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Btatément of occupation.—Precike statement of
occupation is very impottiht, so that the relative
healthfulness of various piiruitd can be knowh. The
question applies to each #nd every person, irtespec:
tive bf age. For many ocerpitions 4 singlé word or
term on the fitst line will be suffieietit, e. g., Fatmer or
Planter, Physician, Composiior; Arthitect, Locomotive
cngineer, Civil enfiineer, Stationarif ffeman, dto. But
in many bases, especially _i‘n _iﬂdustri&] emplbyments,
it is necessary to know {a} the kind bf wdrk ahd also
(b) the nitura of the bukineds or industry, and there-
foro an bdditional lind is provided for the latter
gtatement; it should be used only when néddid.
As exambples: (a) Spinses, (b) Cotlon mill; (a) Baless
man, (b) Grocery; {a) Foveinan, (b) Automobile fattory.
The mat6rial worked on riny form part of the setond

ctatemefit. Nevdr returfi “Laéborer,” “Fordman,'

“Manager,”.  Dehler,” ete., Wwithout more pretise

specification, hs Day laborer, Farm laborer, Laborét— -

Coal mine, eto. Womeh it hoine, who are efgafed
in the duties 6f tlie houkehold only {hob paid Howuse-
keepers who réceive a definite salary), may be ehtéfed
as Houscwife, Housework, of Al home, and childrén,
fiot gainfully employed, a8 At school or At hothe.
Care shottld Be taken td répott specificilly the octu-
pations of persons engagid in doméstle sérvice for
' wages, a& Servani, Cook, Houseraid, ete. If the

octupation has bebn chanitéd br given Up oh adeotint -

of the DIBEASE cATSING DEATH, state beeupation ab
beginning of ilindss. It retired from business, that
fac¢t may be indichted this! Farmer (Petired, & yfs.)
Fotr perons who have no occupatitin  whateVer,
write None. -

Statemerit of cause of dedth—=Name, fitst,
the DISRASE CAUSING DEATH (the primary affection
with respect to tiimé aid causation), Using always the
shme accépted tefm fof the same disedse: Examples:
Cerebrospinal fever (Lhib ohly defihite gynonym is
“Epidemic cérebrospifial meningitis”); Diphthetia
{avoid use of «Croup”); Typheid fevér (never report

tiryphold pnéumotita”); Lobaf prwumdnia; Bronchs-
pheumonia (“Pneuftonia,” unfualified, is indéfinite);
Tuberculosis bf lubjs, meninded, peritonacith, eote;,
Coreinoma, Sarcodt, etd., of ....i.i(name
origin; “Cancér’isless definito} avbid use of “Tumor’
for maliguant neoplasms}; Measlet; Whooping cough;
Chronic velvdlar héart disease; Ghrotic inlerstitial
hephritié, ete: The contributoty (secondary or in-
tdreurrent) affection noed not be stated unless im-
portant. Example: Meables (dibeHse causing death},
B9 ds.; Bronchopheumonia {sééondbry), 10 ds.
Never réport mere dymptoms or terminal eonditiond,
gich as “Asthenia,” “Anaemia” (merély syfnptom-
atic), “Atrophy,” "Collapse,” “Comh,” “*@Qonvul-
sibns,” “Debility’’ (“Congenithl,” “donile,” ete.),
“Dropey;” “LExhauition;'’ “Hedrt failure,” ‘‘Hasm=
otrhage,’” “Inanition,” f'_.Ma.'rasmus," “Old agd,”
“Bhotk,” *‘Uradmia,” “Weakness,” B8té:, when a
dofinite disease can e ascax‘ta.inbi.i as the caude.
Always gialify all dissaged fesulting ffom child-
birth or misenrriage; a8 “Pukrpsnal séptichaentia,”
«pupppiBAL peritdnilis,”’ ete. Btate csuse for
which durgiéal operativn was ubdertaken. For
vioLENT DEATHS state MEANS OF INJURY and qualify
ak ACCIDENTAL, BUICIDAL; OR HoMicibatf, of as
probably such, if impoiibla to determind definitely.
Exariples: Accidentdl j:ffﬂwnini;; slruéR by rail-
way train—tccident; Rebolver tound of head—
homieide; Potsoried by earbilic actd—probubly suitide.
MThe hatire ¢f the injury, as ftcture of skull, and
consequehces (e. g., sdpbls tetahug) may bo sthted
uhde? the heid of “Cohit¥iiutoty.” (Recbmmehda-
tions on statemént of vaude of death approved by
Comrnittes bn - Nomervlature of the Americin
Medical Assoeiation:) '




