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fi Statement of occupatlon.—-Premse statement of

occupaﬁbn is. very 1mport.ant s?_‘;thatlthe mla.tlve
heglthfulness of va.noua pursuits-¢an be known., The
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questlon applies to aa.q‘h and every person, mespeetlva - F

of ige. ;For many oecupahona a single Wword or term
on.'the™first line will’be sufficient, e. g, rFarmer or
Pfan!cr. Phyman,/@ompomtor, Architeet, JLcu:omotwe
engineer, Civil engineer, Stauonary ﬁremaﬂn ote. But'
in many cases, especidlly in indastrial amployments

it iz necessary to know' {a) the k::nd of work and also -~

(b) the nature of the business or mdnstry, and there-
fore an additional line is prq,vlded tor/the latter.
statement; it should be used —only when needed.
As examples: (a) Sgymer, {b) Cotton mill; (a) Sales.'
man, (b) Grocery; (a) Foreman, (6) Automobile factory.
The material worked gn may forfir part of the second
statement. Never retu:n “Laborer,” “Foreman," .
"“Manager,” “Dea.le;,-’ ete., without rqpre precise
specification, as Day borer, Farm laborer,. - Laborer—
Coal n‘it‘%a, eto. Women at home, who are engaged
in’ the duties of the household only (not pald House-
keepers who receive a c}gﬁmt& salary), may be enterad -
as Houaewtfe Housawork or At home, and chlld.ren,
u}.l;‘;' employod as At achool oreAL home. .
Care shouldBe taken to report speelﬁca.lly the ocen- *
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pations of persons engaged in domast.io sérvice for '

wages, a8 Servant, Cook, Houaematd etd. It the
ocoupation has been changed or given up, on account ,
of the pIsEASE causiNe DEATH, state occupa.non at
beginning of illness, I retired from businesd, that -
Farmer’ (rchred ‘6 yra) -
For persons who have no- ocoupat.lon .1wh?.t9ver n"f
write Nons.

Statement of canse of death —Na.me. first,
the pIsEABE cAUBING pEATH (the pnmary afl'eotlon
with respeot to time and eausation), using alwiiys the
sams accepted term for the same disease, Examples-
Cerebrospinal fever (the only definite synon
“'Epldemio cerebrospinal meningitis”); szh!hma
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(avoid use of “Croup’); Typkmcfffeuer (ne}rerr:eport ~ 3
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“yphoid pneumonia’); Lobar pneumonia; Broncho-

pneumonia (“Pneumo ia,"” tnqualified, 1s indefinite);
Tuberculoats of lungs,: mcmngca, pmtoncuum, -eto.,
C'arcinoma, Sarcoma, efo., of T.......... eretriesianine e (name

. origin; *“Cancer” is less deﬂnite avoid use of “Turor”
: for malignint néoplasms); Measles, Whooping cough
* Chronic wvalvular heart discass; Chronic tnierstitigl

.

nephntu, eto. The eontnbut.ory {secondary or in-
tercun’ent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 {ds 4 ,—Bronchopneumoma (secondary), 10 ds, Never
report -mere’ symptoms or terminal condltlons. such
as “Asthema" “Angemia” - (merely symptomatie), -
“At.rophy," “Collapse,” “Coma,” “Convulsions,"
"Deblhty” ("Cougen.ltal " “Samle " ete.), “Dropsy,”
"Exha,ustlon " “Hea.rt; tailure,” “Haemorrhage,”
“Inanition,” “Ma.rasmus "o40ld age,” "Shock"
“Ura.emm," "Weakness ' ‘ete., when a! deﬂmt. s’/
disease can be aJéert.amed as the oause. way /t
quahfy all diseases resulting from childbirth op‘ml
carriage, as “PUBREREAL septichaemia,” "Pumnmmn
perifonitis,” eto. State esuse for which surgwal'ope%
ation was mde;taken For VIOLENT DEATHS fstater/
MBANS OF INJURY aI and quality as accipmnTay sm-{}'
CIDAL, OR HOMIOIDA ‘l’.., or as probably sueh, if impos-+
gible to detarming/' definitely. Examples:. Acc:&ental
drowning; Strucksby roilway irain—accident; Rcuoluer’.'
wound of head omtctde, Potsoned by carbolic a‘md—--'
probably suics The . nature of the injury, as
trauture of skgll, and consequences (e. g., sepsis,
tetunus) may -be stated under the head of *Con-
tributory.” (Ré rﬁmendatlons on stetement of -,
cause of death ap roved by Committes on Nomen® '’

olature of the Amé“ncan Medical Association.) 1.
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