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Statement - of occupatlon,—-Pre;;e statement of ’
occupation is ver?nmporta.nt,.so that thewreln.t:ve
healthfulness of various‘pursuits ean-hé known The -
question applies to eaeh‘“andrevery person,.irrespec- , o
tive of: age: For many occupa.tlons a'smgl'é'word or*
term on the first line wilkbe suffidiént; e. g., Farmeror '
Planter, Physician, Compontor, Architect, Locomotive
engmeer, Civil enmneer,*Slatwnary Jfireman, oto. But«
in many oases,.aapeelally in mduatrla.l employments,
it is necessary to know (a) tha kind of work and “also
(b) the nature of the business or md?s't.ry, and there- i
fore an additional®line is!provided for thes. lat.ter.
statement; it should be' used: onl;‘r‘fwhan"ﬁeeded 1
As examples: (a) Spmner, (b) Cotton"s mill; (a)-Sales~" -
man, (b) Grocery; (a) Foreman;=(b) Automobile factory=
The material worked 'on may form part of the second ° ‘r
statement. Never!return .*Labbrer,” “Foreman:'
“Manager,” ‘“‘Dealer,”” eto., withoutimore: preciss
specification, as Day laborer, Farm laborer, Laborer—~ ™
Coal mine, eto.. Women at home, who are engaged ..
in the duties of the household.only (not-paid House- ~
keepersa who receive a definite salary), may beenterad :

- a8iHousewife, Housework, or :At home, and ohlldreu,
not gainfully employed, as At school or At home.
Careshould be taken to report specifically the ocens . ¢
pations of persons engaged!in :domestic-service for
wages, as Servant, Cook, Housemaid; eto. Tfiths
oceupation has been changed or given:up on-account - :
of'the DIBEASE CAUSING DEATH! sta.te (')ccupa.t.lon at .,
beginning of illness. If retired fl'Op‘El business, that )
fact may be indicated thus: Farmer, (retired; 6 yra) .\
For 'persons who have no uoccupatxou" whatever
write. None. -

Statement of  canse of- death.-a—Name first;
the DIBEASE caUsING DEATH (the pnma.ry affection '+
with respeet to time and causation), using; always the
same accepted tern for the same disease, L‘xamplas'
Cerebrospinal fever (the: only deﬁmte synonym is
“Epidemie : eerebrospinal memngltlsa). Dtphtherw i
(avoid use of “Croup); Typhoid fever (never report ¥,
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“Typhoid pneumonia’); Lobar. -ppﬂ'zmoma, ‘Broncho-
pnoumaum ("' Pneumonia,’” ' unqualified, is indefinite);
Tuberculoszs*of lungs, meninges, pentonaet‘t’m, eto.,
Carcinoma, Sarcoma. of0.; of.ivnrrininiiin . {name
ongm,“Canoer”ls less deﬁmte avioid use of “Thmor"
forlma.ligna.nt neop%gsms), M eaalea,s.Whoopmg cough;.
Chtonicvalvular heart @_ueaac,. Chronic qatersmml
nophnta.s,,eto The-eontnbutory (secondary lor in-
tereurrent) afféctioh meed Inot®hb stated undess im-;
porta.nt. ‘Example: ~Measles (dlsea.se causm.g death),
291 da.; Branchopnsumoma {secondary), .10 da.:
Never report mere symptoms or terminal conditions,;
such as “Asthenia,” “Ansomia™ ’'(merely symptom--
atie), ‘‘Atrophy,” “Collapse,” “Coma;” “Convul--
sions;’ “Debility” (“Congenital,”**Sonils,” ete ),

. “*Dropsy,' “Exhaustmn," *Heart failure;’ “Haam—

: orrhage,” *.“Inanition;"
- “Bhoclk,” “‘Ura.emla i *“Waskness,! eto:;. whein s

“Margsmus;?’ "“0ld. 'age,!’

deﬁmte ditease can bes asoert.amed ta8? they dause.

- Al¥ays quahfy all ‘diboases iresulting fiom. ehild:

_birth or miscarriage, as

: which [surgical operationt, was ‘undertaken.

; “PUERPEBAL&;&cphahdemta
iState eause'- for
-'For

“PUERPERAL perilonilis,)’’ eto.

. VIOLENT DEATHS Btate MPANSOF INJURY and! qua.hfy

as ¢ ACCIDENTAL, SUICIDAL] ‘O HOMIC[DA!:,.. 01'.‘ a8

{probably such,.if impossiblé+to datermme defiijtely,

:Examples:-
:tway inaini—accident;; Ravolver wound

Adctdentall dmwmﬂ.g.] struck: *bi crail-
of; kead—-

thomicide; Poisgned by-carbolic acidi—probably suicide.
‘Thé nature of i thefm]ury;-' a8 frasture of skull, and

-under the head: of “Coutnbutory
.tions on sta.tement. of: causeiof déathi approved: by,
‘CommittBs: on

consequences (e. B sepsis; tetanua) may be stated
{Recommeéndas
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