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Statement of occupaﬁtmn.-——Premse statement of
occupn.tlon is vory 1mp0rtan’h Bo thdt the ‘rela,twe
heulthfulness of various purstuts ¢an be knowdi! The

question a‘pplles to each ‘and evéry person irfrespec- .

tive of age. For many occupa‘blons a emgle word or -
‘term on the first line will be suﬂrieieﬁt ré. g., Farter or
Plantér, Physician,' Composttor. Archzfect Lototnotive
engineer, Ctvil engmeer, Statwnary ﬁ}einan ofo.! But
in many cases, espaeially'i in 1ndustrfal"employments,
it is neues‘sfn.ry to kiiow (a) tHe kind of work &hd also -
{(b) the nature f thie busmess‘ozr mdust.ry, andthere-
fore an addltioua.l line ' Hy' prbwded for the Iatter
statement; it*'should be used onky “tvhen' neeaed
As examples: {a) Spmner,'(b) Cotton mill; (ay Sales-
man, (b) G’rocery, {a) Foreman, l(b) Autdbmobile factory
The me.terml worked on ma.y form pa.rt of the seddbid
statement® Never roturn‘‘LaBorer,” **Foréman,”

“Manager,” ‘”Deoler," ete., without more premse
spemﬁcatlon. a8 Day laborer, Fhr‘m laborer, Laborer—
Coal mine} et Women'at home, who are ‘engnged
Gin the duties of the housebold Dnly (not pelé[ House-
keepers who regeive a definite sa.la.ry). may bé enteréd -
as Housqsmfe, "Housework, or” Al home, and children,
‘not galnfﬂlly employed a8 At “school or At honte.
’Ce.re should be taken to report spemﬁcally the dcell-
patlone *of’ persons” engeged in domestis servich for
-Wages, as Servant, Cook, ilHousemmd et.e ¥ If the
occﬁ'pa.tlon ha.s’been oha.nged or gived up on account
o} the DISEASE CAUSING bEATH, state oceupatlou ab
‘begihning“of 1llness It retlred from 'businBss, | that
fa.t:ﬂ ‘may be mdlcated thue' “Farme'r trétived, 6 yral)
‘For persons who “have no occupntion whatever,
‘write None. ! i PR
L "Statement of cause of death ——-Na.me, ﬁrst
the DISEASE CATUBING DEATH (ﬁhe primary aifeetmn
‘vhth reepecl; to, ‘time'and eo.usa.tlon), uslng always the
same a.ccepted torinfof the'damle disedse.”. Exampleé
;Cerebrosmnal fever (the only deﬁnﬂe gynonym is
“Epidemie cerebrospmal memngltis”)," Dtphtheﬂa

(avmd use of “Croup") Typhozd j‘eve:J (never report
i < H

:"I‘yphmd poneumonia”); Lobar pneumoma, Broncho-

phéumoma ("Pneumoma,”'unqudhﬁed ts indéfinite);
“Tuberculosts of lungs, meningés; Perilonaeum, oto.,

origin;* Cancer’ iz Iess deﬁmte avoid use of “Tumor’

forimalignant neoplasms) \Measles; Whooping cough;
Chronic valvulur hedr! disease; 'Chronic interstitial
néphritis,t ete. ' The contributory {secondary’or in-
tércurrent) affection need not bb stated unless im-
portant. | Exariple: Measles (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds.
Never report mere symptoms or terminil eonditions,
sue;h a8 “Asthema," “Angemia’: {(merely symptoms-
a.tie) “Atrophy,” "bolla.pse" ‘“Coma," “Convul-
siohs,” *Debility” (“Congemtel " “Senile,” ete.),
“Dropsy,” “Tihaustion,” . Heart failure,” *Haem-
‘errhage,” “‘Inanition,” “Mn.msmus," “0ld age,”
“Shock,” ‘“‘Uraeia," "Weakness, ete.,’ when a
deﬁmte dlsea.se éan bo mscertained as the cause.
Always quellfy all diseasés  resulting .from child-

" birth or miscarriage, a.s—"PUEnPEIlAL'scptwhaemzag'
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" “PupEPERAL  perilonitis,’
 which*

" gte, " State ‘cause | Tor

surgical opera.tion “Wwas . undertaken. For
VIOLENT DEATHS staté MmaNs’or INJURY andqualify
a8’ ACCIDENTAL, ‘SUICIDAL,Y OR HOMICIDAL, OI. BS-
probably sich; if impossiblo to determine* deﬂmtely

Examples Aceidental Firoioning: ~struck. by rail-
, way train—accident; Revoluer wound of \: head—
homzczde, Potsoned by carbolzc acid—probably suicide. .
The nature of the injufy, as fractura of skull, and .
lcoﬁseq’uenées (0. g., sepsis~ tetan’us) may be stated
under the hea.d of: “Contribitoryy’ (Recommenda-
tions on statement of'cd.use of death approved by
Committes oh Nomenelnture ‘of the  Ameriesh
Madical Assoefation.} Jdn e o b
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