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Statement of occupation.—Precise statement of occu-

ess of various pursnits can be known, The quesnou
plies to each and every person, irrespective of age,
or 'many occcupations a single word or term on the
tst line will be sufficient, e. g,, Farmer or Planter,
hysician, C’omposztor, Arc!ntect Locom‘&twe engm-'
y 'Civil engineer, Statwnau fnman etc. But ift
uy cases, eépec:ally in indnstrial emnployments, it is
essary to know (tz) the kind of work and glso (b) the
ure of the, business or industry, andg therefore an
- Aditional hue is provided for the latter statement; it
ould be used only when needed. As examples: (a)
amncr, () Cotton mill; (a) Salesman, (b Grocery;

- Faremen. (B Automobile_factory. _ The material
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domestic service for wages as Servant, Cook, House-
meid, ete. If thep._occupatmn has been changed or given
up on account of the DISEASE CAUSING, DEATH, state
-occupation at beginning of illness. Ifretired from busg-
incss, that fact may be indicated thus: Farmer (refired
8 yrs.} TFor persons who have no oceppation whatever,
write None, ! et
Statement of cause of death.—Nathe, first, the ms‘_
IASK CAUSING DEATH (the pnmary,affecuon mtl.\ re-
\“‘-‘pect to time and cansation) using always the &ame ac-
lepted term for the same discase. Examples: Cfercbro-
pinal fever (the only definite synonym is “Hyidemic
bercbrospmal meningitis’'); Diphtheria {avoid wuse fof
HCroup™); Typhoid fover (mever Creport ““Typhoiil
\\jpneumonm") Lobor preumonia; Bronchkopneimonia
(“Pncumoma,’"nnquahﬁed is mdeﬁmte), Tuberculor
8is of lungs, meningces, pentonaeum; ete., Carcmo'ma
Samomu, ete., of .vvireien (Dame’ origin; ‘Cancer!
18 less definite;’ avoid use of ‘“Tumor’* for imalighant.
" neoplasms); Measles, Whoopmg Cough Chronic valy-
slar hem't disedse; Chronis ?mf.erstm.a. m_phnt,s, etc.

- ~ation i very important, so that therelative healt}..fu1~ :
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(secondary),. 10 ds. .Never report mere symptoms or
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- ferminal conditions, such as “A.,thema,”.b‘ ‘Anaeniia,"

. (werely symptomatic), “Atrophy,’ *‘Collapse,” '‘Co-
ma, ‘‘Convulsions,” ‘‘Debility,’” {**Congenital,’* ““Sen-
ile, 0 ete.), ¢ Drop.;y ** “Exhaustion,”” “Heart failure,"
“Hemorrhage,” ‘‘Inanition,” ““Marasmus,” “Qld
age,” “‘Shoclz,” "Umemla," *“Weakness,”” ete,, when
a definite disease can be ascertained as the cause. Al
ways qualify '111 diseases resnlt:ng, from chx]dbxrth‘or

e mlscarriaﬂc, as

4 _pentom'ls,” tc’.

* "« tion was undettalken,

State cau,e Hor ‘which surgicaly opera.
I‘or. {VIOLENT DEATHS State

-

4
i S
' Ny

! AL, OR HDL.IICIDAL ot ab probably such, if impossible to
Ay determine definitely. iExamp}cs Accidental drown-
i, dnge) “Struck by mﬂlwa_.,l train—accident; Revolver
1 wmmd of head-—homzczde, Pmsoncd by carbohc acid—
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