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Statement of occupation.—Precise statament of
cecupation is very important, so that the relative
healtlifulness of vatious pursuits.ecan be known. The

question applies toieach :and-every person, irrespec-
For many occupations asingle sword or
term on the first line willibe sufficientse.g., Farmer or.

tive of age.

Planter, Physician, Compositor, . Archilect, Locomotive

engineer, Civil engineer, Stalionarydireman, ete. But '

n many cases,. especiallyiin mdustrmlmmployments,

it is necessaryito know (a)ithelkind ¢f work and also |
{b) the nature.of the business.or industry, and there- |
fore an additional:line is jprovided for the la.t.t.er ;

statemeny; it:should be used onlyiwhen : indeded.

As examples: i(a) Spinner,|(b) Colton mill; (a). Sdles~

man, {b) Grocery; (6) Foreman, (b) Automobile-factony.

The mateiial worked on may.form_part.ol.the secand.

statement. Never return’*Laborer,” '“Foreman,’’

“Manager,” ‘iDealer,’” ste., without more precise
specification, as Day laborer, Farm laborer, Laboren— .

Coal mine, ote. Women. at home, who are:engagéed

;in the duties of the househeld oiily (not_paid House- -
skeepers who receiveia definite silary), may be enterdd .

rag Housewife, Houséwork, or -Athome, and ¢hiltlren,
snot gainfilly employed, as. At school ar At kome.
+Gare should be taken to repart specifically the peeu-
~pations of persons.engaged in domestic serviee for
“+wages, as Scrvant, Cook, (Housemaid, ate. If the

»aocupation hadibeen changad-or given upon:aceoutt -

+0f the DIBEASE CAUSING :DEATH, stateoecupation .at
‘beginning :of illness. Ifiretiredl from !business,:thas
tfactmay be indicated thus: iKarmer {retired, 6:yrs:)
'For ;persons who have no ooccupatlon whatevar,

iwWrite None. .

~ Statement of cause ../df death.—Name, :ﬁrst,,
. .the \DIBEASE CAUSINGDEATH:(the primary g.ffectmn
'with respect to;time:andieausation), using always the
«same accepted termfor the.eame disease. Ex':a.m_ples':
-tGerebrospinal fever ‘(the oily :definite asynonym is
“'Epldemm cerebrospmul mmeningitis’’); Diphtheria

‘(avoid use of "Cmqp") quhozd fever (never report

. orfhage,”

' "‘.’_I]yphmd pheumonia'); Lobar-pncumama, ancho-

waeumonia (' Eneumonia, unqud.llﬁed is indefinite);
Puberculasia of lunys, memngcs, perilonageum, ete.,
C':arcmoma, Sarcoma, eta;, of.., .J{(name
origin;*“Cancer” is lass deﬁmte nvond use of“Tumor”
for malignant neoplasms);, M easles, Wheopingicough;
Chronic valvular heart disease; iChronic interstitial
nephritis,; ete. . The contributory Eseconda.rymr in-
tercurrent) aﬁ‘ectmnlneed not be stated uniess im-
portant, , Example: Measles (disease causing:death),
29 ds.; Bronchopmumama (secondary), 10 ds,

Naver report mere symptoms or terminsl eondlt.tons .

sudh as * Astkenia,” "' Anaemia| (merely symptom-
atie), “Atrophy,” ‘“‘Collapse,” “Coma‘" "Cnnvul-
sions,” "Debility’" (‘“‘Congenita),” *“Senils,” ete.),
“Dropsy,” “Exhanstien,” “‘Heart-failure,” “‘Haem-
- “Inanition,” “Marasmis,” ‘tQld age;”
“Shock,” *“Uraemia,’ “Weakness;"' ote.,, when :a

- definite disease ean ibe- aseertaineil ,as the oause.
. Always qualify all diseases iresulting from ehfld-
: bifth or niisearriage, as ‘‘PURRPERAL, sepizchaemw"'

“BUBRPERAL : pentomus'" .ate. State ccaunse for
which surgloal operation ' was  unglertdlien. . For
VIOLENT DEATHY state MEANSOP INJURY a.nd\qunhfy
as AQCIDENTAL, <smmmu., DR HAMICIDALS OF &3

. probab}y such,lif 1mpossnble1:to determine: da‘ﬁmtély

Exzamples: Atczdental —ﬁmwmnq, i8truck Qy rail-
way lrain—accident; Re{mlver wound of- 1head—
homicide; ‘Poisoned by carholic acid—probably suicide,
The nature of the i m]m:y,m.s frasture of :xkull, and

- consequences (e. g., 84psis, itetanus) may he stated

unierithe head of "Conhnbutory " (Recommenda-
tions on statement of jeause of death a.pproved iby
Committes on Nomemlatura 01' the Amerman

i Medlon,l Assoclatxon )




