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Statement of occupatlon.—Precue statement of.
occupation is ‘very lmpor{ba.ht do that the re]n.twe
Healtlifulness of various pursuxts tan ba known The
question applies to each! and’ every person, irrespec-
tive of age. TFor many oce'upa.t.lons a ‘single word or,
term on the firat line will bé' suﬂiclent o £., Farmer or
Plantér, Physician, Campobrtor’, Archztect Locamotwe
engineer, Civil engineer, Staubnary ﬁreman, etc But
in many cases, espeemlly it mdustrial employments,
it is necessary'to know b the kind of work a,nd also

(b) the nature of the business'or mdus’try, and there— .
fore an ddditional line 'ig! provided for. the- latter - -

statement; it-shoild be used only when neelded
As examples: "(a} Spinnér, (b) ‘Cotton mill; (a) Sales-
man, (b} Grocery; (a} Foreman, (b) Automobile factory
The material worked on may form part of the second”
statement; Never return“‘La.borer," "Forema.n

“Manager;"” “'Dealer" ete, Wlt‘.hout: more preclée :

specification, 23 Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women'at home, Who are enga.ged

in the duties of the houséhold only (not paid- Houss- :
. keepers who receive a deﬁmte sa.lary) may he entered :

' as Housewife, Houaework or At home,’ a.nd chlldran,
not gainfully employed, as Al schpel or At hame

Care should be taken to report speclﬁcally the occu— .

' patmns of persons engaged in domestio’ servme for
Wages, as Servant, Cook), Housemaid, etc 3 the
-occupa.tlon has been changed or gwen up'on account
ot‘ the DISEARE CAUSING oEA-rn. state oecupatlon at
begmmng of illness.
fu,ct may be mdxca.ted thus Farmer (retired, it?'yrs b
For - persons Who have nb occupa.tlon wha.tever,
write None. b
<. 'Statement of cause of death.—Name, ﬁrst
thg DISEABE CAUBING DEATH ‘(the prlmary aﬁ'ectlon
with respect to tlme and ca.usa.tlon), usmg alw‘ays the
same accepted term for, the game dlsease "Exa.mp133'
Cerebroapmal feuer (tha onIy definite! synonym is
_“Epidemic cerebrospinal menmgxtxs”), ‘Dlphﬂwﬂﬂ
(avoid use of “Croup”), Typhmd fever (navar report

If retifed from business, that

- way frain—accidenty

“Typhmd pneumor.}la.") Labarr '_tinq’umoma, Broncho;

pneumoma ("Pneumoma,. unqpa.llﬁed ig :ndqﬁmte).

Tuberculiasts o‘f lunga, msmngis pcntonaeurrx, eta.,
Carcmoma, Sarcoma, eto., of... (na.ma
origin; “Cance’r is less definite; a.vmd use of“ ‘umor"’

for mallgnn.nt neopla.sms) Measiea, Whoopmg coughy
Ckéromc valuular hegrt diseass;,
nephnhs, ote.' The contrlbutory (seconda.ry or ins
tercurrent) m?fechoni need not l]e stated unless ims
portant. Example: Measles (dlse:%se ca.usmg dea.th),
99 ds.; BronchopncumomaP,(seconda,ry), 10 ds.
Never report mere symptoms or terminal conqmons,
such as “*Asthenia, »'4Angemia (meroly symptom-

a.t:c), “Atrophy,” “Collapse,” *“Comas," “Convul— ]

sions,” “Deblhty" (*'Congenital,” “Semle,"' eto.),

“Dropay,” “Exha.ust;on,” “Hea.rt fmlure ' “Hn?m-'

orrhage,"”" “Ina.nltlon," : “Marasmus n' “Qld 8ge,

“8hock,"” “Ura.emla.,” "Wea.lmess. “ ete., when a
deﬁmte dlsease ca.n be a.scertaqu ag the ca.usg
Alwn.ys qual:fy all: dlsea.sas resultlng from cluld-
birth or mlsoarna.ge, ug "PUERPERAL aepu?haemw‘a,

“PUERPERAL pentomus. etc Sta.t.e gause for
whmh surglca.l opeu'zae.t;wnt was undertaken Yor
VIOLENT DEATHS atn.te MEANS OF INJ‘UBY a.nd qualify
48  ACGIDENTAL, smcmu., oR HOHICIDA]’.., or. as
probably sych, if lmposmble to determine, deﬁmtg}ly.
Examples' Acc:dentql drowmng, struck by rail-

1

Rcugluer wound of head—
homicide; Pmsoned by carl)olw ac:d—'probably smczde
The na.t.ure of the m]ury, fmcture of skull and
conseqnences (. £., ae!psr,s‘, tctanus) may be stated
under the head of “Corllbl:ll?utory.: (Recommenda-
tions on statement of CauBo, of death approved;by
Committes on Nomenelq.ture of the Amenqa.n
Medxca.l Assoma.thn.).
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