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Siatemeut of occupatmn.—-Rrecme statement of
cccupa.tlon is very important, o tHat the re}atwe
healthfulness of various pursuits can be known, The
quest.lon a.pplles to each"and eyery person, irrespec- ¥
tive of age. Fpor many occupa.t;ons a slngle qud or’
term on the first line will' ‘be sufficient, e.g., Farmer or
Planter, Physwmn, Compn§z£ar, 4rchztect Locomotwe
engineer, Civil engineer, Smhgnary ﬁ.rc]nan etc But,
in many cases, especially in industrial employments,
it is necessary to know (g) the ‘kind of work apd also .
(b) the nagure .of the busmess or industry, and bhere—
fore an a.,dd:bmna.l line js prowdad for the }attgr
statement; it should be used only When.,nee_qlqd
As exa.mples‘ (a) Smnner, (b) Cotton” mzll, {a) Sgles-
man, (b) Grocery, (a) Foreman, (b) Automobdef,ador;;
The ma.tema.l worked on may form part of the seeond
statement_. Never return “La.borer," “Forema.n

- “Manager,” “Dealer ” ato., w;.thout more preejse
speclﬁea.tlon as Day labarar, Far_m laborer, Laborer— -
Women at hon;,e, Who are engagad :
in the duties of the household only (not pa.ld Hpuse— )
keepers Who recewe a deﬁ(mte sal&r}’ ), ma.y be enter,qd ‘

Coal mine, etc

ag Housemfe, Housework or At home, and chl]dr(-m
not gainfully employad a.s At achool gr At home. ]
Ca.re should be taken to Fepq.rt. speclﬁcaglly bhe ocey-

.patl,ons of persons, engaged in domesfie sgrvice for .

w:p.ges, ag. Seryant, Cook, Hz;ysemmd, lqate. If the

.qgeupation hag béen cha,nged or given up on, a.ccou.nt ’
,of the p1sEasE CAUSING DEATH, sta.t.e oqcupatlon at -

beg.mmng of &]ness If, retu;ed from business,i th.a.t.
Jfact may be mdlca.ted thus: Farmer (retzred g, yrs )
For persons .who have no chupa.tlop W.ha.tever,
write None.

‘Statement of cause ;of .death —Nam.e, first,
the ,DISEASE CAUBINB JDEATH (the pru;na.ry B.ffeetlon
mth respect to time and ca.usa,qlon) u_g‘lng alwa.ys the
.game accepted terfn for the same dispage. Examples
"Gerebrospinal fever (the only deﬁmte aynonym is
“Epidemic cerehmsp)nal memngﬁus") Dz.ph,ywna
(avoid use of "Cmu,p") T,yphmd J‘evar (nevar report
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: Examples'
i way t;'am—apczdent
: homtc@de, Poisoned by carbr,)hc acid—probably smctde. :

; Medlea.l Assocm.tlou )

1

“-Typhmr\l pneumonia”); Lobar, ppeumama, Broncho-

- . pReumonic (“Pneun}qnm, unqu&llﬁed is 1ndeﬁmt‘.eu)1
'T.uberculaszs of lungs, mentnges, Perztonaeum, ota.,

Carcmomp, Sarcoma, ete., of..... ST (na.me
orlgln, “Cancer is legs deﬁmte p.vo;d use ot' “Tpmor

for mahgnant neopla.sms) ‘M easles, Whoopmg cough;
Chromc palvular heart digeass; ,C’Aronw mte;stmal
nepkritis, etc: The coutnbutory (,saconda.ry ,0T in-
tergurrens) affection need not be @tated un'lqss im-
porta.nt Example. M easles (dlssaaae causmg Qeath)
29 ds.; ; Bronchopneumoma (spaondary) A0 ds,
Naver report mere symptoms or terminal uondlltlons,
such as »As!.henm," “Ana,emla. (merely symptom-
a.tm) “Atrophy " “Col]ﬂ.pse,” $Coma;” “Convul-
smps " "Debl]lty" (“Congemta% " “Semle 1" ate. ),
“BDropsy,” " Exhaustion,” “Heart f&llu_r_t_a_” “_IEI_u.em-
” “Ina.mtiof:l " “M—a,f-agylus"' 5Gd dge,

“Shock," “Ura.emm. b “W,ea.,kness," elo., yvhen 8

- definite dlsease can :he n,sgerta.mag ‘83 ﬁl,\e cause.
! A_lwa.ys qua.;hfy a.ll d.lsaa.sgs result.mg from chlld—
: birth or misearriage, ag BUERPERAL septzchazmm

: "PUEBPEBAL peritonilis,V glo.

State ,,ﬁglqsequ,r
whlch su.rgwa.l operation jas' underta.ken Por
VIOLENT D.EATHS stato MEANS OF INJURY a.ud 1qu.::\.hl’y
as: ACCIDENTAL, BUICIDAL, QR ;EIQ,M.ICIDA‘L, or as

. prqbably such if 1mposs:lhl‘e Lo datermme q,e,fjmtt?ly y
struck by -rail- .

Aicczdentql d,rpgpnmg,
Fepglver ,wound of head—

The na.t.ure of tha mjgry. a8 fracture of skull, - and

) consequences (e. g., sepsis, tetemua) may be stated
(Reeo‘mmenda.- ‘

under.the head of "Oontmbutory’
tions on Btatement of cause of death &ppraved by -
Committes on Nomgqely,ture ,of the Ax;penqa,p

: I B




