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Statement of occupation.—Precise statement of oc-
cupation i very important, so that the relatwe health-
fulness of vanous pursuits can be knowi, The question
applies to s éach and every person, irrespective of age.

For many, occupations a single word or term on the first-

line will be sufficient, e. g., Farmer or Planier,}Physician,
Compositor, Architect, Locomotive engineer, Civil engineer
Stationary fireman, ete.  But in many cases, especially 1 m
industrial employments, it'is necessary to know (@) fhe
kind of work and also (&) the nature of the biisiness “or
industry, and therefore an additional line is provided for
the latter statement; it should be ysed only when needed.
As examples: (a) Spmner €] Cotton mill; (a) Salesman
(b) Grocery; (a) Foreman, (b) HAntomobile factory The
material worked on may,’.ﬂform part of the second state-
ment. Never return “Laborer " "“Foreman,” “'Manager,”
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“use of “Tufhor” for mahgnant ncoplasms),, Measles;

Whooping cou’gh Chronic’ ualtmlar keart dzsease, Chronic
inlersitital nephrm: etc: ‘The contnbutory (secondary
or mtercurrent) affectmn{fnced fdt be stated unless im-
portant. Exdmple: ; Measles (mscasc -causmg "death),
29 ds. »Bronchopneumon a (secondary)"m ds. Never
report mere syrnptoms*or,‘termmal condmons, such as
“ A sthenia,"s ", "Anaemuf (mcrcly symptomatlc) “Atraphy,”
“Collapse.",‘"Coma ' "Convu[slons " “Debility” {“Con-
gemtal\' “Semle etc.), “Dropsy;: D “Exhdustlon," “Heart
failure,” “Haemorrhage, g ‘Inamtlon:" “Marasmus " HOId
age," “Shock " “Uraemla ' “\Veakness,’ ‘etc when a
definite” dlsease can be 'xscertam as the causc Always
qua]lfy_ all dlseases rcsultmg from ch:ldblrth or mis-
carriage, as ' “PUERPERAT] .scphchaemm '-Pm.m'nmu
peritenitis,” ete.  State c;ause 6 which surgéal-opcmtton
was undertaken, For WOLENT DEATHS state’ MEANS OF

“Dealer,” etc., without more prccme spectﬁcatlon, as Day
laborer, Farm Iaborer Laborcr—Caal mine, etc. Women _ INJURY an uahfy as ACCIDU\TAL SUICIDAL, OR HOMI-
at home, whoare engaged in the duties of the household - -.- CIDAL, or as probabl ‘SLth, if impossible -to determinc

only (not paid Housckeepers who receive a deﬁ_ri_'i_té'-gélary), ‘g‘ definitely. Exampi 4 Hccidental .droivhing; Struck by
may be entered as Housewife, Housework, or A'.t home, and 7 . retdwoy ff‘“"—ﬂc“de"f Revolvér woind of head—homicide;
* children, not gainfully éniployed, as A¢ school{or- A2 home. .1 Poisoned by carbohc acid—probably swicide. Thie nature

Care should be taken to report specifically the occupations & of the injury,:: as fractré bf skull, and consequences (e. .,
of persons engaged in domestlc service for v»agcs -as Serv- ,/,-"j' sepsis, tc.fanus) may be stated under the head of &Con-
ant, Cook, Housemaid, etc. If the occupatu‘j’f‘a Has been . &Y _f»\ «tributory.” (Recommendaﬁlﬂﬂs Qﬁ‘Statement of cause of

C]]anged or glven up on account of the DISEASE CAUSING b'/:; {death approved by Commlttee on. Nomcncl‘!tuu. Of the
DEATH, state occupation at beglrlniné of illness. If re- 7 .’\mema“ hiedmal ASSOClat'O“) ‘
tired from business, that fact mayjbe indicated thus: ?-.:; P Q ..-',.t . (j:
Farmer (retired, 6 yrs.} Faor persons; ‘who have-no occu- AU 7 é\ . - o
pation whatever, write None.. | ,4 : ‘., " ,,' Ia : .

Statement of cause of death.—Name, ‘ﬁ; the & 'ﬁ": p;;‘_(., . -
DISEASE CAUSING DEATH (the pnmary affectidn gith re- R ..r;"‘"'"\ ' &
spect to time and causation), using alwa ~5ame i A N A l,.'\"
accepted term for the same disease: Exam 'IES Cere- /rEr"_M,- y i . Nt :‘i .
‘brospinal fever (the only definite synonym is “Epidemic e /: 2D Pe
cerebrospinal meningitis'); szhtherw (avoid use of ., e s Vi -

“Croup”), Typhoid fever (never report “Typhotd,pncu- < - ";}:9 L . N
monia’ ) Lobar pneumonia; Bronchoprewmonia (“Pneu- . L B '_ . .
monia,” .unqualified, is indefinite); Tuberculasis of Itmgs, {4‘(’ '%}' ,,t 4/\ Y AT '

meninges, perilonaeum, etc,, Carcmoma, San:oma, etc: ,,oL r o P . R <
... (name origin; “'Cancer’’ islessdeﬁmte Gvoid : .




