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. Statement: of occupatibm:—Precise statement of
wupation is very important, so that the relative
althfulness of various pursuits can-be known., The
estion applies to each and:every, person, irraspec-

re of age. For many occupations'asingle word or-

rm on the first line will be:sufficient;, e. g., Farmer or
lanter, Physician, Composilor; Architect, Locomotive

igineer, Civil.angincer, Stationary fireman, ete. But. .

{ many oases, especially in.industrial employments,
"is necesenry to know (a) the kind of 'work and also.
7} the nature of the business or industry, and there-

jre an additional line isi provided for the.latter
tement; it should be used only when needoed.. -

bxamples: (a) Spinner, (b) Colton-mill; (a) Sales-
'lw,, (b) Grocery; (a) Foreman, (b) Automobile factory:
+ material worked on may form part of the second
lement. Never return “Laborer,” ‘‘Foreman;”
anager,” “Dealor,” eto., without more. precise

L1ficn.t,lon a8 Day Iaborer, Farm laborer, Laborer—— -

1 mine, eto. Women at kome, who are engagad
he duties of the household.only (not.paid House-
?sra who receive o definite salary), may beientered
Housewife, Housework, or Al home, and children,
gainfully employed, as At acheol or A¢ home.
eshould be taken to report specifically the oceu-
lons of persons engaged!in domestio service for
08, a8 Servan!, Cook; Housemaid,, ete. If the
lxpa.txon has been changed’or given-up on-account
}m DISBASE CAUSING DEATH} state ocoupation at
inning of iliness. If retired from business, that
; may be indicated thus: .Farmer (retired; & yrs.)
' persons who have no occupation: whatever
te. Nore. .

Statement of cause ol’ death ;~—Name, first,
, DISEASE CATUBING DEATH (tho primary affection
h respect to time and causation), using always the
le accepted term for:the samae disease. . Examples.
ebrospinal fever (the- only definite synonym is
pidemic cerebrospinal meningitist’); Diphtheria
oid use of *'Croup"); T'yphoid fever (nover report

“Tiyphoid pneumonia™); Lobar: pneumonia; Broncho-
prnoumonia (*Bneumonia,’” unqpalified, is indefinits);.
Tuberculosis of lungs, meninges; perilonasum, ete.,
Carcinoma, Sarcoma; eto., of........ renrreearuarenrare (name
origin;*Cancer" is less definite; awoid use of **Thmor’
for:malignant neoplasmn); Measlés;, Whooping'eough;
Chronic valoulbr heart disease;™ Chronic interstilial
nephrilia,; eto. The contributory (secondary or in-
tarcurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing-death),
29, ds.; Bronchopneumonia (secondary), I10 ds.
Never report mere symptoms or terminal conditions,,
such as “Astheniag,” “Ansemia’ (merely symptom-
atie), “‘Atrophy,” *“Collapse,” “Coma;” *“Convul-
gions;” ‘‘Debility” (“‘Congenital,’” “Senile,” ete.),
“Dropsy,’” “‘Exhasustion,)” “Heaxr} failurs;” "Ha.am—

- orrhage,””* “Inanition,” “Marsamus;’ *‘Old age!”

“Shook,” ~“Uraemia,” *‘Waaknsess,” eth:,, when a
definite dibease can be: asoertained as? the. cause.

- Always qualify all dispsses resulting from. child:

birth or rmriscarriage, a8 ‘"‘PUBRPERAL. septickaemia,"
“PUERPERAL periloniiis,)” ote. 'State onuse for
which surgical operationt was uadertalien. For
VIOLENT DEATHS state MBANS:0F WNJURY anid!qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Of &8
prabably such,.if impossiblerto detecmine definitely.
Examples:. Akcidental! dfowning;, struck by rail-

- way igain:—-aocident; Revolver wound of head——
_homicide; Poisoned by:curbolic aetii—probably suicide.

The nature of the injury, as fricture of skull, and

' consequences {e. g., sepsts lelanis) may be stated
-under the head of “Contrillutory.’ (Recommenda-
:tions on statement of canses of déath appioved by

Committee on Nomenclature of the American
Medical Associntion.)-
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