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Statement of occupatlon.———Preclse statement of
.aceupation is very important, so that the rélative.
healthfulness of various pursult.s can be known. The ,
question applies to each and ev'ery person, n'respec-
tive of age. For many oeccupations a single word or
term on the first line will be sufficiént,’s. g., Farmer or’
Planter, Physician, Compositor, Archztect Locomotwe ,
engineer, Civil enginecr, Stationary ﬁreman ato. But
in many oases, espeelally in mdustrml employments,-
it is necessary. to know (a) the kind of work and also-
(b) the nature of the business or industry, and’there-
fore an additional line is ‘provided for the latter -
statemont; it should be used only, when neaded
Ag oxamples: (a) Spinnery (), Cotton mzll {a)- Salcs—
man, (b) Grocery; (a) Foreman, (b) Automo?nlefactory
The material worked on ma,y form part_of the second ',
statement. Never return ‘‘Laborer;”; “Foreman, &
“Manager,” * ' Dealer,” ato., ,thhout more preaise’;
spee:ﬁcatmn ‘a5 Day laborer, Farm laborer, Laborer—7 1
Coal mme-etc Women at home, WhO are engag’ed
*in the duhes of the household only (et paid Houae—,.
" keepers who'teceive a definite salary), may be entered . .
“ as Hoﬁ.'sewzfe Housework, or. At home, a.ud ohlldre.u,
", not gainfully employed, ag: At school‘“or At home. '
.= Care should be taken to raport speelﬁcally the, ocou- .
" pations “of persons ongaged in domeitie sdrvige for -
wages, as Servant, Cook, Houséhaid, eté. .if the’
~ occupation has been eha.nged or given up on adcount |
of the DISEASE CAUSING DEATH, state occupa.tmn at ®
: be«rmnmg of illness. If retired from business, tha.t
- faet may be indieated thus: Farmer (retired, 6 yrs. ) .
- For. persons who have mo occupatnon wha.tever '
.- write Nore.

Statement of cause of death.—Namae, . first,
the DISEASE CAUSING DEATH {the pnmary affection
i» with respect to time and causation), using always the

. same aceepted term for the same disease. Exa.mples
* Cerebrospinal fever {the only definite synonym is
i “Fpidemic cerebrospinal ~meningitis’); szhthtma

(med use of “Croup") Ty;phmd fever (uever raport
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_“Typhmd pueumonria’}; Lobar pneumoma, Bronche-
Lpneumonia ("Pneumonm,” unquullﬂed is indefinite);
Tuberculosis of lungs, mcnmgss, perttonae , ote.,
Carcinoma, Sarcoma, ete., of.. e ..{(name
origin;‘ Cancer" is less definite; a.vmd uge of “Tumor
for malignant neoplasms); Measles, Whoopmg cough;
Chronic valvular heart disease;. Chronie’ znterstuwl
nephritis, ete. The contributory. «(secondary; or in-
tercurrent) affection need not be "statod unless im-
portant. Example: Measles (dlsea.se eausing death),
29 ds.; Bronchopreumonia (sesondary), 10 ds.
Nevar report mere symptoms or ferminal conditions, .
such as * Asthenia,” “Auaemla" (marely symptoms '
atie), ‘‘Atrophy,” “Collapse,” HComa,” ““Convul
sions,” “Debility” (‘‘Congenital,” *‘Scnile, *oate.);
“Dropsy,” "Exha.ustion,” “*Heart failure,”” '‘Hacm-
orrhage,’. ‘'Inanition,” “Marasmus,” . “Old age,”
“Shock,”. “Uracmia,”’ *“‘Weakness,” ete., -whoen a
definite disease can be n.scertmned a8 the cause.
Always qua.hfy all dlseases resulting ° from child-
birth or misearriage, as, “PUERPERAL septichaemia;”
“PUERPERAL pemtonms. ) ‘ate. Stn.te ceause for
whlch surgwal operatidn | was' undertaken For
' VIOLENT DEATHS state MEANS oF 1NJuRY and qualify
_ AS ACCIDENTAL, BUICIDAL, OR "HOMICIDAL, OF a8
. grobably such, if. lmposmble to determine deflnitely.
Exa.mples Accidental dr_owmng, - siruck by rail-
way train—accident} Révolver ‘wound of head—
" homicide; Poisoned by carbohc actd—probably suicide.
*The nature of the injury, as fracture of skull, and
i¥ gonsequences (e. g., sepsis,, tetanus) may be stated
gnder the head of “Contrlbutory (Recommenda-
tlons on statement of cause of death approved by
Committee on Nomenclature of the Amorlcan
. Medical Assoclatlon )
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