:use of *“Tukor" ~
for: malignant neoplasms); Measled; Whpopmg cough;
Chronic valvular heart disease; Chronic interstitial ;
nephritis, ote. The contributory: (sacondm‘y or in-
tercurrent) affébtion need not bel sta.ted “unlese im- .
portant. Example; Measlcs {disease calsing death), !
-Bronchopreumonia (secondary), 10 da. :
Never report mere eymptoms or terminal:conditions, :
such as *‘Asthenia,”-"Anaemia’ {merely symptom- .
atie), *“‘Attophy,” *Collapse,” *Coma," "Convu1~ -
sions,”. “‘Debility’. (‘‘Congenital, 1 .Senile,”. bto), -
“Dropsy,” .*Exhaustion,” .- Heartfailure,’s "Huem-
orrhage;”’ *“Inanition,}, "Ma.ra.smus,” “OIdn age,'l
:‘Shockf' “Uraemia,” “Weaknesa »eto:, |when|a
definite ! disease: can be. ascertained: s .the rcausek
Always: qua.lify' all diseases. resulting frdl:hr"child-'-‘
birth or: misdarriage, as ‘" PUERPERALs sepf.u:hae ig'h
“PUERPERAL periloniiis;’ " ete. Stdte cause for
which surgicali operation?; was undertaken'! For
VIOLENT DEATHS state MEANS:OF INJURY and qualify
as ACCIDENTAL; BUICIDALy1.OR HOMIGIDAL{ .OT &3
probably such, if impassiblelto determine definitely.

Examples: : Acéidentali |drowning;a siruck : byt rail-
way: train-—accident; 3 Refolver wound of 1 head—

homicide; Poisoned:by.carboliclacide—probably suicide,
The! nature of the.injury;:as; t‘ra.cture of skull, and
consequences (e. g., sepses,;tetanus) may be stated -
under the head of “Coatribitory."””
tions on statement of icausezof dedth :approved -by-
Cornimittee : on: Nomenelasture of the Amermu.nn
Medma,hAssocla,tlon )i ¢ ; +
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