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Statement of occupatlon

1 H
question a.pphes to eachwid:every person, irrespec-
tive of age. For many oceupatlens a.qsmgle ‘word or,

torm on the first linle will be suﬂiclent 8. g, Farmer org

Planter, Physrctan, C’om;posrtor, Arohttect Loco;notwe
engineer, Civil engmeer, Statwnory ﬁreman, etc But

in many cases, especmlly in mdustrlal employments, .

it is necessary to know (a) the klnd of, work and.also
{b) the nature of the business or industry, and there-?
fore an a.ddltlona.l line is provlded ‘for the latter
statement; it should be used only lWhen ueeded
As examples: (a) Spinner, (b) Cotton mill; (a) Sales—-‘
man, (b) Grocery; (a) Foreman (b} Automobzlefactory
The material worked on ma.y form part of the second
statement. Never return “La.borer ’ '“Foremen,
“Manager " “Dealer,” eto., mthout moreg precme
speclﬁcatlon as Day loborer, Farm laborer, Loborer—
‘Coal mine; ete. Women at home, who are -engaged
in the dutles of the' household only (not paid Housc-
" keepers who receivea deﬁmte sa.lafry), may be entered
. a8 Housewife, Housework, or: JAt” home, and- c]nldren

. not gainfully employed,. as"At school or- At hame y
Care should be taken to report spec1ﬁea.lly the oeeu~ "

--patlons of persons engaged in domestie service for
i wages, nd. Servant,. Cook, Housematd ete.  If the
. eeeupa.tlon has been changed or given up on- ‘account
' of thoe DIBEASE CAUSING DEATH, state oceupatlon §.t
. beginning of illness. If retired from business, -that
fact may be indicated thus: -Farmer (retired, 6 yrél )
- For_persons who have no’ occupatlon whatever,
wrlte None. '
.Statement of cause of death —-—Na.me, ﬁrst
the 'DISEASE CATUSING DEATH'(the pruna.ry aﬁectlon
with respect to time and ca.usa.tlon), usmg a,lwa.ys the
sn.me accepted term for the same disease. - Exa.mples
* Cerebrospinal fever {the ‘only definite: synenym is
“Epidemie cerebrospinal meniogitis’’);” ,Dt-phtherm
(avmd use et’ “Croup").ATyphozd fcver (never report

PrGClSIB statement of .
oeeupatlon is wvery lmportant, go the.t the rele.twe;
healthfulnoss of various pursmts can be known, The:
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"way train—aceident;’

‘“Typhmd pneumomn”) Lobar pneumoma, Brancho-

orrhag:e, P
. “Shock " ‘“Uraemla 4] “We&kness‘" etc. ,l when B
;’deﬁmte dlsea.se can be ascertamed a3 the ceuse
- Always quallfy all dlseases result:ng from ehlld-
- birth or nusoa.rrmge. ‘a8 “P'UERPERAL septzchacmw,

}“PUERPERAL perilonilts,’
i which eurgleal opera,tlon - was underta.l‘{en
f__mer.N'r pEATHS state MEANB or INJ‘URY and’ quahfy
; 88 . ACCIDENTAL,
" probably such "if impossible.to determlne deﬁnlte]y

- ,l'.‘l;.". Fovia. 'i_."ou .
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| 5
pﬂeumoma (‘‘1:'neu1:r:1on]|a,"I unquahﬁed is mdeﬁmte),
Tuberculoszs of lungs, memngcs. pentonaeum ete.
Carcmoma, Sarcoma) ete.] of. i (na.me
orlgm,” Canecer’’ is sy definite; avo1d use of “Tumor

for mahgnant neoplasms}; lM easl’es, Whoopmg caugh
Chronic valvular heart disease; i Chronic inlerstitial
nephmtzs,‘ ete. The eontnbutory (secendary:or in-
tereurrent) aﬁleetlon need‘ not be ata.ted unless im-
portant Example: Measles (dlsease cauging death),
29' ds.; Bronchopneumoma (secondn.ry),

10 ds.

Never report mere symptoms or terminal condltlons, '

suéh as ‘! Asthénia,” {“Auaemm’ﬂ (merely symptom- -

e.tle), ‘Atrophy,” "Collapse," “Coma,” "Convul-
sions,” "Deblhty" (“Congemtal » “Senile,”
“Dropsy,” “‘Exhaustion,”|“Heart failure,’] “'Haem-

i "‘Ina.mtlen, “Ma.re.smns e “Old age,’

State cause for
For

ete

'SUICIDAL," OR nomcmm., or! as
Acctdental drowmnq, J-struckt by ratl-

Reualuer wound of - head—

Examples:

: hemicide; Potsoned by carbolw octd—probably suicide.
. The na.ture of. the injury;’ as fra,cture of skull and

fconsequences (e g se‘pms, tetanus) may be stated - -
; under the head of “Contnbutory
i tions on statement of 'cause of death approved by
* Comunittee on Nomeno]ature of the
Medlcal Assocm.tmn ) N
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