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Statement of occupatmn ~Precise- sta.tement of I
occupation s very lmportanh 50 thaf the reladive
healthfulness of various pursuitsieanbe known. : The
question applies to each and eirery_-person irrespec- - :
tive of age.: Fof many oceupations a single word or
{erm on theifirst-line #ill bé sufficiont, a. g., Farmer or
Planier; Physician, Compositor; Architéct, Locomolive .
engineer, Civil enginver, S.!atwnary frgman, éto; But‘
in Mmany cases, aspecially 4 in industrial:employments, .,
it is necessary to knaw- (q) the’kind of work and also
(b) the nature of theibusiness or industry, and:thers=
fore an additional llue ‘is .provided for the.latter\ r
statement; it ghould ‘be*rused wonly avhen- neededs .
As examples: () Spinnér; (b) Cotion mill; (a) Salis- -
man, (b) Grécery; {a). Foréinan, (h} Automobile factory: v
The material worked on riay-form part.of the second....
statement.y! Naver returfi itLaberer,” ‘‘Foreman,’]
“Manager,”” “Dealar,” otc.; without more preeisei
specification, as Day.laborer, {Farn:laborer, Laborer—
Coal mine, eto.: Women izt thomey whoare engaged-
in the duties of the household only (not paid Hokses
keepers who'receive & definlteisalary), may-be entered-
as Housewife, Housework, or At.home, and children;
not: gainfully emplayed, hs ' At. school or Al homen
Care should be taken to report specificdlly the oceun~:
pations of persons engagediin domestic ‘Berviceifor
wages; as rServant, Cook,: Hoilsemaid, ote. .If %the.
oceupation has been changed or givenup qn account
of tha nIBBASE CATUSING DEATH, state oceupation at
beginning of illess:: If rétired from business, that:
fact may be indicated thud:yu Farmer:(retived,:6 yrs. ;e
For .persons who have no: oeceupation: whatever,g
write:tNone.:

Statement of cause of ~deathi—Name, firsty
the:DISEASBE CAUSING: DEATH' {the primary affection:
with respect to time and eausation), using alwiys tha.
satne aceepted tédrmTor'the same-disease; Examples::
Cerébrospinal fever «(the only definite synonym is
“Epidemic icorebrospinak meningitis”); , Diphiheria’
(avoid use of “Croup?); Typheid fevers(naver report:

- ™

“Tybhoid pneumonia®); Lobar prewmonia; Brofcho
preumonial(“‘Pubumania,” unqualifiéd, is indefinite); *
Tubsrculosis of dungs{ meningesy peritonaeum; rote.,
Cm"cinoma, Sarcomayiete., of

origin;“ Cahcer"ds lesxdeﬁmte avoidiuse of “Tuior’
for'malignant neoplasms); Measlest Whooping cough;
Chidnic- valvular heart dzsease, Chfonie - interséitial .
nephritis, ote. The contnb‘utory !(secondary or in- -
tercurrent) affedtion need not belstatediunless im-
portant. Example: M easles (dise-:ri;se'-ca.us:ing death),
£9: ds.; Bronchopneumonia (segondary), 10 ds. -
Never report mere symptoms or terminal:conditions,
such as ‘‘Asthedia,” *“Anaemia’ (meroly symptom- -
atie), “Atrophy,” “Collapse,” *“Coma,'t “Cénvul-
sions,” “Debility” (“Congenital,¥ ‘‘Senils,” .dte.),
“Drbpsy,' " Exhaustion,..” Heart: failure,!" “Hh.am- e
orrhage;”” *Inanition,' “Marasmus, “Oldwage
“Shock,!” “Uraemia,’”. ‘Wéakness,’™s ete,~ when. a
definite disésse: can be:ascertainedrds ithd -ecause::
Always:qualifyi all disesses:resultidig. froin rehild4.
birth or -miscarriage, as {{PURRPERAL sepliphadmin;'
“PUERPERAL‘ perilonilis,\- 'eto. Stdte camse forf:
which burgical: operatioti: was undertakeni™ For
VIOBENT DEATHS state.MEANSiOF INJURY andighalify
A% ACCIDENTAL, SUICIDAL,..OR HOMICIDAL} TOT _a8
probably such, ¥ impossibléite detbrmine definitely.
Examples: : Aceidentali idroloning; ¢ struck - by! rail-
way- irain-—acoident; | Redolver wound of « head—
homicide; Poisoned by parbaliciacid——prabablytsuicide.
The nature:of theiinjury -as.fracture of skull, and
consequences (e. g., sepsisgttelanusy) may be stated
under the headiof “Contributory?’* (Recommenda-'
tions on statemient: of :causaof death :approved Hyh
Committee : on: Nomenclature of the Anforicans
Medical Asdociation.)




