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«Statement of océupat:on.—-Preclse statement of
oocupa.tlon is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies ‘to‘ench and every person, irrespec-
tive of age. For{many.occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive’ -y
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(#) the nature of the business or. mdustry, and there~
fore an additional line 15 prowded for the latter
statement; it should«be, used-?nly .when needed.
Ag examples: (a) Spmner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
gtatement.
“Manager,” “Dealer,” etc., without more preecisa .. =
specification, as Daj laborer Farm labo:?vLaborer—

iy e =

Coal mine, eto. Women at home, who engaged N

in the duties of the household only (no paid House- ;‘ o

keepers who receive a definite salary), may be.entered
as Housewife, Housework, or At home, ,c‘hlldren,
not gainfully employed, as At scheol 6r At home. ’
Care should be taken to report speaiﬁc&lly the oceu- - .
pations of persons engaged in domesti prvica for o ¥
wages, as Servani, Cook, Housemaid, ? ;_the Z

ocoupation has been changed or given up or nt
of the DISEASE CAUSING DEATH, Btale o
beginning of illness. If retired from
fact may be indicated thus: Farmer (refg

write None.

Statement of cause of death— o, first, .
the DISEABE CAUSING DEATH (the prim ion' - "3

with respect to time and causation}, usi

same accepted term for the same diseasa. Exa.
Cerebrospinal fever (the only definite synon

_ “Epidemic cerebrospinal meningitis');

(avoid use of *Croup”); Typhotd fever ( re

’

: “Typhmd pneumoma")',,Lobar pneumoma, Broncho-

Never return “Laborer,”, “Foreman,” - «

5 s : .
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pneumoma( Pneumoma,"unquahﬁed is indefinite);
Tuberculosw of lungs, memngea. perﬂonaeum, eto.,
Carmnoma,‘Sarcoma, e 0., of.... % ;{name
ongln.“Cancer"is less de.ﬁmte. a.vmd usa of “Tumor

for mahgnant neoplasms), easles; Whooping cough;
Chronte valvular hear’l dtsease, Chronie _inlerstitial
vnsphrms, eto. The' contrlbut.ory (secondary or in-
tercurrant)-s;ﬁectlon néed not;be stated ‘unless im-
_portant,. Exa.mple. Measles (dlsea.se oa.usmg death),
-£9 ds.; Bronchqpneumoma (secondary), 10 ds.
Neover reporﬁmere symptoms or terminnl eonditions,
such as “Asthsma," “Anaeml (mere]y gymptom-
atie), “Atrophy,” “Collapse,”i "' 1 “Coma,"” “‘Convul-
gions,” “Debility" (“Congemta.l ' “Qanile,” ate.),
“Dropsy » “Exhaustion,” *‘Heart failure,”. ''Haem-
orrhage * “Inanition,” “Marasmus," “Old age,”
“Shock” “Ura.emm “Waa.kness. ete., when a
deﬁmta disease caﬂ bo ascertained as the cause.
-Always quahfy ali*fliseases resulting from ohild-
bu"fh‘or mlsea.rrmg s “PUZRPERAL seplichaemia,”

. PUERPERAL, DY ttomha, ote, State cause for
gvficiﬁ'} surgicatioporation . was undertaken. For

vy):;ii'N DEATHY MEANS OF INJURY and qualify
as ¢ ENTALE BUICIDAL, OR HOMICIDAL, Or &3

f impossible to determine definitely.:.
daptal drowning; siruck by ratl- -
feM:  Revolver wound of head—
po%! by carbolic acid—probably.suicide.
o injury, as fracture of skull, and
;. 3ED8LS, tetanus) may be stated
‘ “Contnbutory. (Recommenda-
of cause of death approved by
A Amerioan

probab

uch, i
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