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Stitemént of occupatmn.——Preclse steteme.nt of
oocupatlon is very 1mporte.nt so that the re'la.tlve
heelthfulness of various pu‘rmlnts ¢an be known,_, The
questioh apphes to each and every person, lrrespec-
tive of age. For many occupa’hbns 8 smgle word or
term on the first, line will be su'Hiclent 8.z, Farmeér or
Planter Physwzhn, C‘om‘poszior Arc[ntecl Locqm‘otwe
engmeer, Civil enginger, Statwnary ﬁreman ete. -But
in many cuses, especlally in 1ndustna.1 elmployments,
it is necessdry to know {a) the kmd of Work a.r;.d elso
() the nat yre o? the busmese or mdustry, and’ there-
fore an uddltlonel line is prowded for the” lat}'er
statement;’ 1t should be used only when needed
As examplés: (@) Spmner, (b) Cotton mall; (a) Sai{zs-
man, (b) G’r}ocery, (a). Foren’zan, (b) Auton‘zabtle j'actorjt
The material worked on m:u.y form | part of the second
statement.” Newer return “Laborer" “Forema.n”
“Manager, ” “Dealer " etc " w1thout more preclse:
specification, ag Day’ laborer Farm laborer Labor%r-—«.
Caal mine, ote.. Women at home, who'are engaged,

the dutles of the househol only (not gaid House-
kecpers who receive a deﬁmta: sa.Iar,V), may’ be er.ltered‘l
a:_s ﬁousemfe, Housework, or Al hame, e.n'a ehlldreu
not painfully employed, as, At school o ‘Az home
Qere should be taken to report speclﬁcally the ogcu-
pa,tlons of persons enga.ged lm cliomestle gerv:ce for

wa, o3, as Serua,nt Cook, Housemmd ete. It thel

occupatlon has been changedlor given up on a.ccount
the DISEABE GAUBING DEATH, 'state oeeupatmn at

begml'_}mg of lllx;ess i retul'ed from bus%_ness, that}'
fq,ct may be indjeated thus: ‘I"'alrmer (reh{red B yrs.)

For. persons who have no occupe.tlon whatever,
write, None.

Statement of cause of d ath,~ ﬁrst
the. DISEASE CAUSING, D‘EATH' {the pnmery e.ﬂ'ectlon
with respect to time a.nd o.ausa.tlo:n), usmg a]ways the”
safne accepted term‘“fqr the same dlsee,pe Exemples
(}‘erebrospmal fever (thq only deﬁmte sy’nonym is’
“Epidemic cerehrospl r memngltls)) sz'hthma
(hvoid use of “Croup"’) Typlhm.clu' Jever (never report’

.

I?’l:yphmd pneumomal") Lof)ar pmumoma, Broncho—
neumonia, ("Pneumqma unqug.hﬁed wmdeﬁmte),
Tuberculos}s of lung , meninges, psmtonaeum - ate.,
C’arcmoma! Sarcamab ete., of...., ..{hame
orxgm “Cancer”ls loss }ieﬁmte a.vo d use of “Tumor”
for ma.hgnant neoplasms) Measie Whoopmg cgugh
Chrqmc ualvular heart dwqase, (?htomc mterspual
nephritis, ete. The contnbutory (secondary Qr in-
tercurrent} affection eed not be 'ste.ted unlessg im-
portant. Iéxamp]e. )ﬁeaslee (dlsease ,eauging donth),
29 gds; pronchopﬂeqmoma (segondery), 10l ds.
Never report mere symptoms or terminal eondltgons
sueh ag “Asthema " “Ansemia’ (merely. symptom-
a.t:e), Atrophy . “Col!apqe  “Coma,"” “Convul-
sions,” “Deblllty" (*‘Congenital,” "Semle " . eto. ),_
“Dropay,’” “Exheustwn," “Heart afmlm-e ! “H&e
orrhage,” “Inamtmn "o e.ra.smusb'” “Ol .-age,”’,
“Shock," “Ura.emm ” "Wea ness A etc oyt ?vhen |a'
defipite dlseese can beI u.scerta.mednes thg cause.
Always guthy all’ dlsee.ses rgsultmg from, chllgl-.
birth or mlscarna,ga as Puenrmum aepuchagmw, ;
“PUERPEML m:‘uomue,”t etq. Stete cause for
whmh aurgmel operatl'on 4 as und%rtu.kep. For
¥IOLENT DEATHS state MEANS QF INJURY and cﬁmhfy
as ACCJDDNTAL emcmu,.’ oR n.gmcmen,l Or a8
probably? such, it unpossxb]e tq determxne deﬁmtely.
Examples Acczdental d@*owmng, a struck by‘ rail-
way . tram——acmdent Re'u ver wound of, head—
homzczde Poisoned by carbplric acz;i—j-prabably smczde.
The neture of the m]ury, as fragture of skull, end
eonsequences (e. g., sepats,, tetanus) may bq statad
under the head of "Contrlbutory ”  (Reco enda.—
tiong on, statement of ceus of dep,th g.pproved by
Commlttee on Nomencla.ture of the American
Medieal Assoclatlon )




