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Statement of mon.—-Premee statement of
occupation is very ortant, 80 that the relative
healthfulness of various pursuits ean be known, T
question applies to each and every person, irrespes-
tive of age.
term on the first line wgf.l be sufficient, e. g, "Farmer or

Planter, Physician, Composztor, Architeet, Locom? .
ut’

engineer, Civil engineer, Statwnary fireman, ote

in many cases, especially in 1ndustrla.l emp]oymeuts,
it is necessary to know (a) the ]dnd of work-and also
(b) the nature of the busmess orcmdustry, and there-
fore an additional qu' is prowded for the latter
statement; it shoul '-he used’ only wh

man, {(b) Grocery; (a) FoPeman, (b} Aunlomobile faclory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘‘Foreman,’
“Manager,” “‘Dealer,”
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged’

in the duties of the household only (not paid House- -

kecpers who receive o definite salary), may be entered
as Housewife, Housework, or 4t home, and children,

not gainfully employed, as- Al school or At home. -
Care should be taken to report specifically the oceu-"
pations of persons engaged in domestio service for ~
It the .

wages, as Servani, Cook, Housemaid, ete.
occupation has been changed or given up on account

of the DISEABE CAUSING DEATH, state oceupation at”
If retired from business, that -

beginning of illness.

fact may be indicated thus: Farmer (retired, 6 yrs.)

For persons who have no occupa.t.:on wha,tevar,‘

write None.

Statement of cause of death.- first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation}, using always the
~ same aceepted term for the same disease. Examples:

" Cerebrospinal fever (the only definite synonym is
" “Epidemic cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

For many, occupations a smgig word or -

qg»needed ‘
As examples: (a)} Sp,,F%er (b} Cotlon'mill; {a) Sales- .

ete., without more precise -

- porta.nt. Example:
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' “T}}mad pneumoma ) Lobar pneumqma, -Broncho-

pneumomu ¢ neumonia. L[nqua.hﬂed" is indefinite);
Tuberculoszs of Iungs,qmcmnges,»;pentonaeum, ote.,
C'arc.znoma, Sarcbm’a, tte. o of.. (name
ongln,“ Cancer’is less-deﬁmte &Vo1d-use of "Tumor

- for malignant neopl&sms) Measles, Whoopmg cough;

Chv“mc valvular hear.‘. disease; C'hramc $nlerstitial
nephnus, ete. The -épntnbutory (seqonda.ry or in-
tereurrent) affectiorr nped not be stated un]ess im-
dasles (disease cpusing death),
Bronchopneumama (secondary), 10 ds.
Never roeport mere sy’rhptoms or tarm{flal conditions,

- guchs/as “Asthenia,”, " Annemia” (merely symptoimn-

atio)> “Atrophy,” “Collapse,” “Con," ~“Convul-

. siong;” “Debility’ (“Congenital,” “Senlle,” ata.),

“Dropsy.” “Exhaustion,” “Heart failtire,” “Haem-
orrhage, »" “Inanition,” “Marasmus,”’ . “OId.ﬂge,’_'

“Shock,” ‘‘Uracmia,” “Weakness,” ete., W( n oa-
definite disease can be ascertained as. the* use’.j
Always ‘qualify all: dlseases resultmg from -

birth or mlsca.rrla.ge, as “PUERPERAL septtchag}mm, i

“PUERPERAL perilonilis,” etc. State cause"’ fo
whichk surgical operation was, undert.aken -*For
VIOLENT DEATHS state MEANS OF INJURY and qua ity
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8

Jﬁ

&

probably such if impossible _to determine doﬁmtely .

Examples: = Accidental drowmng, - struck by grail-"
waey irain—accident; Revolver wound of hgad— 3
homicide; Poisoned by carbolic acid—probably s;tu;:de
The nature of the injury, as tracturs of skull; and’
consoquences (e. g., sepsis, tctanus) may be stated -
under the head of “*Contributory.” (Recommenda—
tions on statement of cause of death approvad by .
Committee on . Nomenclature .of the American
Medical Assoeiation.) o~
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