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Sta?ment of occ%ahon. Pl'eclse I{Bement. of
occupatlon ig very unporta.nt 80, I;hat thg relative
healthfulness of memﬁ pursuits ean be known. The
questmn applies to each and every person, irrespec-’
t.we, of age. For many:occupations a single word or
terrh on the first line wﬂl be sufficient, e. g., Farmer or
Planter, Physician, Composttor, Architect, Locomotive
engineer, Civil engineer}Stationary fireman, ete. BuJ‘.‘
in many ecases, especially in industrial employments,
it is necessary to know.{a) the kind of worls and also
(b) the nature of the business or industry, ‘and there-

4

fore an additional lma is prowded for the latter

statement; it ahouhg;)e used only When noeded.
As examples: (a) Spinmer, (b} Collon mill: ‘(a) Sales-
man, (b) Grocery; {(a) Fo eman ()] Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”

“Manager,” ‘“Dealer,” eto., without more precise
specification, as Day taborer, Farm laborer,‘ Laborer—
. Coal mine, eto. Women at home, who are engaged
in the dutlea of the household only (not pmd House-
keepers who' r‘ecewe a definite salary), may ‘be entered
as Housewife, Housework, or At home, and e]uldren,
not ga.mfully employed, as At school or At' "home.
Care ghould ‘be taken to reportﬁ?peclﬁca].ly the oceu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, H ouse’%atd oto: If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state ocecupation at
beginning of illness. If retired from bumness, that
fact may be indicated thus: Farmer (rettred € yra.)
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“Typhmd pneumoma.") "Lobar pneumoma, :Broncho-
pneumoma neumonisa)’”’ unqualified, is indefinite);
Tuberculosza f lungs, rﬁemnges, pe naeum, ate.,
Carcmama,' arcoma, oto., of.. S ..(name
origin; ._Ca.neer”xs less deﬁmta avmdﬁuse of “Tumor

“for malignant‘neoplasmsﬁ, Meagles; 4lﬂmopmg cough

. Chronic valvﬁlar keart dtsease, Chronic interstitial
nephrms etg The contnbut.ory (secondary or-in-
tercurrent) . a‘,;ﬁectm,n need not: be stated {Fnless im-
portant. :}E mpla. Measles (dlsease eausing death),
29 ds.; Bronchopneumoma (secondary)}, 10. ds.

Never reporiﬁherefsymptoms or terminal conditions,
such as ““Asthenia”* Annemii"” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility” (“Congenital,” ‘“Senils,” ete.},
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” *Old’ age,”'.

;., *#ghoek,” *Urnemis,” *Weakness,” etc., when a. u

definite disease can be ascertained as the cause.

Always qualify all disoases resulting from ohild-
birth or misearriage, a3 “PUERPERAL acpuchaemw

“PUERPERAL yentomus, eto. State cause for
which surgiea.l‘ operation was undertalken. " For
VIOLENT DEATHS state MEANS OF INJURY and qualify -
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, oF as
probably’such, it impossible to determine definitely.

Examples: Accidenial drowning; struck by rml-.
way train—accident; Revolver wound of héad—
homzmde,! Poisoned by carbolic acid—probably suicide.

The nat.ure ot [2) m]ury. as fracture of skull,’and '
conaeque_nces‘( .. depsis, tctauua) may be stated
under tha head of “Conmbutory (Recommenda.—

For persons who have no occupation ;whatever,
write None. - &J tions on stat.emenb of cause of death approved by £
. Statement of cause of death ————Name, first i iz Comm.lttee ou?r Nomenclature of the Amancan
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same acoepted term for the same disease. Examples!
" Cerebrospinal fever (the only definite synonym-l is’
- ““Epidemie cerebrospinal meningitis™); Dtphtherm'
 (avoid 'use of “Croup”); Typhoid fever (nevqf report .,
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