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Statcment of occupatxon.—Premse statement of oc-
cupatlon is very important, so-that the relative health-
fuldess of various pursuits can be known The ques-
t:on app]res to each and every. person" 1rrespect1vc of
age. For many occupations a single; .word or—- term on
the first line will be sufficient, . g. armer-or Planter, .
Phy.nc:an Compontor,,Arch:fect Locomotwe‘engmeef,
Civil engineer, Stationary firemon, etc.
cases, especxa]ly in indusfrial employments, it is neces-
sary tocknow (a) the kind of work and also (&) the

But’in many.

nature of the business' or mdustry. (and thcrefore an

additional line is provided for the latter statcment it
should be used only when néeded. ( As examples: {a).

Spinner, {b) Couon will; (a): Shizsman, (b) Grocery; -

(a) Foreman, (b) Autamabzle factory. The material *

worked on may form part “of the second statement;
Never return, “Laborer,” “Foreman "Manager

“Dealer,” etc"mthout ‘more preelse spe(:lﬁcatlon, as-
Day laberer, Farm laborer Laborer—-CoaL_'nne,fctc",

Waomen at home, who are engaged in the duties of the

household only (not pau} Housekeepers who receive a

definite salarx), may beientered as Housemfe, House-

work, or At home, and, chlldren, not gainfully employed

as At school or At home

- port speci calb' the occupatlons of persons engagcd in
domestit service for wages, as Servant, Cook, House-

. aoid, et 1fthe occupdtion has been changed or. givén
“up on account’of the DISEASE,CAUSING DEATH, state oc-

cupation at begmnmg' of illness. If,retlred frombbusx-

_ness, that fact may be- mdxcated thus:
tired, 6 yrs.).

. whatever, write None.
Statement of cause of death ~Name, fifst, the

@ r

Farmer (re- .
For persons who have no occupatmn

Care should be taken to re- »
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DISEASE CAUSING DEATH (the primary affection wlih re-

spect to time and causation), using always thet same
accepted term for the same disease. . Examples ZCere-
brospinal fever (the only definite s?’r’xonym is “Ep:dermc
cerebrospmal meningitis”) ; Daphtherta (avoid use of
“Croup”); Tybphoid fever {never report "Typhmd
pneumonia”); Lober pneumama Bronchopneumoma
(“Pneumonia,” ufiqualified, is mdeﬂmte) Tuberculom
of lungs, meninges, pentanaeum etc,, Carcmoma, Sa w'*'.'
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coma, etc, of SR (name origin; “Cancer”, ,15-
- less deﬁmte,,ﬁavoxd use of “Tumor”, for mahgnant
neoplasms)s Mea.s‘le:, Wjoapmg cough, Chramc valvi-
lar heart duea.se Chronic interstitial neph)nhs, .ete. The
contributory, (secondary orvmtercurrent) aﬁestlon need
not be stated}dﬁlcss 1mportant Example:. Measles {dis-
ease causing ,death), 29!.0!5‘., Braﬂchopn.eumoma (set-
ondary)s 10 ds Never".report mere symptoﬁxs or ter-
minal .condltlons, such. ,as" “Asthenia,” “Anacmia”
(merely,symptﬁmatlc) ,Aﬁ'ophy » “Collapff’}‘{‘Coma.”’
"Lonvulstons,’%‘Debll:ty” ("Cangenital,” "Se*mle.”. etc.),
-" “Dropsy,? “Exhausnﬁn " “Heart.ﬁfallure,",’,--“Haemor—
* rhage,” ‘QInamuon,” “\Iarasmus," “Qld ‘age,":'g“Shock;i’
“Uraemxa” “Weakncss, (etc, ‘when 2 deﬁmte dlsease
can be asccrtamed as the, cause, Always.-quallfy all
diseases resultmg ffom’d;lldblrth or nuscarrmge, as
“PUERPERAL sephchaem:a"f "PUE{PERAL tpeﬂfamm etc.
State cause<for which surgical operation wis - under-
taken. For V;BLENT DEATHS stdte MEANS OF IN'EURY and
qualify as Aéf;mENTAL SUICIDAL, OT HOMICIDAL, Orras
probably such‘ if 1mpossﬂ)Ie to determine definitely.
Examples~ * Hecidental drguming; Struck by raglwoy
train—accident; Revolver’ 'wound of head—-homsctde,
Poisoned - by carbolic actd—probcbly suictde « The na-
ture of the injury, as fracture of  skull, and conse-
quences (e. g, sepsis, tetauits) may be, stated. under the_
. head of “Contrlbutory (Recommendatlons on, staté-
ment of cause of death approved by Committee om
Nomenclature,ofsthe Amer:can Mechcal Assocmtlon)
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