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Statement of occnpation.-—ﬁ—_Precme sta.tement of
occupation is very lmportant s0 that the™ relatlve
healthfulness of various pursmts ean be known. The
guestion applies to each ond every -f)erson. irrespec-
tive of age. For many occupa.tlons a. smgle word or |
term on the first line will be suﬁielent. e. g., Fai'-mer ori
Planter, Physician, Compasuor,tArchttect Locomotwe'
engineer, Civil engineer, Staiwnary ﬁreman, oto. But;
in many cases, especially m-nildustrlal employments,
it is necessary to know (a) the kind of work and also.
(b) the nature of tho busmess ‘or mdulstry, and tllere-
fore an addltlonal line is prov1dod tor the lal;t.er
statement; it' should be usad only, when,. nooded "
As examples:’ (s} Spinnes, (b) Cotton mill; (a) Sales-
man, (b) Gracery, (a) Foreman, (b) Automobile faczory )
The ma.terml worked on may form part.of the second
statement. “Nover return “Laborer i “Forema.n "
“Manager,” ,“Dea.ler,” eto., -mthout more ‘preclse~
specification, ‘a8 Day laborer, Farm laborer, Laborcr—-—a
Coal mine, eto. Women at home, who are engagod‘?
in the duties of t;ho household only (not paid Houss-0
keepers who receive a deﬁmte salary),xmay be enteredr’
a3 Housewtfe. Housework, or At hame. a.nd clnlclron.
' not gainfully. employed, a8 At schaol. or (At home:‘!
) Caro should be taken to report speciﬁcally_Jthe oceu-.;
, patlons of persons engagediin domestlo sérviee for
‘wages, as Servant Cook, Housemmd,ueto. Tt the

occupa.tlon has been ehanged or given up on s.ccount -

. ‘of the DIBEABE CAUS]NG DEA’I‘H, state occupamon at
X begmmng of! 1llness If retired from Lusiness, that
} fact may; :be 1ndmated thus: 2 Farmer, (remed é yrs ) 5

A For persens ;who have no occupa.twn wha.tever,'

- .wrlte None.

" ' F Statement of- cause of death -—Name, ﬁrst
s the DISEABE CAUE.ING DEATB (the pnmﬂa.ry “affaction
. pmth respect {0 tlme and cn.usa.tlon), using always the
" same aceepted term for'the same disease. Exa.mples
* Cerebrospinal . fevers (tho only definite isyHonym is
“Epidemie carebrospma.l | meulnmtis”), Dlphﬂwﬂa
+. {avoid use of “Croup i Pyphoid Jever (never report
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T "Typhmd pnaumoma.”) Lobar pneumoma, Broncho~

-pneumoma (“aneumoma " unqua.llﬁed is mdeﬁmt.o),
Tuberculaszs of lungs, menmges, pentonaeum. otla.,
Carcmoma Sarcoma, etd., of. RN ..(name
ongm,“Cancor”:s less doﬁmte avoid use of “Tumor”
for malignant neoplasms); M eaa'?les Whoopmg cough;
Chronte ualvular heart dwease: “Chronie fnterstitial
nephﬂua, ete. The cont.nbutory (secondary or in-
tercurrent) aﬂ'octlon need not Ebe stated unless im-
portant; Example:; M easles (dlsea.se ca.usmg death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms 01: terminal condmons .
“such as"* Asthenia,” “Ann.emxa.” (merely symptom-
atie), “Atrophy,” **Collapse,” “Coma,” "Convul-
_sions,”” “Debility"” - (*Congenital,” *Senile, " ata. ),
" “Dropsy,” “Exhaustion,}’ “Heart failure,’” ‘' Haem-
orrhage,” “Ina.mmon " “Mara.smus ool age,”
“Shoek,”” “Uraemm," “Weaknoss." ote,.when a
definite dlsea.so ean he a.acorta.med as 'the cause,
Always qua.hfy all- (%1863598 resultmg from ohlld-
birth or misoarriage, as’ "PUERPERAL sept:chaemza "
“PUERPERAL peritinitis,”" | eto. State: oausof Tor
which surgical - operation - was uﬁderta.ken For
VIOLENT DEATHS 8tato MEANS OF INJUEY a.n'd qualify
88 ACCIDENTAL, SUICIDAL,  OR’ EOMICIDAL, or ag
probably such, if 1mposs;ble to determlne definitely.
Examples Accidental drowmng, struck by rail-
way tmzn«-—acc:.dent Revolver wound 'of head—
homtctde, Poisoned by carbolic actd—probably suieide.
The naturs of the m]u.ry, “as fracture of skull, and
consequences (e, g., sepsts tetanus) may be stated
under the head of “Contnbutory " (Recommenda.-
tions on statement of cause of.death approved” by
Committee on Nomenclature of the! Amenca.n
Medmn.l Assoola.tlon ) =
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