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Statement of occupatmn.——Precxse statoment ofy
oecupation is very 1mport.a.nt.' 80 tha.t the rélative |
healthfulness of various pursuxts can be knowr. The ]
question applies to each and évery person, :rresﬁect.we
of age. For many cccupations a smgle word of' terml
on the first line will be sufficient; e. g., Farmer or:
Planter, Physician, Compositor,” Architect, Locomotwe
engineer, Civil engineer, Statwnary ﬁreman, eto.l But
in many cases, especially in industrial employinents,

(b} the nature of the busmess or mdustry, and there—
fore an additional line is prowded for the 'latter
sta.tement, it “should be used only iwhen’ needed"

As examples: (&) Spinner, (b) Cotton mzll {(a)’ Salea- :

man, (b) Grecery; (a) Fareman, ® Automobile facfory
The material worked on ma.y form part of the second
gtatement. Never return “Laborer,” ‘"Forema.n"'
“Manager,”! ‘““Dealer,” etc., thhoutl more preclse
specification, as Day laborer, Farm laborcr, Laborer—
Coal mine, eta. Women at homa, who are engaged

pa.tlons of persons engaged in- domentlc service for
wages, as Servant, Cook, Housemazd ote. If the

- o¢cupation has been changed 6r given }up on account

'_beglnmng of illness,
‘fadt may be indieated thus:

of the DISEASE CAUBING DEATH, state pedupation at
It retlred from busmess, that
Farmcr ('reltred 8 yral)

.For - persoris who have no- occupatlon whatéver,

‘-wnte None: *

Statement of cause of death Name, ﬁrst,

‘the DIBEASE CAUSING DBATH (the pnma.ry aﬁectlon

Wlth respect to time #nd ca.usa.tlon) usmg alwa.ys the
sa.ma accopted torm [or the same disease. ‘Examples:

'Cerebroapmal Jever (the Jouly deﬁmtet synonym is
*‘Epidemie cerebrospinal memnglus B H

Dtphthcna

(avoid use of “Croup’); Tyyhm]d Jever: l(mlswer report

it is necessary $o know (a) the kmd of work a.nd also f
|
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Pl phmd pneumonja"), Lobar pri_cumonia; Broncho-
' pn‘eumoma (“Pneumoma., unqu'nlified is mdéﬁmte),
Tdberculdsis o‘f Iungs, ménmgesﬂ pemonaemﬁ, ete.,
Ca:'rcmama, Sarcoma. ete., of . (name
orlgln‘“Cancer is less deﬁmte a;void use of“Tumor
for ma.hg'lna.nt noopla.sms) Measles, Whoopmg cough;
Chronic valvular heart discase; § Chronic intérstitial
ne;’:hntzs,[ ete.y The ieontrrlbutory (secondary!or in-
terlcurrent) affection | need, not b]e .stated um?ss im-
portant. | Example \Measles {disease eausing death},
EQIds .5 Branchapneumoma (Becondary), 10 ds. | Never

réport mére symptoms or; terminal conditions, such

as i “Asth'ema,’i “Ana,emw. (melrely symptox:na.tm),
“Atrophy " “Co].lapse “Coma “Convulgions,”
“Deblhty” (*Congenital,’” “Samle " ate.), *Dropsy,”

“Exhaustion,” “Hea.rt failure,” “Haemorrha.ga,
“Ingnition,” “Mmasr?us, . “Old age” l“Shoak,”
“Urasmia,” "Weakness, ete, when & deﬁmte

disease can "be ascartumed ds " the ‘cause. Alwa.ys
qualify all _diseases result.lng from Ohlldblrth or mls-
carriage, 43 “PUERPERAL ssptzchasmm,” "PUEI\P]“RAL
'pentomus, ete. State cause for wlneh surglcal oper-
ation was undertakan For VIOLENT DEATHS Btate
MEANS OF INJURY and qua.hfy as Accmmv"r.u., BUL-
CIDAL, OR HOMICIDAL, or ab probably such, if' impos-
- sibla to determine deﬁmtely Examples: Alicczdenial
drowning; S!.ruck by rmlway train—accident; Revolver
wound of head—homzmde, Pmsaned by carbohc amd--
probably suicide. The' nature of the m]ury, !

fracture of skull, and consequences {e. g, sepns
tefanus) may be st.a.tad under ‘4He head 0[ “Con-
tributory.” (Recommenda.nons on stateinent “of
‘eause of déath a.pproved by Committes on’ Nomen-
elature of the American -Medical Association.) L
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