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Statement of occupation.—Precise statement of
Qccupatlon is very lmporta_gt, so that the relative
healthfulness of various pursmts can he known The
questlon applies to each and every person, irrespec-
term on the ﬁrat line will be s{lfﬂelent, e.g., Farmer or
Planser, Phymctan, Compogztor, Ardutect Lecomotive
engmcer, Civil engineer, Stgtwnary j{reman, ate, But’
in many gases, especially in industrial employments, :
it is necegsary to know (a) the kind of work and also
(b) the ngture of tl_m bua_m_.ggg or indugtry, apd there- -
fore an gdditional line ig provided for the latter
sta.temen:, it should he used only when npeded.
As examples: (a} Spmnpr (&) Cotton mill; (a) Sales-
man, (b) Grocgry; (a) Fareman, (b} Aulomobelsfacto;y
The material worked on mapy form part of the second
statement. Nevef retyrp “Laborer,” *Foreman,”
“Manager,"” “Dealer " ote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc Women at home, who are angaged
in the duties of the household only (not, paid Hause-

keepers who receive a definite salary), may bhe enterad B .

" as Housemfe Housework or At home, and children,
not gainfully employed a3 At schopl or At home.
Care should be taken to raport spemﬁcally the oegu-

pations of persons engaged in domestic servige for- -

wages, a8 Servani, Cook, Hoausemaid, ete. Jf the
occupation has been ehanged or given up on account *
of the DISEASE CADSING DRATH, state oecupa,tmn at ’
begmnmg of ﬂlneas. If retired from business, that
foot may be mdmatad thus. Farmer (rmrcd g yrs.) -
Por persons who have 0@ occupation whatever,
write None. -
Statement of canse of death, Name, firgt,

the DisEasm cavsIyG bEATH (the primary a.ﬁ‘ectl,gn ’

with respect to time and cq.usa.tlon). using always the
same accepted term for the same digeagse, Exa.mples
Cerebrospinal fever (t,ha only rdeﬁmte gynonym is
“Epidemic cerebrospinal meningitis”); Diphiheria
" (avoid use of “Croup”) Typhoid fever (never report

"‘Typhoi{;l pnaumonia”); Loba: angumontia; Broncke:

aneumonta (*'Pneumpnia,” uncglplpﬁed 1smdqﬁmte),
FPyberculpsis of lungs, mgninges, perzlonaeum, ote.,
qucmoma, Sgrcom.q, etq., of... ..(hame
origin;“‘Cancer’ is lpgs definite; avmd usp of “’I‘umor"
for malignant neoplasms); Measges, Whnopmgf cough;
Ckromc valvular heart dtscaas, Chronje mtgrstuml
nephrms, ete. The oontpbutony (secondary. or in-
tercurrept) affection need not he stated uu]@ss im:
portant. Example: Measles {digease causmg doath),
89 ds.; Bronchopneumonia (yegondary), 10 ds,
Never rgport mere symptpms or terminal coughtlons.
su.ch as "Astl@ema " “Annemla.i (memly symptom-
at;c), “*Agrophy,” “Collq,pse” “Coms,” “Gounvul:
signs,” *Debility’” (**Congenital,” “Semle Y oete.),
“Dropsy " “Ex@ustmn 't “Heart gggm:e " “Haam—
orrha.ge " “Inppition,” ¥Marasmus,' 0Old ﬂ,ge,"
“Shock, “Ura,e;ma," “Wea.knass; eto.,, when a
definite digease can he pacertaingd ag the cause.
Always qua,l;fy all dxsaqsos resulting frpm chitd-
birth or miscarriage, ag. “Punnmnu segtgchacm;a o
“PUERPERAL pemamtsa,!’ ‘ate. State gapse for
which surgmal‘ oparation was gnderta.;ke,n For
VIOLENT PEATHS state MEANS OF INJURY and qualify
8§ ACCIDENTAL, BUICIDAL, OR nomcm*z., or as
probably such; if impossibla to dﬁterlmne definitely.
Egrang.‘ples dccidendal drowning; giruck by rail-
way frain—gccident;  Revolver “woynd ¢f hegd—
homicide; Pmsomed by carbo_{tc aczd—probq@ly suicide.
The npature of the m]ury, g8 fracture of gkull, and
consequences (e: g., qepegs telgnus) may "be stated
under the hegd of *Contyibutory.” (Recommenda-
twns on statemqnt of cayse of death approved by
Commxttee on Noman@;uture of the "American
Medlcal ASsoeiaqon )
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