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.iStatement of occupation.— Precise statement df
.occupation is very importart;-so that themelative’
‘healthfulness of various pussiits canibe known. The
quedtioniapplies to each mnnilievery -person, ‘irrespec-
tiveiof age. For many cceupdtions a single word or
term on the first line will be-sufficierit, e. g., Farmer or’
Plariter, ‘Physictan, Compodilor,.Archilect, Locomolive
engineer, Civil engfineer,1Stationaryifireman, ete, But
in manyecases, especiallyiiniindustfial employments,
it is necessary to know (a) the kind-6f work-and also
(b) the nature of the businessior industry, and there-
fore an:additional line is rprowded for {the latter
statemert; it should, be used only when needed.
~ As examples: (a). Spmner. (&) Cotton mill; iéd) !Sales-
man, (b){Grocery; (a} Foreman, (b) Aulomobile factory.
The materialiworked on may:form:part-ef-the:secand
statement. Nover return ‘{Eaborer,” “Foreman, -
“Manager,"” **'Daaler,” ete., without more ipresgise
specification,.az Day laborer, Farm ldborer,!Ldborer—
Coal mine, éte. Womeniat home, Who are engaged
in the duties<of the housdhold anly (nat paid House-,
keepers who receive a ddfinite salary), may be entered
as Houssivife, Housework, or At home,:and children,
not gainfully employed, ‘a8 (Al school or At home..
1Care should be tgken to reportlspeelﬁcally ‘the oecu-
,pations of persons engaged in 'damestic serwvice For’
~wapges, Bs Servart, Cook, ?Hnusemmd ete. If tthe.
tocoupation has heen cha.ngeﬂwr given up om account.
of tthe DISEABE CAUBING DEATH, state.occupation at,
‘beginning ofiillness. If retized from business, that
ifact may beindieated thus: \Farmer (veltred, € y7s.)
_For persons who have ino occupation iwhatewer,,
wwilte None.
Statement of cause :of death. —Name, first,
:the DISEASE CAUSINGDEATH{the:primary affecfion
~with respect to time.and causation),wusing dlwaysthe
sgame accopted term for the same disense. Examples:
“Cerebrospinal fever (the only deflnite synonym is
“Epidemic cerebrospinal meningitis"); ‘Diphtheria
(avoid use of *“Croup’y); Typhoid fevert(never report
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*“[Typhdid pneumonia’™); lLobarmneumoma, Bronchs~
spneumonia (‘{Pneumonia,” uugua.hﬁed is indefinite);
~Tluberculostis tof [ungs, meninges, ,peruonaeum, eto.,
iQarcinoma, Sarcoma, eto., of.............. (name
origin;*{Cancer’ istless deﬁmta. a.void use of "![‘umo
for malignant neoplasms); Meailos, Whooping cough
Chronic volvular heart Hisease; Thronic mlershua!
mephritis, ote. The congributary (secondary or in-
stercurrent) affection need not lhe staged urless im-
pportant. Example: Measles (disease “causingideath),
29 ds.; Bronchopneumonia (saconda.ry), 10 ds.
Never report mere symptoms or terminal condlt.lons
slich as “Asthema" “Anaemia’ {merely’ symptom-
atie), “Atrpphy » 4Collapse,” *“Coma,” "“Convul-
sions,” "“Debility” (“Congenital,” “'Benilg,"” efe.),
“‘Drapsy,’ L “Fxhaunstion,” ‘‘Heant-failure,” *Haom-
orrhage,” “Inanition,” '‘Marasmus,” -'1@id age,”
“Shock,” “‘Uraemia,” “"Weakness;" iste., - when a
definite -disease can 'he :ascetdinell ag tthe "eause.
Always -qua!lfy all disemses resdliing ﬁ'rom child-
birth or:miscarriage, as -/ HOEREERAL sqphchaemm,
UPyRREERAL perilonilis)” ete. i®tate 1oause [for
Wlnch surgical op'amhon - was underj;a.lmn. For
\uomn'r DEATHS state MEANS OF INJURY: .anll qualify
.88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT a8
probubly :sudh, if impossible to Hetermine definitoly.
Examples: sAcéidenital sHrowning; struck by irail-
way irain—accidert!; iRevolver. waund «df head—
homicide; Pdisonedby-cadbilic acid—iprohdbly suicide.
The mature of theiinjury,.asfracture df skull, and
consequences (e. g., 1HepHs, tc!cnus) may be stated
under the heand of “Canttibutory.” (Reaommenda.—
tions on:statement:df.couse of .desth agprovetliby
Comimnittee :on Nomendlature of the Hmefican
Medical Asseciation.)
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