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Statement of occupation.—]?r‘bc:se statement of oc-
cupation is wermeport:mt so that,the relatwc health-
fulness of various pursu:ts can Be known . The ques-
tion applies to each and ever person, :rrcspectwe 6f
age. For many odtupatipiis a hmgle %‘vord .or term on
the first linc will be auwfﬁ fent, e. &, Farmerr‘or Planter,

Physician, Compaq!‘tar Archzﬁ"tt Locomotive’ engineer,

Ciwil engineer, Stqt‘roﬂa?y ‘firemau ete, But in many
cases, especially mg mdusthal employments it is neces-
sary to know (@) the Kind of work and alse (b) the
nature of the busiriess Jor mdustry, andl therefore an
additional line is provlded fojr the latter sptement&
should be used only when'nteded. As examples: (a
Spinner, (b) Cotton will;- (aS"Sﬂlesman, (b) Grocery;
(a) Foreman, (&) Autamﬁbzle factory. The material
worked on may form»pal-t “of the second, statement,
Never return “Laborer L“l"meman,”- A—\/Ianagcr,
“Dealer,” etc., w:thout-—more precise spectﬁcatlon as
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
household only (not paid Housckecpers who, receive a
definite salary), may beentered as Houscto’ife, House-
work, or At home, and children, not gamfully.employed
as At schaol or At homc Care should be taken to re-
port spccmcally the occupations of persons engaged in
domestic- 5erv1ce for wages, as Servant, Cook, Housc-
maid, ete. If the occupation has been changed or given
up on account of the DISEASE CAUSING DEATH, state oc-
ctipation at begmnmg of llness, If retired from busi-
ness, that fact.may be indicated Jthus:  Earmer (re-
tired, 6 yrs.). For persons whq have 1o occupation
whatever, write None. ¥ 2 - '
Statement of caus? of death—-\Tame first, the
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taken.

coma, etc, Of . {name origin; “Cancer” is
. N - N

less definite], avoid use of “Tumeor” for malignant

neoplasms) ; Measles; ‘Whaapfng cough; Chronic valvu-

s . lar heart discase; C]uomc interstitial ncphrms, ete. The
,'..\ conmbutory *(secondary or mtcrcurrent) affection need
"4 not befstated: unless important, Examplé} Measles (dis-

V -+ ease causmg death}, 20 ds.; Bronchopueumonia (sec-

< sondary), ro ds. Never report mere symptoms or tet-

L ‘-. minal . cond1t1ons, such' as  “Asthenia,” “Anaemia”
, -i oo (merely symptomauc), ”Atrophy,“ “Collapse,” “Coma,”
- ‘*‘ ““Convdlsions,” “Deblhty" (“Congenital,”> “Senile,” etc.)},

st -~ “Dropsy,” “Exhaustion,”” “Heart failurc,” “Haemor-

‘rhage, "L‘—‘-Inamtlon ”? “Marasmus,” “Old age,” “Shock,”

“UJraemia,” “\’Veakness ctc,, whcn a definite discase
can be ta.scertame(l as . tl}e cause.  Always qualify all
dlseases resulting “from: )chlldblt’th or miscarriage, as

"‘PUERPERAL sephchaemza,” “PUERPERAL pcritonifis,” cte.

State” cause for wl’ﬂch surgi al _operation was under-
“For VIOLENT DEATHS state MEANS OF INJURY and
fQualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, OT as
probably such, ;
Examples:
train—accident; Revolver 'wound of head—homicide;
Poisoned by carbal:c actd—probably suicide.
ture of the injury, as fracture of skull, and’ conse-
quences (e, g, sepsis, tetanus) may be stated under thc
lead of “Contributory.”. (Recommendations on’ state~"
ment of cause of death approved by Commlttec ‘on)
Nomenclature of the American Medical Assocnatmn)

. N -

if impossible to determine definitely.?
Accidental drowning; Struck by ﬂlflﬂfmj\-.
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