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Statement of ‘occupition.—Precise statement off
soccupation is: very 1mpmmmt ;50 -that the Telative:
‘Healthfulness of various pursuitsscan He knowm: The»
question applies to eachi and every person, irrespec--
tive of age. For many occupations a single:word or-
term-on the first line will be sufficien’t, e. g., Rarmer orc
Planter, Physician, Composilor, #¥rokitect, Locomotive:
engineer, Civil engineer, Bthtionary fireman, éte:  But.
in monyrcases; especially inindustrizl employmenta,,
it is necessaryyto know (a)itHe kind of work:ard also’
(b} the ngturetof the budiness or industry, andltliere-
fore an additionsl line is provided for the latber
“statoment; ik should He wsed only when: needed.
Ag examylles:. {a) Spinner;, (b); Cotton:mill; ()i Shlse=
man, (b) Grocary; (a) Foreman, (b) AulomobileFudiory:
The material worked onimay:form:part-of-thesecond.
statement, Never ratirn ‘Laborer!” ‘Foreman,"
“Munager,” “‘Dealer’," ete., without more precise

specification, 'as Diy laborer, Rdarm laborer, Leborer—

Coal mine, eto. Women at home, who are engaged:

" in the duties of the household!only- (not.paid House-:
keepers who receive o definite.salary), may be entered
as Housewife, Housework, or Al hame, and children,
not gainfully employed, as: At schoel’ or At ‘home.

Garo shoild be taken toireport specifleally thejocau--
pations of persons engaged:in domestic sorviee for:
wages, a8 Séreant, Cook,, Huusemmd ete. II the
ocoupation has bean changed. or given up on aceount
of the DISEASE CAUSING! DEATH, stats etcupation.at
beginning. of illness. Ift retéred from: business; tHat
fact may ‘be indioated thus:- Farmeri(ralired, 6 yr=.)
For persons 'who have mo: ‘oceupation whatever,
write None. )

‘Statement of cause! of death.—Name,. first,
the'DISEASE CAUSING! DEATH- (the primary ‘affectibn
with respect to tiite and causation); using always the
same accepted term for thersame disease: Examples‘
Cerebrospinal fever (the only definite synonym -’is
“Epidemit cerelirospinnl ‘meningitis!'); DipRhenia
(avoid use of “Croup!); Typkoid {suer (never report

“Typhoill pneumoiik’’); Lobar gimoumenia; Broncho
pneumonia (*'Pneumbnia,” unguelifled, is inddfinite);
‘Tuberculbsis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Surcoma, etd, of).....2% % .........(name
origin; Cancer’ is lbss definite;airoid usb of "']]umor"
for malignantmeoplasms); Measles; Whooping cough;
iChronic ‘yalvular hkeart disease;' Chroilic intdrstitial
nephrilis, ete.. Thavcontnbutow (sacondar{w or in>
terecurrent) affection need not Bevstated unlbss im=
partant.. Example? Measles (disease cousing Heath);
29 ds.; Bronchopneumonia (botondary), 00 ds
Néver report mere symptoms oriterminal condlitions,
such as “‘Asthenie,” “Anhemia’ (merdly syrhptom:
atie), “Atrophy,” “Collapse,” “‘Coma,” *“‘Convuli
gions,” “Debility"” {*Congenitdl,” *‘Senile,”’ otc.)
“Dropsy,” ‘‘Exhaustion;)’ '‘Heart:failure;!” “Haem--
orrhage,” “Inamition” “Marasmus,’® “OM ape;”
“Shock,” “Uraemia;” *‘Wenkness;™ dts., ‘when ‘a
definite ‘disesse ‘can: Be- nseertxined; as. the causs.
Always quality ‘all -didemses: resulting; from cHild-
birth or mikcarridge,:a'sf“PUERPERAU seqitbchaemia”’
“PUERFERAL perilonitih”. ate.. ‘Sthte cazuse for
which surgianl opera.mon‘ ‘was: obderthken. For
VIOLENT DEATHB state MEANS OF INJURY and' qualify
83 ACCIDENTAL, SUICIDAL, 'OR HONICIDAD, OF as
probably suchy if impossitlly to dbterinine dfinitely.
Examples: HAccidenial’ drewning; siruck by rail-
way fraih—bccident; Rivolver: wound of7 head—
homicide;" Poisoned by carbolic acid—probably suidide.
The nature of the injury; as fracture of skull, and
consequences: (e. g., sepgis;, teibrus) may be stated
under’the head of “Cortributory:” {Rocommenda-
tions on statoment of -cxtse of death approved By
Cbmmittee on Nomenclature 'of the -Americsn
Moedical Assoeiation.) ’




