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Statement of occupatmn. Preclse atatement of |
-oecupation is very 1mp0rtant cso tha.t the” re]a.t.wel
‘healthfulness of various pursmts can be Luown The !
question applies to each a.nd every person u-respec-
tive of age. For many 0(:cupa,tlox'15 a smgle word or|
term on the fitst line will be sufficient, e. g., Farmer or !
Planter, Physecwn, Compositor, Archztect Locgmolive
engineer, Civil engineer, Stationary fireman, ete But
in many eases, espeeially in' in'dustrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature.of the busmess or mdustry, a.nd therer |
fore an ndditional line is provided' for the Ia.tter
gtatement; it should be. used only, when., needed
As examples: (a) Spmner, ) Cottonlmdl (a) Sales-
man, (b) Grocery; {a) Foreman, {b) Automobzle]‘actary
The mateérial worked on may form part of the seeond
statement. Never return “La.borer,"“‘Foreman’
“Manager,” *Dealer,” ete., without more preclse,-,
specification, as Day laborer, Fdim laborer, ‘Laborer—x
 Coal mine, ete. Woman at home, who are engugedq
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- in the duties of the household. only (not paid House- 7

keepers who receive a deﬁmte sa,lary), may be entered
as Housewife, Housework, or At home, a.nd chlldren ’:1
not gainfully ;employed, as- At school . “or At home.' 4
Care should be taken to’ reporlt specifically; the ocen--,
pations of persons engaged in domestie service for _
_wages, as Servant, Cook, Housemmd, ,etc It tha i
occupation hag bean changed or given up on account -
of the DIBEASE CAUSING, DEATH, stite occupation- a.t
beginning of illness. If. retired from business, tha.t'
fact may be indicated thus:, Farmer (retired, 8 yr3.)
For. persons who have no occupatlon wha.tevar, -
write None.

Statement of . cause of death --—Na.me, ﬁrst
the DISEASE CAUSING DEATH® (the pnmary affection
with respeet to time a.nd causation), using a.lwa.ys the
_same accepted term for the same dlsea.se Exa.mples
Cerebrospinal fever .(the only ideﬁmte sym)nym ia
“Epidemic cerebrospinal memngltls”), Diphtheria

., (avoid use of ‘_'Crgmp_f’) Typhlo:.d fever {never r_epqirt

- e e a

. under the hea.d of "Contrlbutory
tions on sta.temeut ol’ causa of death approved by
Committée on Nomenclature of [ the’

'_"_“Typhmd pneumoma.”) Labar pneumoma, Bram:ha-
' .pneumoma (“Pneumoma. unquuhﬁed s mdeﬁmte)

Tuberculosis of fungs, memngeg, pentonaeum, eta.,
Cércinoma, Sarcoma, ete}, of,.! L {name
origin; “Ca.ncer"ls less deﬁmte a.vmd use of “Tumor”’

for mallgna.nt neopla.sms) Measles, Whoopmg cough;
Chronic valvular heert dweasc,l Chronic mt'ersutml
nephmtzs ete. The, coutnbutory (secondary or in-
tereurrent) aﬁeetlon need not be’ ‘stated unl‘ess im-
portant. anmple Measles (dlsaase causing death),
29 ds.;.

Bronchopneumama (seeondary), 1o ds.
Neaver report mare symptoms or, termirial conditions,

such as * Asthenia,” “Ana.emm" (merer sy:’nptnm-'- .

sitic), "Atrophy,” “Coll&pse » “Coma," “Convul-
sions,” *‘Debility” (‘‘Congenital,” “Senile,” etd),
*Dropsy,” "Exhaustlou ? “Heart failure,” “Haem-

orrhage,’t “Ina.mt,mn""' “Marasmus 1, v H0ld age "

“Shock "{‘ ”Umemla} " “Wea.kuess, . etc 4 Whon a

deﬁnite disease: can: be aseerba.med a.s the cauge.

Always qua.hfy allt dlseftses resultmg from child-
birth or mlscarrlage, as'“PUERPERAL se'puchaemm,

“*PUERPERAL} pentomtw,, et . State - ca.uso for
whmh surglea.l opera.tmn‘ was, undert.aken Por
VIOLENT I)EATHS sta.te MDANS or INJURY and qualify
ag ACCIDENTAL S‘UICIDAL" OR HOMICIDAL, or as
probably such, if’ 1mp0551ble to determlne 'deﬁmtely
Examples: Acczdcntal drowmng, 1 struck b_; rml—
way - trath—acczdcnt -Revolver - wound of head——-
homicide; Poisoned by ¢ carbohc acid—probably suicide.
The nature of the 1n;|ury, ‘as fractute of Skull, and
consequences,{e. g.,
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sepsw, tetanus) may'be stated.




