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Statement of occupation.—Precise statement of oc-
cupation is very important, sQ that relative hea
fulness of various pursuits ca.n be own. The ques—

tion applies to each and every pe on ctive of
age. For many occupations a- ‘singlgé wor term on
the first line will be sufﬁc1en,t . g !F&?mer v Planter,
Physician, Composit( r rclﬁ’t?ct L0cOoMOo e engmeer,
Civil engincer, Stati v fireman, etc. Cin" many
cases, especially in i r1a1 ‘empiofments is neces-

nd of work and also (b) the
r mdustry‘ and ‘therefore an
additional line i3 provigad fo the ‘atter statement; it
should be used only w nccded “As examples: {(a}

Spinner, (b Cotton mil¥¥{a) Salesman, Grocery;
(@) Foreman, (b} Automobile focfky. %he material
worked on may form art of the epon tatement.

Never return “Lab “For anager,”
“Dealer,” etc, witho ore precis spec ation, as

Day laborer, Farm Igporer, Laborer—Cogl mine, etc.
Women at home, who/;? engaged in the uties/of the
fiousehold only (not ‘pald Housekeepers

definite salary), may bd/entered as Houi
work, or At home, and children, not gain ily employed,
as At school or At homge. Care should be taken to re-
port speclﬁcally the ocgubations of persoms engaged in
domestic service for wages, as Servant, Coek, House-
mazd ete. *If the occupation has been changed or given
up on account of the DISEASE c:Ausx‘nG DEATH, state oc-
cupation at begmmng of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have nd- occupation
whatever, write None.

Statement of cause of dea:di‘_—Name
DISEASE CAUSING DEATH (the pnm'n-y affe
spect to time and causation), usmg alway
accepted term for the same diseade! Exam
Brospinal fever (the only dghinite s_v?fonyz't is
cerebrospinal meningitis”}; Diphtheria (av d.yse of
“Croup”}; Typhoid fever (ng report “gphoid
pneumonia”) ; Lobar preumoniog®Bronchps HMONIa
("Pneumomm” unqualified, is indefinite}; berculosis
of lungs, meninges, peritonaenm, ctc, Carcinoma, Sar-

e 9

sary to know (a) t
nature of the business

first, the

- "Uraep 3,” ‘@ cakrigss,”
can b¥ asc me s the cause.
discasgg rest j 11db1 br §

coma, etc., Of e . (name origin; “Cancer” is
less defnite; avond use o[ “Tumor” for mahgnant

neoplasl‘ns) easles; opmg cougl Chrounic valvy-
lar heart dfsetise; Chrom terstitiol r&knm, ete. The
contrib ory, ccondary intercurre aﬁ'cttlon need
not be ‘§ta nless impo#ant. Examgl eq.rie.f (dis-
ease cohsinggdeath), 29 Bmucho eumania {sec-

ondary @ I0 cher org mere s pto s or ter-
minal Yondffons, gesiic a,” Hanzemia”
{merely sy¥to ,;:;0 ”C eg' “Coma,”
“Convahsio b it “Co nit «Sagile” etc.),
“Dr hduggion, “Héa

rhage,” “Inamtion Smus

C., ite disease

ys quallfy alt

fa1lure z“Haemor—
# ? “ShOCk B

usc lage, as
“PUERPERAL " Septic m:a ; ’FRAI. ﬂ itis)” ete.
State cause for which surgi al operat s under-

taken. For VIOLENT#EATHS state’ MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably such, if |mp0551ble to determine deﬁmtely
Examples: Aceidenfal drowning; Struck by rail
train—accident; Rr.-qaluer wound of head—ho
Poisoned by carbolic acid—probably sticide.
ture of the injury, as fracture of skull, and¥con
quences (e. g, segm, tetanus) may be stated r th
head of “Contribiitory.” (Recommendations 6’?1 state-
ment of cause of death approved by Commi
Nomenclature of the American Medical Asso
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