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! Statement of occupatmn Z—Precise statoment of

b occupatlon iz very important, so that thoi relative
“ healthfulness of various pursmts can be knéwn. The
question applies to each ind every person, irrespective
of age. For many ceeupations a single word or term
on ithe first:lineiwill be!’ sufficient, o. g., :Farmer or
Planter, Physa.czan, Composztor;iztrchttect iLacomotive
engmeer, Civil engineer, Stutionary fireman} ete. But
in many cases, especially infindustfial employments,

it is neeessary to know (z)sthe kind of work-and also’

(b} the-natute of the budiress or industry,: :atidsthere-
fore ani additional line iy iprovided for-the: ilatter
statement; it should :be ubed "only whenlneeded
As examples: (a) Spmner. (b) Cotton mill; (a)hSales-
» man, (b) Grécery; (a) Foreman, (b) Autombdbils Jactory.
The material worked on may form- p&rt of -the*second
statement. +«Never return - “Laborer “Fofeman,"
“Manager,” “Dealer,” ete.! Hwithout more- " precise
specification; as Day laboreriFarm laborer, Laborer——
Coal mine, ete. Women- atikome, who are engaged
in the duties of the householdzonly (not paid: House.
keepers who receive a definitd galary), may be-enfered
as Housewife, Housework, or At home,n and children,
“not gainfully employed,: as At school of At heme.
“Care should be taken to raport specxﬂcauy the déeu-

= phtions of persons engaged in~ domestlc“servme, for .

~“wages, 'as Servant, - Cook, erousemmd' ete. ¢ IF" the

‘-’occupa.t.lon has been changed or glvem-up on a.ccount,

+ of1the DISEASE causiNg 'DEATH, 'state ‘ocoupstion at
“beginning ofi illness. If rétired fromzbusiness, that
Farmer- (reured 6 yrs.)
+For persons' who havel no occupation Twhatever,
“write None.
{ Statement of causé’ of t!*eath 4#Name, ﬂrst
mt.he DISEABE :CAUSING"DEATH (the rprimary affection
Twith. respect to time:and eausat:on)’usjng alwaysithe
- pame accepted term.for the same discase. Exsamples:

' C'erebrospmal féverd (the Lonly deﬁmte synonym is
“Epldemle cerébnospmal memng]tls") s Diphtheria
(avoid use of “Croup”); Typhozd feveri(never report

e e .

b

sl

¥ “Typhoid pneumbdnia’’); Lobar preumonia; ! Broncho-
* preumonia (“Pneumonia,” unquslified, is indefinite);
'*Tuberculaswl of lungs, 'meninges) perilonaeum, cte.,.
" Carcinoma, Sarcoma, ete., of (name
* prigin; “'Cancer’ is-less def‘mlte, avoid use of *“Tumér"”’
for malignant neoplasms); Mcasles, Whooping cough;
* Chronde valvular heart " disecase; ™~ Chronie inlerstitial
: nephritis,” ete. The contnbutory (secondary or in-
: tereurrent) affection need not be stated unless im-
portant. Example: Measles (dlsease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
: report imerelsymptom:‘:! or terminal conditions, such
tas “Asthenin,” *“Annemis” (merely symptomatic),
“Atrophy,” ' “Collapse,” “Coma," “Convulsions,"”
"“Debility” (“Congenital,” “Senile,” ste. ), "Dropsy,

“Exhauvstion,” . ‘“Heart' failure,” “Ha,emorrha.ge,”
f*Inanition," “M&rasmﬁs " “0Oldw age,”’r “'Shock,”
“Uraemia,”’ “Wea.kness," ete., 1 'when, a definite

disease‘'can: be ascerta.med adl tha cause. © Always
qualify*all diseases resulting from chlldblrth or mis-
carriage; a3 ‘“‘PurrpEnarn septwhaemm,". {PUERPERAL
pertlonilis,” ete. State: c&use for which ‘siirgical oper-
ation was undertaken.! -For viorEnt DEATHS state .
MEANS OF INJURY and:qualify! ag: ACCIDENTAL, S8UI-
CIDAL, OR HOMICIDAL, O 48 probably sueh! if impos-
sible to ‘determine- deﬁnjtely -Examples: -Accidental
drownmg, Struck by zradway train—accident; Revolper
wound of head—homzclda, Poisoned by carbolic acid-—
probably suicide. UT'he inature of the: injury, as
fracture’ of skull, and-econsequences (e! g., sepsis,
fefanus) nmy be stated under' the head of “Con-
trxbutory ! (Recommendations on statement: of
cause of death approved by Committee on Normen-
¢lafure of the Americahl Medical Association.)
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