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Statement of 1occufation—Preoise statement of
cecupation is very 'tmportant, so thdt the relative
healtlifulness of various pursuits can be known., The
question applies to each and.every :porson, irrespec-
tive of age. For many occupations'aisingle word or
term én the first Iineivwdll be sufficient, e.g., Farmer or
Planter, Physiciany Comipbsitor, Archilect, Locomotive
engineer, Civil ehgineer, Stalionary fireman, ete. Bui
in many eases, especldlly iniindustriallemployments,
itsis necessary to know (a) the kind:ofiwork and also
() the nature of the businessior indistry, and there-
fore an additional line is ptovided for-the latter
gtatement’ it should! be used only wheh needed.
As oxbmples: (d) 8pinner, (b) Cotton inilly (a) Sales-
man, (b) Grocery; (a) Koreman, (b) Atftamobilefactorg'!.
The material worked on gy form:pars-of-the second
statement, Never return ‘‘Laborer,i “Foreman,,?
“Managery' ‘‘Dealer!'V ete., without: more precide
gpecification, astDay laborer, Farm laberery Laborer—
Coal vmine; ote. Women at home, whp are engaged
in the duties of the household onlyi(ndt paid House-
keepers who receive a definite salbry), maytbe entored
as Housewife, Housework, or A hoine, 'and childred,
not gainfully employed, as A& school: ort Al home.

Care should be taken to Teportrbpedifically the ccou= -

pations of persins engaged int*domestic ‘serviee for
wages;, as Servani, ‘Ceok, iHousemaid, ote. If the
oecupation has bebn changed or given up on account
of the DISEABE CAUBING DEATH] state occupation at
begintingzof illnesss 11f retired: from business, that
fact may.be indlcated thus: Former (retived, 6 yrs.)
For persons whot have no!decupation “whatever,
write None.

Statement of ‘'éause :of death.—Name, first,
the DISBAGE cATSING IDEATH{the primary affection
with respest to-time and caugdtion),jusing always the
game acespied term for the same disease. Examples:
Cerebrospinali fever (the ctily definite synonym is
“Epidemie: ‘¢erebrospinal “meningitis™t); Diphtheria
(svoid use.nf'‘Craup’t); Typheid féver :(nover report

“

o osl )

$Typhoid pneumeonia’)y Lobari pnevmonia; Broncho
preumonia(t* Pneumonia, fiunqualified, is intdefinite)
Tubereulos{si of lungs,™ meninges, perilongeum, eto.
Carciremaf,Sarcoma, -050., Of....ccccciitereenenninn.. (DA
origin;“Canber' is less'dafinite; avoid use of “Tumor’
for malignant neoplasms); Medgsles; Whooping cough
Chronic valvular ‘hear! disease; Chronic inferslitis,
nephritis, eto. The contributéry (gecondary or in
terourrent) affection nead*not:be stdted unless im
portant. Example: Measies {disease bausing death)
£9 ds.; Bronchopneumonia i(sccondary), 10 ds
Never report mere symptoms ot terminal conditions
such as “‘Asthenie,” ‘‘Anaemis” (merely symptom
atie), “Atrdphy,” “Collapse,” “Coma,” “Convul
gions,? *“‘Debility” (*Congenital,”’ *“Senile,” eoto.)
“Dropsy, '~ Bxhaustion,”’ LHeart failure;”’ “Haem«
orrhage,” ‘“Inanition,i* 7*“Marasmus,” °0ld age,’
“Shoek,'t *Uraéthiny’ v Weakness,” eto.; when

definite -disease :dan+ bedascertairted ast the ocause
Always qualifys all diseasdsv resulting frbm child
birth :or miscarridke,"as “POERPBRAL seplichaemia,’
“PUERPERAL : périfonilis,’’ ! sete. 15tate’ vause fo
which surgical fopérationt swas. iundertaken. Fo
VIOLENT DEATHS 8tate MBA&S oF INJURYland qualif
a8 AGCIDENTAYL,-38UICIDAL}TOR ‘HOMICIDAL, O &
probably such, if fmpossible to defermine definitely,
Examples: —dccidental drowning, vstrutk by rai
way “rain—acéidert; Revolver idbound) of head

homicidey Poiswned:by carbolit acii—probably suicide
The nature-of 'the:njury, as fracture of skull, an

. consequences (B:zy., s€peis, lelanus) may be state

under the head:oft‘Conttibutory:”t (Rdcommenda
tions-on stafement: of cause:of death approved b
Committee ‘om?.Nomenclatére dfnthe tAmericar
Modiéal Association.)




