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Statement of- occupatwn.—Precsse statement of
bccu.pat.lon is very impontent;aso that therzelative
healthfulness:of various purémts can.be known. The

questionzapplies to each andevery person; irvespecs.
tive.of age. For manyloccuniticmsia singlé word or.

term on the first line will be-gufficlont; e. g., Farmer ot
Planter, Physician, Comppaitor, Architect,, Locomotive
engineer, (Civil engineer, Slationary fireman, ete. But
in manyweases, especially inindustrial employments;
it is necessary to know (a) the kind of work ahi also

(b) the naturé of the bugihess:or industry, and f.hare— _
fore an additional liné iz provided for .the: iatter’

statoment; it should be,usé¢d only when »netédbd.

As examples:, (a) {sznner' (b) Cotton mill; (a) Sales-

man, (b) Lrotery; (a} Foreman;: {b)-Autamobils.factory.
The matﬁrml‘worked on may form part of thesecond
statoment. MNever return “Laboren,” "Foruma,n

“Manager,” *Denler,"”; ete., | without more .pramse_

specification,as Day lakorer, Farm loborer, Laborer—i
Coal ming, eto. Women 4t Home, who, are edgaged

in the duties of the household enly (not paid House-

keepers who receive a definite silary), may be entened
a8 Housewife; H ousewor}c -or ‘At home,'and children,

not gainfully; employed, ‘a3 it schoob~or Atshome.

Care should be taken tq report specxﬁcallysthe ocdu~
pations pf persons engagedin domestic servite for
wages, as Servant, Coaky Housemaid,zete: If the
ceeupation has been changed or given up on ascount
' of the DIFEASE CAUSING DEATH, state oecupa.tlon::at

. beginning of jllnegs. If retired from business, that

frot may:be indicated thus;e Farmer;(retired, & yrs.)
For persons who have no occupation whatever,
write None. ! 1@ ty - ., n

s 3 Statement of;) cause: of deaﬂl.—-ﬂName, first,
the DISEASE CATSING, DEATE (the pnmary ‘affection
with respect to tipe ard causation); using always, the
same accopted tenm fonthe same disease: Examples-
Cerebrospinal :fevar-_r(t;hn only 1 defifiite synbnym :is
“Epidemic cercbrospifial 'meningitis!’); , Dipktheria
{(avoid use of *Croup’); Typhoid fever (never report
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:"lI‘yphcnd pneumeonia’); Lobat pﬁhumoma, iBroncho-
pneumonia (‘‘Pneumoniay’”’ unquahﬁed is ind#finite);

Twubercidosis ‘of lungs, meninges, - penf.onaeum. et.e.
Carcinoma, Sarcota, etd., of.t.2. .. k.......].(name

. brigin;*{Cancer" is ldss deﬁmte.avmd ude ot "’l‘umor"

for malignant neoplasmay; M eadles; Whoopiny cough;
Chronict valvular heart diseased ‘Chronic thilerstitial
nephritis, ete! Thd conunbutoi-yz {(sedondat¥ or id-
tercurrent) affection need not bét stafed uhless jri-
pbrtant. Example:: Measles (diséase causing death),
2b ds.;t Bronchopneumbma (seconda.ry) V10 da:
Never reportmere symptoms of terminal coriditiona,
gtch as.“ Asthenia,” *‘Anaemia’ (merely syfnptom- .
atic), “Atrophy,” “Collapse,”t*Coma,” “Convul-
sions; = Debilityls (tElongonitdly’ -dLSemle,’*"etc ¥
“Dropsy » “Trhaustion,” f Heartfailure,' ™ Hadm-
orrhage” “Inanition,” "“'Ma,rannﬁl's "t 0ld age,”
“Shock, " Uraemis, S ' Wenlifess,? etol, %whdn? a
definite disease can '\ber tancertaindd asfthd caubo.
Always gtslify iall. diséhsed resulting “Fiom chll'd-
birth:or mriscarriage; ad *Purrerenil septzdhaemm
“PUERPERAL! periloniiiE}% etc! Btate!‘cifuse for
which surgical : operationtiwasg afidertakén. !For
VIOLENT DEATHS state m{‘ns oF 1%JUrY anfl qublify
as AccipENTL, surcmsdif ord HoMicipaii of as
probably such, if: impogsiihe to datermmafdeﬁmtely
Examplei: sAccidental Hrowning; " ‘struck by vail-
way “Hrein—accident;t v Regolver ~ wound ¢ bf head—
homicide;: Poisoried by.suxbolic agtd—probbly suicide.
Tthe nature of the m;ury,'a.s frdciure of “skull, 'and
consetjuences® (. g.,! 2@pdld} telanus) may" be stated
ubder the hekd of “Céntributory.” |(Rec6mme§1d1u~
tibns fon statement of ehue of death approved by
Committée on i Nomenclature of the Ameriean
Medical Association.):




