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‘Statemeént of occupatim;.——»f?roaisa statement of
cecupation is -very important, so that the rdlative
healthfulness of various pursiits-can be known. The

question gpplies to each:and-every .person, irrespee--.
tive of age. For many oceupations a single-word or

term on the first line will he suffidgient,.e.g., Farmer or
Planter, Physician, Cempositor, Architect, Lacomotive

engineer, Civil engineer, Statipnary'ﬁrmnan, ato, But -
in many cases, especially in inHustrial employments, .
it is necessaryito know {a) the kind of work and also-

(b) the natureswf the business or industry, and rthere-
fore an additional line iis provided for the |latser

statement; it should be rused only when neaded, -

As examples: {(a) Spinner, ((b):Colton mill; (&) 'Sales~

man, (b) Grocery; (a) Foreman,|(b) Automobil@z-j}‘acﬁow.-

The material worked on -ng.y,f'orm,pa.rt.of‘the.second

statement. Never return “Laborer,” “Foreman,"’ .

“Manager," *Degler;,”” \ete., without more preqige
spacification, as Day laborer, Farm laborer, Labores—

Coal mine, eto. Women at home, who areiengaged A

in the duties of the household only (not,paid Housge-

keepers who receive a definite selary), may be ertered |

a5 Housewife, Housework, or Atihome, and children,

not gainfully :employed, as .A¢ schodl or At home, '

Care should be taken to irqbeart spedifically the.ocen-
pations of persons engaged.in domestio sarvice for

weges, as8 Servant, Cook, tH ousemaid, wte. If the .
eecttpation has been changed-qr givenup on aceount
oY the pisrasg CAUSING.DEATH, state qecupation.at
'beginning of lllness. If ratired from business, thet N
fact:may be indicated thus: Farmer (retired, 6 yra.) -

For persons who have no oceupation whatevaer,
write None. :

‘Statement of cause - gf death.—Name, :firgt,

the ,DISEASE CAUSING 'HEATH (the primary affectign

. With respect to time:and causation), using alivays the
*aame.siccepted:torm forithe same disease. Examples:
Oerebrospinal fever (fhe only idefinite synonym is
“Epidemic cerebrospinal meningitis”); Diphikeria
(avoid use of “Croup™); Byphoid fever fnever report

- Medieal Asgodiation.)

{
. V ! -
““Typhoid Pheumonia’); Labar:pneumonia; Broncho-
ipreumonia (" Poeumonia,” unqgualified, is indefinita):
Puberculosis of lungs, meninges, perilonaeum, oto.,

Carcinoma, Sercomg, ; (name
origin;"“Cancer” is legs definite;avoid use of “Tamor*!
for malignant neoplasms); Measles; Whpoping cough;
Chronic walvular hegrt disease;"Chronic tniarsiitial
nepkritis, eto. The teontributory i{secondary. or in-
tercurrent) affoction need not he :stated unlgss im-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchopreumonia {secondary), 10 das.
Naéver report mere Symptoms or termingl conditions,
sueh as Y Asthenia,” “Angemia’ (merely 8ymptom-
atic), “Atrophy,” *1Collapse,” “‘Coma,” - “Convul-
sians,” “Daebility"’ (*'Congenitdl,” "Sanile,"_ ate.),
“Dropsy,” “Exhaustion,” “Heart Hailure,” "Haom-
orrhage,” “Inanition,” “"Marasmus;"” “@ld agae;”’

: “Shock,” "“Uraemia,” ““Weakness;” ese., when oy

definite disease can - be casoartaineil as .the causge,

© Always quilify all disenses iresulling fram  ohild-

birth or miscarriage, ag “PUBRPRRAL septichaemia?
“PUEI}PEnA'L - periloniiis;” \gto. State wanse :for
which surgical operation “woas : undertaken. (For

: VIDLENT REATES state IMEANS,OF INJURY Mid;qua;lify
) A8 ACCIDENTAL, :BUICIDAL, OR JHOMICIDAL, Or, a8

probalily sueh, if imposdible:to detarmine tefinitely.
Examples: Aceidenial ‘drowning;  atruck by rail-

- way Irain—accident; Ravilver wound f  head—
" homicide; .Poisonéd by‘carbolic acid—probably suiside,

The nature of the injury, as fracture of:gkull, and

consequences (e. :z., sepais, itelenus) may be stated

under thehead of “Contiibutory.’’ (Reaammenda-

tions on statement gt cause of death epproved by

Commiittee on Nomenalature wf ithe . Wumeriean
)




