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,':i Statement of occnpation.l— recise etaten&ent of.
occupatlon is. very 1mportant,;ﬁeo tﬂat the ,re]n.t.lve
healthfulness of various pursuits ean be known. The |
question applies to each and every person irrespee-!
tive of age. For many oecupatrons a single word or
term.on the first line will be auﬂﬁelent 8. ., Farl'mer or
Planter, Phystcmn, Composttar, fArch:tect Locomalwe‘
engineer, Civil engineer, Statwnary fireman, ete. Bug '
in many cases, especially in: lndustnal employment.s, .
it is necessary to know (a) the kind of work and-also
(b) the naturé.of the busiress or industry, and thére~
fore an additional line ig prowded! for the{ l%ttter
etntement, it: should bhe 1used onlyu when *needed
As examples: {a) S'pmner, (b) Cauon mill; (a), Sales-
man, (b)-Grocery; (a) Foreman, (b). Automobzlefacf.ory .
The material worked on may form part.of the second,
statement. Never return “Laborer " “Fore"ma.n "‘1
“Manager,” “Dea.ler, eta., 'mthout more premse—)
epeclﬁcntlen e.s Day laborer, F'arm Iaborer, Laborer—
. Coal mine, etc. Women at home who are enge.ged»‘:!
w in the duties of the household' only (not pmd Housa-o

% Leepers who reeewe a deﬁmte sulnry) -may be entered» o

-‘ 08 Housewife, Housework, or A¢ homé, Jé.nd ohlldren,
* not gainfully employed, a.s At schoolg—or At ihome;
Ca.rp should be taken to report specnﬁcally,the locou-
" pations of persons engaged Hn domestia sérvice for .
.‘Wa.ges a8 Servant Cook, Hausematd 1'et;c. If l;he.
f occupatlon has been chnnged or glven up on a.ccount %
L of the DIREABE cAUSING DEATH state occupntmn a,t-—
O beglnnlng of “illness. “f

If refired from busmese. tha. =

~preumonia (“Pneumon.la.,
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; ;.E"Typhmd pneumoma.”) 'Lobar pneumoma, Brancho-

unquahﬁed is mdeﬁmte) H

- fnct may ibe lndlcated thua:> Farmeri(rehred 6 yra.) ¢

: For, persons :who have noJ oceupa.tlon whatever,

-_ , write None.
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*Statement of cauge u! death —t——Name, ﬁrst

e the DIBEABE CAUBING DEATH (the pnma.ry aﬁ'eetwn
w1th respect to time and causation), uslng always the

-, same sccepted ternt for:the same disease. Exa.mples'

= Cerebrospinal ‘fevér (ﬁhe only. deﬁmte 'synonym ‘ig
? ' “Epidemio cerebrospma.l umemngltls”), szhtherm
" (avoid use of ‘‘Croup™y; Typhoid femer (never report

“

i Tuberculosis loj‘ lungs, meninges,, 'pemtonaeum ete.,
Carcmama, Sarcoma, ete., of.l... ;..(name
: otigin;“Cancer” is less definite; a.vord use of“Tumor"
: for n'.m.llglrm.nt'.| neopln.sms) M easles, Whoo;pm]g cough;
Cihromc valut‘clar heart d:seaae, 'Qhromc mterstttwl
: nephritis, eto! The eontrlbutory (sedondary or in-
; tercurrent) aﬁ’eettoﬁ need not be gtated unless im-
portant Exzimple {{ Measles (dtsease causmgﬁenth),
: 29 ds.; Bronchopneumoma (secondary), 10 ds..
: Never report mere symptoms or terminal corditions,”
: such a,s"‘Asthema v “Ana,emla. (merely symptom-
atie), “'Atrophy," “Collapse ”l “Coma,” “Convul-’
sions,” “Debility” ("Congenital,” “Senlle," etc. ),
"Dropsy " “Fxhaustion ’i’ “Heart fn.llurei"_.“Haem-
orrhage," “Inammon, “Ma.ra.smus “01d ago,"
"Shoek,[.\“Uraemra,"‘ “|Weakness.” ete, _when. a
definite "dlsease -can 'he, a.scerta.med a8. the eatise.
Always .qua.ht'y all dlsea,ees resultlng from child-
birth or smlscnrrm.ge a.s "PUERPEBAL sepuchaemm,“
"PUERPEBAL pemtomus .ate. -State {eause’ for
which surgleal operatlon Swas underta.ken 1 For
VIOLENT DEATHS state ME;ANB OF INJURY and qua.llfy
88 ACCIDENTAL, BUICIDAL, or' HOMICIDAL, or as
probably such, if 1mposmble to determmeideﬁmtely
Examples Accidental’ drawmng, struck by rail-
way --train—accident; - Revolver + wound Iaf head—
homicide; Poisoned by carbolie acid—probably suicide.
The nature of the injury,zas fracture ofiskull, and
consequences (e. g.,. #epsis, tetanus) may be stated
under the head of “Conl;nbutory " (Reeommenda.-
., tions on statement of ¢Ause of ;dea.th approved by
- Committee on Nomenclature of the -Amerman
Medical Assoclatron ) s O
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