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" Statement of. oci‘,u']')é_tmh.——Preuse's'tatement of
occupation is very. 1mportant so' that the relative.
healthfulﬂess'gf va.rwus pursuitsedan be known. The :
question applies to each n.nd evory person, irrespec-, .-

tive of age. For ma.ny occupatmns a single word or .~
term on the first line will be s’uﬂiment o.g., Farmeror « ‘“\_ | for ma.lignant‘neoplasms) asles Whoapmg cough;
e Chronic . valvuldr' heari dzsease, Chronic mterstma.l

Planter, Physician, Compogitor, Architect! Locomolive
E nephmus, eto *The cnntrlbutory (seeonda.ry or in-

engmeer Civil engmeer,'Stauonary JfiremanTeto. But sF 0
in many oases, especially in industrial employments, g l"‘Ntereurrem;) a.ffecmon nead nét be stated unless im-

' 'Typhmd ueumoma”) Lobhr pnedmonia; Bronlcho-

7, ! preusnonid (" Pngumonia,” uuquahﬁed is indeﬂnlta),
3/“\‘ ! Tubetculosis of° lungs, memngea, perilonacum, oto.,
.\\' ! Carcinoma! Sarcoma, ‘ata.; 0L s (name
orxgm,"Ca.neer 1& less deﬂm avond use of “Tumor"

T

it is necessary to know {a} the kmd of work and also
(5) the'nature of the’ busmess or mdustry, a.nid there-
fore an additional-liné 13 provided for' 'tha Iatter

st.at.ement, it should be used only when needed S

Asg'examples: (a) Spinner, {b) Cotton mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, ()] Automobzlefactory
The matorxa.l worked on may form part of the seond
statement.” Never return- “Laborer " “Foreman i
“Manager,” “Deu.ler," ete. ‘mthout moré plecisa
specification, as Day laborer, Farm'laborer, Fiaborer—
Coal mine, eto. Women at Home, who are” euga.ged
in the duties of the household only (not pmd Houge-
keepers who receive a definite’ sa,lary), ma.y bé en'tered
a8 Housewife, Housework, or At honis, a.nd ¢hildren,
not gainfully employed a.s At school or At home.

* Care should be taken to report speclﬁca.lly the ocou-

pa.tmns of persons enga,ged in. dofmestic’ serwee for
wages, a8 Servant, Cook:: Houssmmd eto. If the
¢ecupation has been cha,nged or given up on a.ccount

*" of the DISEASE CAUSING DEATH, statd octupatidn at

- beginning of illness.

It retired from. bugmess, "that
fnet may be indicated thus: Farmer (refired, 8%yrs:)
For persons who ha.ve no occupatlon whatever

" Write None,

Statement of ‘¢ause of death —Na.me, first,
the DISEASE CAUBING DEBATH (the prim&ry affedtion
with respect to time and causation)! using always the
same acecspted term tor the same’disease. Exa.mples’
Cerebrosgpmal feﬂer (the only deﬁmte synonym ia
“Epidemio ‘cerebirospinal menmgltls") Drphthema
(avoid use of **Croup’); Typhoid fever {never réport

1 atie),!

portant:/ Exa.mple Meas’!es (dlsease causing death),
29 ds * Bronchopneumoma {secondary), 10 ds.
1 Never report mere sympt.oms or terminal conditions,
' such a.s "Asf.hema " YA naemia” {merely symptom-
**‘Atrophy, i *Collapse,” “Coéma,” “Convul-
BlOllS" “Deblhty" (“Cougemtal """ “Benile," eto.),
: “Drogsy " “Exhaustmn 7 “Heart f‘allura " “Haem-
: orrhage,"’ “Ina.nrtmn 1 “'Ma.ra.sfnus ot uold age,”
{ “Shock,” “Utaemia,” “W'ea.kness ' gto, . when a
deﬁmfé“dlaea.se ‘oaT B& ascerta.med a.s "the' dhuse,
Alwa.ys quality a]lodlseases ‘rebiilting! from' éhild-
! birth 6} mlsca.rnage a.s‘ “PyusRrERAL aéptwhaemza "
‘"P'UERPERAL peratantzs " at.c""’ St.a.t? “cause for
‘wh.lch surgiosl op"ra.tlon wad lundertﬂ.ken For
} VIGLENT DRATHS stats MEans” 01! iNiUY and qua.]:fy
‘a8 AccmEkTAL, 8rigrvar, or® Homc"mAL, or a8
prabably such, if 1n.’lpos‘51ble to determihé’ deﬁmtely.
Exa.mples"' Acczde‘:ml drowmng, struck by rail-
way tram—acczdent'* ' Revoluer wound of ‘head—
¢ homzc;de, ‘Pmsoncd‘by carboHc actd—-probably suicide,
Tha naturé of thé m]urir A3 fracture of skull, and
coﬁsequences (e. g"*’sepsu. telanus) may, be stated
{under the Head of. “C‘.ontrtbutory " (Recommenda-
tlons on st&temeut of 'causa of death a.pproved by
{Colmittee’ on  Nbmenbtlature of the ™ Anienca.n
‘Mé'ﬂlcal Aszsoma.tlon )




