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Statement of occupahon.——Preclse statement of:
cecupation is very 1mporhn.1rt 8o that the relative’
healtlifulnedpof various pursuits.ean be knowd:. The

question applies to:each and-every parson, i.ri'espec- '

tiva of age. For many occupations a single word or’
term on the first line willibe suﬁiment 0.¢., Farmer or*
Planter, Physician, Compasztor, ;Archazect Locomotive "

engineer, Civil engtneer, Stauo;mry fireman, etosr But f
in many cases, especially;in industrial.employments,,
it is necesiaryito know (&) ithe ikind of work and also™'

(b) the nature-of the business:or industry, and there--

fore an additional’line is!provided for the la.t.tver '
statement; iti:should be. used only '‘when neeﬂeﬂ.‘

As examples: -i(a) Smnner, (b) Cotton mill;~(a); Sales=ir
man, (b) Grocery; (a) Foreman, (b) Automobzlefactory -

The material worked on ma.yi'orm part.of the second .
statoment; MNever. return:*Laborer,” Foreman;’ .
“Manager,”’ “Dea.ler " etc o wrthout more pfeclsa
gpecification, os Dmy laborer, Farm laborer, Labore

Coal mine; ete:

Fkeepers who reesive;s defihite. sa.]aa-y), may be ertered
as Houseuiife, Housework, or: Atshome, and children,
not gainfully employed, as.Af school ar At komie.
‘Gare should be taken to repcart; specifically the ocen-
pations of persons; ;engaged in' domestié: sarvies fér
wages, as.Servani,” Cook, Hbdusemdid, ete.:
-opcupation has.been changad-or given up, on:account

+«0f the DISEASE CAUBING DEA:‘i‘H. state oecupation at -

biepifining ;of illness. It Iretired from ‘business, ithat
factaay be mdlca.'ted thus:
Fory persons who "have no- occupntlon Wha.tever,
write None. ‘

. Statement of cause of death —-—Na.ma, first,

. tho-DISEASE CAUSING-DEATHE,.(the pritary affection
‘with respect to'time:andicausation), using always the
same accepted term Tor the same disease.!! Edamples:
«{(Ceérebrospinal feﬂer (the only definite syngnyin is
“Epidemie cerehrospma,l meningitis’);: D:phtherm
{avoid use of “Croup"), Tgphozd fever (nevar report.

-
1

It the ’

Farmer (rmred Biyra:) -

“*Typhoid préumonia’); Lobar-pneumonia; Broncho-
preumonia (' Pneumonia, " ungualified, is indefinitey; -
Tuberculasis of -lungs, meninges) pert‘tonaeuin’, eto.,
Carcmoma, Sarcomg, ete, of.. FTTC AR *(name
otigin;‘Cancer’ is losg deﬁmte avcud use of “Tumor"
for malignant neoplasms); Measles' Wheopmg,cough
Chronic valvular hedrt disease; \Chronic interstitial .
nephritis,;: ete. - The contributory {secondarytor in-
tercurrent) affection jneed not be stated unleizs im-
portant tExample: Measles (disease cahsing: :death),
29 ds.; Bronchopneumonia (secondary), ‘10 ds. .
Never roport mere symptoms or terminal eondatlons,
such as “Asthenia,” "““Anasmia’. {merely symptom-:

- atie)~*“Atrophy,” “Collapse,” %“Comsa;” “Cbnvul-
sions,” ‘‘Debility” {‘‘Congenital,” “SemIe " gte.),
“Dropgy,” *“Exhaustion,” *‘Heast.failure,”’ “Haem——

. orrhags,” . “Inanition,” “Marasmusy’ :10ld  age!?

! “Shock,” **Uraemia,’"" “Weakiiess!""* ofc;,, when &

¢} i dofinite disease oan ‘be. nsecrtained . as: the. causa,
Women‘at home, who are engaged -
in the duties of the household ouly {not paid Houge- -

© Always qualify all disensés- wresilting from child-
¢ birth or mispatriage, as."‘PuErPERALL seplickaemin,” -
=, . . "“PuUERPERAL ‘perilonilis” ‘etc. State (COWIO #fc)r
which . surgical opevation * was ! undertalken. For
VIOLENT DEATEHS state MEANS«F INJURY and qua.llfy "
{ na: ACOIDENTAL, SUICIDAY, OR :HOMICIDAL” OF ' a8
Y- probably such; if impossibledo datermine: :definitely.
Examples Anctdental drotening; s!rucki by rail-
i . :wag train—accident;. Révolver -wound of “head—
: ' | homicide; Poisoned by carbolic actd—-probably sutc:de.
o The nature of, the mJury. as fraoture of wkull, and
: consequences (e. g., sepets, ilelanus) may;be stated
under the head of “Cont:rxbu-tory " {(Recommonda-
- tions on statement of jcause of death approved iby
Committee on Nomem]n.ture of the Amermam
Medwa.l Asaocmtmn) . R S
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