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Statement of occupatmn.—Precnse sta.tement of .
oceupation is. \rery nhp.?rt.a.nt 'so .that the.rela,twe .

healthfulness of various pursuits éah be kihown. The
question applies to each and every person, irrespective’
of age. For many oceupitions a single word or term
on the first line will be-sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Statwnary ereman, eta. But
in many cases, espoc%lni mduﬂ;rml employments,
it is necessary to kndéw “the kindof work and also
(b) the nature of the business or lgstry, and there-.
fore an additional line ,is provi for the latter
statement; it should be used onl_’y ‘when~ needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-.
man, (b) Grocery; (a) Foreman, (b) A,utamobzle Jactory.
The material worked on may forin-g part of the second
statement. Never return “Laborer,” ‘Foreman,”
“Manager,” *‘Dealer,” eto., without more “precise
specification, as Day Iaborcr Farm laborer, Labarer-—-—
Coal mine, ete. Women. ab home, who are engaged
in the duties of t.he..househ;ﬂ,d only (not paid dtuse—
keepers who réesive & ddinit@salary), may be entered
as Housewife, Housewark or A{ home, and/ehlldren,
not gainfully employed' as At school or Ut home.
Care should b& taken to.repost specifically “the Geou-
pations of persons enga,ged 4in dpriestic servies for
wages, ag Servant, Cook Housémaid, ef.cz If the
vccupation has been chu.nged or gw’en up on aceount
of the DISEASE cAUSING DEATH, stdi@ occupatmn at
beginning of illness, If retired fiom busmess,.tha.t.
faot may bo indicated thus: Farmer (retired, 6 yrs)
For persons who have no occupation whata
write None.

Statement of cause of denth.—Na.me, first,
the pismasm causiNg pEaTE (the pnma.ry, &}tmn
with respect to time and causatlop)" using al_w?ays’ the
same accepted term for the same disease. xathples:
Cerebrospinal fever (the only definite synonym- is
“Epidemio cerebrospinal meningitis™); Dtpkthma
(avoid use of “Croup”); Typhoid fever (never e wort
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. “TyphO}d pueumonia’);<Lobar pneumenia;. Brancho-
preumonia ("Pneumomu," unqualified, i8 indefinite);
Tubercujos‘ls OfSlungs,' memnges perflanaeum eto,,
Carci oma, arao’ma, ate ,,__of .. (name
origin} “Cancer” igicks defl ite; a.vmd use ot "Tumor
for mah?nant’neeplasms) ‘Measles; Whooping cough;
Chronic _jualvular kéart diseases Chronic tnterstitial
nephntw, etes, The.{qgntmhutory (secondary or in-
tercun'ent) affection; need. not be stated unlesa im-
porta.nt. Example: = Measles (du;ease causing death),
29 da; rorfchopneumomq._(secondary) 10 da. Never

. repor{ nere symptums 01/ t.ermmy,cb'ndltmns, such
as “Asthema " Ana.e ud,’ ¢ ‘(mei‘ely symptomatic),
“Atrophy,” ’“?Jolla.pse “Convulsions,”

»

"Coma.
“Debility"” (“Congemta.l " “Benile," ete.), “Dropsy,”

“Exhaustion,” “Heart failure,”” “Haemorrhage,”
“Inanition," “Ma.ra,‘s;‘mus," “Old age,” *“Bhock,”
~~"Uragmia,” “Wenkness,” ete., when a definite

-

s "disease can be nscertained as the cause.

. Always
A ua.hfy all dxseases resu}t.mg from childbirth or mis-
~ carriage, as "PUEBPERAL septichaemia,” “PUERPERAL
f‘.
s" perilonilis,” ete. . té eause for which surgieal oper-
'/.a.tion'was underfaken. For vioLENT DEATHS, stata
AMEANS oF INJURY and qualify as ACCIDENTAL, gul-
‘i CIDAL, OR HOMIGIDAL, or a8 probebly such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway trazn-acmdent Revolver
."fwound of head—homicide; Poisoned by carbolic’ actd—
* probably  suicide ”1 The nature of the injury;~ as
‘fra.eture» of skull,” ,and consequences (e. g., sepsis,
tetanu{ may be atated under the .head of “Con-
“tributory.” (Recommendn.tmns on statement., of
7 cause of death a.pproved by Committes on Nomen-
ela.tura of the American Medical Association.) °
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