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Statement of, occnpatmn.—-Precxse statement of
occupation is very lmportant so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, m'espec-
tive of age. For many occupatlons a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composuor, Arch'xtect Lacomotwe
engineer, Civil engineer, Statwnary ﬁreman eto. Bug,
in many eases, especially in- mdustnal employments, , ,
it is necessary to know (a) the kind of work and also
(b) the nature of the busmess or industry, and there—
fore an sdditional line is prowded for the' la.tt.er
statement; it should be used on]y when needed
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales—
man, (b) Grocery; (a) Foremcm, 1) Automobzlefactory
The material worked on‘ma.y form part of the second
statoment. Never return “Laborer,” “Forema.n "
“Manager,"” “‘Dealer,” ete., without more premse"‘
specification, as Day laborer, Farm laborer, Laborer—-
Coal mine, eto.. . Women at hoke, who are engaged -

i

" in the duties of the household only (not paid Houie .

[

- fact may be indieated thus'

keepers who receive a definite sa.la.ry), Jmay be entered .
as Housewife, Housework, of Al hame and: ehlldren,

. not gainfully employed, as At school. or ‘At home..-

LCare shquld be taken to report speclﬁcally the occu-;
pat:ons of persons engaged in domestio gervice for
Wages, as Servant Cook, Hausemazd |~et.c If the
oecupation has been ehanged or given up on account -
‘of the DISEASE cAUsSING DL‘ATH state oceupation . at
begmmng of iliness. If refired from ‘business, tha.l;
Farmer (retzred 6 yrs. )~

" For persons who have no oeeupatlon wha.taver
. write None, Coa -

Statement of canse of death,

. the DISRASE CAUBING DEATH (the pnmary affectlou

with respect to tiine and causation), usmg always the

- same accepted term for the same disaase, Exa.mples

Cerebrospinal fever . (the -only definite: synonym is
“Epldemm cerebrogpinal - memngltls"), D:phtherw
' (avoid use of “Croup ) Typhoid fever . (never rap_c_)_rt
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“Typhoid pneumoma") Lobar pneumama B'rancho—
pneumeonia (“Pnoumonia,” unquahﬁed igindefinite);
Tuberculosis of lungs, meninges, pcntonaeum ote.,
Carcmoma, Sarcoma, ete., of.. . :.(name
origin;*“Cancer”is less deﬁmta a.vmd use of"Tumor
for malignant neoplasms); M easlles, Whooping cough;
Chropie valvu{af heart disease;’ Chronic mterstmal
nepﬁrms, otex” The' contnbutory\.(seconda.ry or in-
tercurrent) affection need not bestated unless im-
portant. Example: . Measles (dléease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

% Never report mere symptoms or'téfminal condxtwns,

such as “Asthenia,” “‘Anaemia’” {merely sympt.om- .
atie), ‘““Atrophy,” ‘“Collapse,” 3“Coma " “Convul- )
sions,” “Debility” (“Congenital,” “_S_enlle," eta.},
“Dropsy,” ‘“‘Exhaustion,” “Heart failitre,” “Haom-
orrhage,’. “‘Inanition,” *“Marasmus,” ‘Old age,”
“Shoclk,"”+ “Urasmia,” “Wea.kness,” ebc, when a
deﬁmte dlsease -ean be ascerta.med as the cause.
A]wn.ys quahfy all diseaseés’, resulting | from child-
birth or rmsea.rrm.g‘e, as “PUERPERAL septtchaemw "
“PUERPERAL- pemtamus, ‘eto.r State ; cause for
which surg:cal operatlon ‘was. undertaken.~ For
VIOLENT DEATHS state MEANS OF:INJURY a.nd qualify
83 ACCIDENTAL, BUICIDAL onauomcm‘m or as
probably such, if 1mpossnble to determing ] deﬁmtely
Examples: Accadenlal drownmg, .- struck by- rail-
way -lrain—accident; Reuolver wound of head—
homicide; "Poisoned by carbolw aczd«—prabably suicide.
The nature of the m]ury, ad fracture of skull, and
consequences (e. g., 3epaw, tezanus) may'be stated
under the head of “Contrlbutory " "{(Resommenda~
tions on statement of cause of death approved by
Committes on Nomenela.ture sof tho ‘Ameérican
Medlcal Association.) . : * .
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