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"Statement of occupatmn.——Preclse statement of
oceupation is very important, so fimt the relative
healthfulness of various pursuits cg.n‘ be known. The
question applies to each and every person, 1rrespec-
tive of age. For many occupatlons 4 single word or
term on the first line will be suﬁ"wmut o. g., Farmer o
Planter, Phy31aan, Composuor Architect, Locomotive
engmcer, Civil engineer, Stalionary ﬁ,reman, ete. But
in many eases, especially in industrial employmern®s, -
1t is necessary to know (a) the kind of work and also )
(b) the nature of the buglness or lq&ry, and there-
fore an additional liné is provi for. the latier
statement; it should be used o wient needed,
As oxamples: (a) Spintter, (b) Cotlermilk_{a) Sales-
man, (b) Grocery; (a),.E'tmzman, (b) Aomabife factory.
The material worked on ‘may foMn: t of t;he second
statement., Never ro#tirn *“La

oﬁh‘ * “Fpreman,”
“Manager,” “Dealot® ote., Wit precise

specification, as Day Wborer, Farm Id orer"!)aborer—-_ 4

Ceal mine, ete. Womgn at home, who engaged
_ in theuties of the hggsehold only (not: Sagd House—-

kee wbﬂecewe a @finite salary), m _ge entered

as Hoi eunfe, Houseuﬁrk or At home; chﬂdren
fot Famifally emploFg®, as At school f." home.-
Cara shoubbe taken to report speclﬁca. oceu-
pations o?rsons engaged in d’t‘i‘mestle serviee for
wages, as sServanl, Cook, Hau.fédmd e If the
occupation has been changed o up” & aceount
'of the DIBEASE CAUSING DEATH, State oceupagion. ab
‘beginning of illness. If retired
fact may be indicated thus

write None.

Statement of cause of ﬁ‘ath
the DISEASE GAUSING DEATH (
: w1th respect.to time and causa.tmn), usin

M
me;, first,
ction
sthe

. ‘same accepted term for the same disease a1
Qerebrospmal fever (the only definite synon is
“Epidemis cerebrospmal meninghtis’'); Dz hitlhgria
{avoid use of “'Croup™); Typhoufﬂ

ver (n'é ew@'

m busmeas, tha.t. ¥

: _ﬁfer (retigpd ¢ yre. s Al
" For persons who have no ecl&patmg'_ aatever *
¥ B

". . “Typhoid pneumonia’}; Lobar preumenia; Broncho-
. pneumonia (“Pneumonia,” ungualified, is indefinito);

Tuberculosis of lungs, meninges, pemtonaam‘n ete.,
Carcinoma, Sarcoma, ete., of...i ........................ (nama
origin;* Cancer’'is less deﬁmte avoid use of "Tumor"
for malignant neoplasms); Measles; Whoopmg cough;
Chromc valvular hearl disease; Chronic mtcrstmal
nephrms ete. ‘The contributory: ‘(secondary or in-
tercurreiit) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Brenchopneumonia (secondary), 10 ds.
Never report-mere symptoms or términal conditions,
such as “AfMenia,”’ “Anasomia” (merely symptom-

atio), “A y,”" “Cellapse,” *“Coma,” “Convul-
sions,” “D@llity” (“‘Congenital,’ *““Senila,” ete.),.
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hnont-
orrhage,” ‘“Inanition,” “Marasmus,” *“Old age,”’
“8hock,” “Uraemig,” “Weaknoss,” ete., whon, a

definite disease caWa.scertamed as the e.mse
Always qualify a.&-_éhseases resulting “from ~ child-
birth or miscarr - 83 “PUERPERAL seplicheemia,”
“PUGERPERAL pemgmtw,” ete. State . eause - foe~"
which surgn.ﬁd”ﬁperatmn was undertaken. For -

' VIOLENT DEATHS sta&e MEANS OF INJURY and quallt‘y

DEN'I‘&[:}_: GDICIDAL ‘OR HOMICIDAL or a3

'prob -suel 1mpossxble to determino definitely.
Exampigs ceidental drowning; siruck by rail-
way Jrain—aceident;  Revolver  wound of head—

homaicide; Ponomd by carbolic aced—-—-probably suicide,
The nature oftﬁle m]ury, as fraeture of skull, .frd
consequences (%&}sepszs, tetanus) may'be stated
under o heaadi)‘fw 'Contnbm;ory " {(Recommendn-
tions "on st ¥ 9f cause of death approved by
Committee ‘@n N;Bmencla.ture of theo An‘lerm&n‘ L
Meogd Assocxatlon:) -
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