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Statement of occupatmn —-Preclse statement of
cecupation is very 1mporta.nt so “that the relative
healthfulness of variotis pursults can be known.: The
questlon epplles to -eaeh anldievery person Irrespee-

For many, occup é‘ons 8 smgle Word orF ™
-term on. the fiFst’ mﬁ‘-%ﬁm‘ﬁ cxent e g I’armer OF:

Planter, Physician, Composttor, Archttect Locomotwe ”f

engmeer, Citil engineer, Staltongry ﬁreman, ote. Butﬁs*e
in ma.ny eases espeela.lly in 1ﬁdustrla.1 employments,

it is necessaz;y to‘know {a) the kmd of’ wgrk a.nd a.lso_‘
(b) the neture of the- busmess or 111(dustry, and’ there—
fore an addltxonal hne is: prowded fdr t-he la.t,ter

a) Poreman, (b) Automobzlefactory

" The mu.term.l worked on may form part of the secqnd
statement. Never return “Laborer . “Foremaxi,"_
“Manager,” “D%a,ler " etzcl thhr(;ut more precnse

I [ 1

specification, as Day Iaborer, Farm luborcr, Laborer——— J
Caal mine, etc Women at homé, who a.re engnged_‘,
in'the duties’of the househo]d only (gt pa,ld House-
keepers who receive a definite s'a.Ia.ryw), may Be entered
as Housewtfe, Housewiork or A't_fhome and chlldren
not "gainfuily employed a.s At school or At hame
Care should be ta.ken to report; epeclﬁeelly t;.he ocou-
pn.tlank of persons enga.ged in domest,le servxee for
Wn.ges, as Seruant Cook, Housemmd etc' b the
occupatlon ha,s been changed or given up‘on a.ccount
of the DISEASE caueme nnkfﬂ“e’tate oceupa.tmg at
beginmng of 1llnese CIf retlred_’ft'om busxness, that
fact, may be indicated thus: Farmer (retired, 6 yrs)
For* persons who have no occupa.tmn whatever
write None. :

* Statement of causé ol’ death —-Name, ﬁrst‘.
the BiseasE CAUBING DEATH (the pmma,ry affection °
mt;h‘reepeet to tlme and caueat{lon), uslpg'alwa.y,,s the
sefne accepted term for the  same diseage. . Exa.raplge .
Cerebroepmal fever (thewnly ideﬂmte syn aym Js |
“Epidemia cerebroepma.l memngltns"), Dtphthma
(avoid use of’ “Cmup") Typhoid fever (nover report )
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“Typhmd qneumoma") Lobar pneumoma, Broncho-
preumonia (“Pneumoma.” unqua.hﬁed is mdeﬁmt‘.e) H
Tuberculoszs of lungs memnges,bperttonaeum ete "
C":W'c'f.na;vma,t Sareoma, ebe., of.......i ..{name
ongln."Cancer”ls less deﬁmte a.vmti use of "Tumor”
for ma.llgna.nt neopla.srﬂs) M easles Whoopmg cough
C.hr)f;nc valvular | heart | disease; Ohromc 4nterst;tml
nep) “lms ete. The contnbutoryd(eeeonde.ry oy in-
tercurrent) a.ﬁ'eetlon need not be gtated unless|im-
portant. Exa.mple Measles (dxeeeqe causing dea.th),
B'ronchapneumoma (secondary), 10 ds.

I Afthema " "Ana.emla” +{merely symptom-
sions;”’ “Deblhty” (“Congemtat‘,;’o“Semle, «ate.),
“Dropsy b “Exhaustlon " YHeard: fa.llure,’.’ _"Heem— :
orrhe.ge “Ina.mhqp "‘M.g.ra,smus 't .'0ld; age,']
“Shoek” “Uraemia,” |'Weskness, @te .in ®hen g
deﬁmte diseagp ean be ascerta.med a8, the [eause, -
Alwaye qua.hfy e.ll dlseu.ses resu]tmg, from t childs ,
birth:or miscarriage,. aeM“PeEnPEﬁAL septachqemm '
"PUERPERAL Perilonitis,)’ .qte.; iBtate ca.uge fon
whlch surgmal _operation, , was, uudert‘.aken, - For
VIOLENT\DEATHB state nn;me,on INIPRY . and, :qualify
as ACCIDENTAL, o BUICIDAL; QR HOMIGIDAL, (0T 8§
probably such if Jmpossible ttofdetbr,mme deﬁnltely
Exa.mple3° Accidental drowning; struck by rail
way train—accident; Rcuolaer wound | of , head—
honuczde, Pozsoned by carbalzc aczd—probably -suicide,
The na,ture of the m]ury, 88, fracture of gkull, and -
eonsequences (e..g., sepsis, -lglanus) may be stated: .
under the head of “Contributony." #(Recommenda~ o
tions on statoment ¢f cause of death approved by
Committée on Nomenelature of the Amerlca.n
Medlee,l Association.) -
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