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i Statement of occupation®—Precise statement of
+* cecupation :is very important, so that the! relative
« hedlthfulness of various:pursuits can be known, The
question applies to each and_every, person; lirrespec-
tive of age.: For many oceupations a single word or
term on the first line will belsufficient, e. gi, Farmer: or*
Planter, Physician, Compos;tar?drchztect Locomotive
engineer, Civil cugineer, IStationary:fireman, ete. But
in many cases, especially iniindustrial employments,
it is nesessary to know (a) the kind of workiand also
(b) themature of the businoess or industry,and there-
fore an additional line is provided for. the; latter
statement;.it should be used only when) fiedded.
As examples: (d) Spinner, (b) Cotlon milli (o} Sales-
man, (k) Grocery; (a) Foreman, (b) Automobilefagtory.
The material worked on may form. part.gfithe:second
statement.”. Never return J’La.borer.”“ 'fForeman,:'
“Ma.na.ger M “Dealer; i ete. uthhout morez Precise
specifieation, as: Day laborer, ‘Farm labor&r, *Luborer—
Coal mine,.ote. ! Women at home, who a,re rengaged
in the dutigs of the household only; (not paud House-

’ keepers whoreceive s definite aalary),may be'ertered
as Housewife, Housework, or Al home, and children,
= not-gainfully employed, :as At :schoal or At home.
iz Care should be:takenrtoireport specifically the aeci-
1 pations of persons engaped in domestie:serviée for
" ™ wages; as rServant, Cookli Housemaid, ote.” If: the
¢ occupation has been changed or given:up:on-acaount
" 4f theiDISBASE TAUBING, DEATH, state occupation &t
- — beginning &f illness. If n_atired from. businéss,zthat
«f fact may hie indicated thusi Farmerc(relired, 6iyrs.)
‘ For persons who have 'mo oceupation: whatever,

i~ write None.

! Statement of cause” of death.z.—-Name, Tﬁrst

%: the DISEABB CAUBING DEATH (thmprrma.ry affestion
* += with respeet to:time and causation); using always the
' €3 sams accepled.tefm for the same disease. { Examples:
+ % Cerebrospinal foveri {tha only definite synonym, is
“Epidemio : cerebrospinal meningitis') ra Déphtkeria
{avoid use of *Cyoup”); Typhoid-fever (never report

&
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' 11" Typhoid pneunionia”); Lobar pneumoniay Broncho-
“ . wpneumonia (*Pneumonia,” unijinlified, is itidefinite);
+ Tuberéulosis of Fungs, rmeninges, peruonaeum eto.,
i 1Carcinoma, Sarcoma, ete., of ..., ..{(name
: jorigin} “Cancer” igloss deﬁmte- &voxd suse of;"Tumor”
: for malignant neoplasms); M. dasles; Whooping cough;:
! tChronic valvular theart) dwease" Chronic :énterstitial
: mephritis, ete. The contnbutory (secondary or.in-i
i ttereurient) iaffeetion’ need not be stated wunless im-
: tportant, Example: Measles (lisease: causitg death),
i 89 ds; Bronchopneumonia {secondary)! 10 ds.
¢ tNevenreport merae symptoms or terminal eonditions,
t isuch ds ‘Alsthenia,” “Anaemia’ (toerely :symptom-
atm), 1“Atrophy,"t “Callapse”’ “Coma,”; {Convul-
¢ isions,”! *Debility’’ (‘‘Congerital,” “Semle " oate.),
’ “.Droﬂsy.” "Exha.ustlon."-‘—‘—Hem failure;”:-“Haam-
iorrhage,” {‘Inanititn,''Marasmus; "W 150l | dke,”
{“8hock}” ¢Uraemia, "'t “Weaknsss, etm, when g
i{definite ~dizeass can: be\aacerta.med\ 43 the ‘cause,
{Always: qualify all ldJs'ea.ses Fesultingi from [child- -
ibirth of ‘miscarriage, as’ SPUERPERAL deptichaeriia,”
{“PUERFERAL iperitonilis, Ut ete.q.Stater :causeis for
iwhich insurgieal operation wass. undértaken! For
{VIOLENT DEHATHS stale -MBANS OF.INJURY and dqualify
j88..ACCIDENTAL, BUICIDAL, OR yHOMICIDAL, Or as
iprobebly such, if impossible tot determideidefinitely.
Examples v Accidentabydrowning;: struck by rail-
rway  Irain—accident i iRevolver wound! ‘of bead—-
‘homicide; Poisoned by cazbolic aczd«—probably suicide.
:The nature of:the injury, ss:fracture :df skul!, and
‘consequences (e. g.} :eepsis, fefanus) may be stated
:under the head of *Coiitributory.” (Recommenda-
.tions on statementof -esuse of death approved by
:Committes: on Nemenglature of thé mAmerean
Medlca.l Assocmtlon ) .




