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Statemeht of: ocenpation.—~Precise statement of
r.oceupation is very impoktbnt,zso that therrelative
“healthfulness:of various pursuits can be known, The

question:applies to each nild ‘every--person; frrespec-
tive-of age. For manyiotenphtions a single word or
term on the first line will be sifficieht] e. g., Farmer or
Planter, Physician, Compodilor,14rchilect, Tochmolive
engineer, Civil engineer,'Stutionary Areman, bte. But
in manweoases, especially iidndustrib] emplopments,
it is necessary to know (a) the kind:8f work and also
(b) the nkture of the bukinessior industry, add there-
fore an:additional line is*mprovided for ¢he datter
statement; it should beluséd only when neéded.
As exambples:. (a)*Spinner, (b) Cotlors mill; {a) Hales-
man, (bY<Grocery; (8) Foreman, (b) Aulomobilé fakiory.
The materialéworked od may form-pars-of-thesovond
statemens. «Never return “Laborer,”” ‘‘Foreman,”
“Manager,”**'Dealer,” ote.,’ Without more -presise
specificationaas Day laborer, Farm laborer, Lobortr—
Coal mine, oto. Women &t home, who are epgagoed
in the duties*of the howsehold only (not paid Hotse-
keepers who receive a ddfiflite pslary), may be éntered
as Housewife, Housework; or IAt home, and children,
‘not gainfully embployed,  as At sthool:or: At} home.
Care should be thken to repott specifisally the oseu-
zpasions of persons engageds in domestio service for
~wages, 83 Strvant, Cobk, Housemaid,cetc. If khe
-gebupation has been changdd or givon up on atesting
of:the DISEABE cAUSING BEATH, stite occwpationdat
beginning of fillnsss. If redired from business, that
fabt may be dndioated thas: 'Farmer (felired, 6 y7a.)
.For persons - who have lito ! occupation whatever,
wwrte None.

Statement of cause :of deathi—IName, fisst,
.tho: DISEASE CAUSKNG-DEATH (the primary: affection
swith respect to time.ad causdtion),susipg always 4he
game accepted term for' the satme disease. BExamples:
“Cerebrospinal! feser {the ouly defihite ‘syndnym ' is

“Epidemie cerebrogpinal 1 meningitis''}; Diphiheria
(avoid use of **Croup”); Typhoid feser {never report

“Typheld pneumchia”); Lobar Preumonia; iBronchn-
preumonia (“Pnoubonia,” unjaafified;is indbfinite);
“Tubercrdosis of lutps, meninfes, pperilonaetm, eto.,
Carcinoma, Sarcoma, 8ta., of..ccceiinnnnne. (RO
origin;**Cancér” isess definite? dvbid use of *Tumor’
for malipnan® neoplasms); Measies; Whooping cough;
Chronic valvilar heart diseaze; Thronic ihterstitial
nephritis, ete. The contributory{ (secondary or in-
tercurrent) affection need not ‘be¥stated uhless im-
portant. Example: Meakles (disodse chusingldeath),
29 ds.; Brbnchopneumbnia (sétondary), 110 ds.
Never rbporttmere sAymptoms o terminal codditions,
such as' “Asthenin,’” ‘“Angemia’ (merbly symptom-
atic), ‘"Atrophy,”” *Collapse,”’ “Coma,” ¢Convul-
wions,” '“DeHility"{("Cdngenithl," “Senile,” ete.),
“Bropsy,” “Exhaustion,” ‘Helrifnilere,’”" Haem-
orrhago,” “Inanition,” '“Marasmus,” ‘‘0ld dgeo,”
“Shock,” “WUrabmia,” ‘{Wealness,”” btc., "whin’a
definite !'disenset can ' be 1sacertiindd &3 kho cauge.
Always :qnaBfy all- disenkes tekulting Trd child-
birth'or “mmisearriage, 85 “‘PBERPERAL sehithaemia,”
“PyrnrrBRAL perilonttis)’ tete. “State joduse for
which wurgical * operation Ywas hindertAken. 'For
VIOLONT ‘DEATHS state-dBANs OF INFURTY:dnd qualify
83 ACCIDENWAL, BUICEDAL, 'OR HOMICIDAL, OF &8
probably such, if impossible to detefminet dufinitely.
Examples: Adccidentil *drowning; ‘strutk by wrail-
way ! ratn—nccident; {Revolver wound ‘of heud—
homitide; Pigsoned by varbblic acid—probably suicide.
"Phe natdre &f the injniy,nas fencture ofiskull,*and
consaquences (e. g., eepws, fetakus) may be stated
under the hesd 6f “Cohtributory.” ! (Rosommenda-
tions: on 'statement rofvétiuse of ldeath approved by
Committes -on Nombouoliture * of the . Amérishn
Medital Associationl)



