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Statement ofi occupation.—=Precise statement of
voccupation is very impottant,zso that thevrelative
*healthfulnessiof various pursuits can be knowm. The

questionapplies to each arnd -every-person, irrespec-
tive of age. For manyloccuphtions.a single word or

term on the first line will be-sufficiedts e. g., Farmer or

Plamter, Physician, Composilor,AArehilect, Locomotive
engineer, Civil engineer, Slalionaryifireman, ote. But
in many-cases, especially frnfindustrial employments,

it is necessary to know (g) the kind:8f work'and also -

(b) the nAture of the bukinessior industry, arid there-
fore aniadditional line istprovided for the lafter
statement; it should beiuséd only when neéded.
As examples:s (a) “Spinner, (b) Colton mill; () Sales-
man, (bYGrecery; (a) Foreman, (b) Aulomobilé fablory.
The materialéworked oo may form.part-ofthe-scoond
statement. Never return “Laboref,”” “Roreman,”
“Manager,” "“‘Dealer,”: ete.,” Wwithout more preeise

specificationaas Day laborer, Farm laborer, Laborer—-,

Coal mine, ote. Women 4t home, who are engaged
in the duties-of the household only (not paid Hoase-

keepers who receive s defifite salary),imay be antored.

as Housouwife, Housewoik; or ‘At home,rand: children,
:not gainfully employed,tas 1A schoolior 1 Atihome.
.Care shoiuld be thken to repott specifically the oosu-
:pations of persons engaged:in domestic service for
iwages, as Jervani, Cobk, Housemaid,<etc. If the
rocoupation has been changdd or giver wp on account
.ofithe DIBEASE CAUSING DEATH, state occupationsnt
shbeginning of illness. If retired from business, that
'fadt mayi be indicated thus: 'Farmer (retired, 6 yra.)

.For persons*who have nnoloccu-pahon whatever,:

rwrite None.

Statement of canse Bt death.—IName, first,
;the! PISEABE CAUSRNGDPEATH (the :primary: affection
swith respect to time anfd causation) fusing always the
igame accepted term for the snme disease. Examples:
"Cerebrospinaliforer {the only- definite ‘synonym is
“Epidemic cerebrospinal ! meningitis'"); Diphtheria
(avoid use of “‘Croup’}; Typhoid fever {naver report

<

-

“Typhoid pneumonia’’); Lobar Paeumonia; Broncko-
‘preumotia (‘'Pneumonia,”’ unqualifiedis inddfinite);
“Tuberculesis pf lungs, meninges, yperilonaesm, oto.,
Carcinoma, Sarcoma, eto., Of.....ceerevceeeee..(nNBMe
origin;*Cancer' is less definiteyavoid use of **Tumor”
for malignant neoplasms); Meaales; Whooping cough;
Chronic: valvilar hsart disease; Chromic interstitidl
nephritis, ete. The contributory({(secondary or in-
toercurrent) affection need not bo!stated ubless im-
portant. Example: Meakles (disasse cansingideath),
29 ds.; DBronchopnsumonia ({secondary), 110 ds.
Never reportimere symptoms or terminal coﬂdltlons.
guch as' ‘‘Asthenia,” “Anaemia’” (merkly symptom-
atic), ‘““Atrophy,” “Collapse,”’ “Coma,’” <Convul-
gions,” ‘“‘Dehility” | (“Congenithl,” “'Senile,” atc.),
“Dropsy,” “Bxbaustion,” ‘‘Heart:failvre,' *Haom-
orrhage,” ‘*‘Inamition,” “‘Macasmus,” “Old age,”
“Shotk,” “Wrasmia,” '*“‘Weakness,” btc., "whan’a
definite ¢disease¢can | be 1nscertainéd as the cause.
Always qualfyrall' diseases resulting ¥eom child-
birthior :miscarriage, a5 ‘"Prsrerenat sehtichaemid,’”
‘“PUERPARAL pentoni‘tia ' eete. “Btate ‘cause for
which surgical : operation Ywas nndertdken. ! For
VIOLENT DEATHS stade-anasns oF INFURY ind qualify
88 ACCIDENTAL, BSUICIDAL, {OR HOMICIDAL, Or a8
probably such, if: impossible to determinetdéfinitely.
Examples: Uccidental rdrowning; tstrutk kby rail-
way tirain—laccidend; -Revolver wound 1vf head—
homidide; Poisoned by carbblic acid—probably suicide.
The nature &f the injury,nias’ feacture ofiskull,tand
consqgquences (e. g., s&psie, lefanus). may' be statod
under the head 6t “Coatributory.” ! {Recommenda-
tionston :statement ofvesuse of ddoath approved by
Committes on  NomenclAture * of the . Amerigan
Medical Associationt)




