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Statement of occupation—Precise statement of*
agcoupation is very importamt, so that the: relative:
healthfulness of various pursuits.can he known: The::
question applies. to eachiand: every person, irmespec--
tive of age. For many oceupations msingle;word or-
term on the first line willlbe snfficiant; e. g., Farmer or:
Planter, Physician, Compositor, Archilect, Locomotive:
engineer, Civil.engineer, Stq.tioqa,ry Jfireman, sto: But.
in many cuses; especially in industrial employments,
it is necessa.ry to know (i) the kind of work and-also
(b) the naturerof the business or industry, and there-
fore an a.:ddlt:lon&l ling:is provided for the lhtter
statements it! should be used only when needed!,
As examples: (a) Spinner; () Cotton mill; (o) Sulaa-
man, (b} Grocéry; (a) Foreman,. (b}, Automabile factersy..
The ma.t@i-ial worked on may fbrm part.of the second .

statement, Never returm ‘‘Laborer,” “Féremam"'_ Py
¢ i “Shock,’”” “Uraemis;”" “Wealtness,"” ate., when: 'a
+; definite discase ecan: be: ascertained; as. thie cause.

“Manager,” ‘“Dealer,” etc., without more piecise . _,
spemﬁcatmn as Day labarar, Farm laborer, Laborer--—- -
Coal mine, ote; Women at home, who are'enga.ged
in the dutges of the household only (nnt. paid House- §e ! .
kespers who receive a definite salary)” ma.y be enterad - 7
‘28 Housewifé, Housework, or: At hoiie; and ohildren; ..
not gainfully: employed, as. At séhool Qr At,home.
@hare should'beé taken to.report speclﬁcally ‘the:oceu-
pations of paersons engagedtin domestm service for . §
wages, as; Servant; Cook, Housemaid, els.. If the .. 4
occupation has been changed or givenwup on’aceount ¢
of the DISEASE CATSING DBATT, state! occupation at
Beginning:of illness. If'reticed from. business,, that
fwct. may be indieated thus:- Farmer (rsttred 8: yre.)
BFbr- persons who have na. occupatlon whatevar, ’
wrile None.

Statement of cause .of death.—-—Na.me. ﬁrat
. tlie DIBEASE CAVSING' DEATH (the pnma.ry affeotion
with respect to time-and: ca.usa.txon)“usmg always the
. same accepted term-for the same disease -*{Exa,mpler
Cerebroapinagl fever' (the only definite synonym is
“Epidemiec ecerebrospinal menmgltls”),, Diphtheria
(avoid use of ‘'Croup!’); Typhotd fever. (hover report

" “PTERPBRAL perilenitis;™
. whieh: surglca.l operation: was:

88 ACCIDENTAL,
" probably such; it impossiblei to detarmme definitely.
. Examples:
way irain—accident; * Révblver ~wound |
" homicide; Poisoned by carbiolic acid—probably suiéide.

Medma.l Assomahon )

- “Typhoiid pneumonin’); Lobar graumonia; Bronchos

pacumonia (“Poeumonia,” unqualified, is indefinite);
Tiberculpsis of Iungs, meninges, perilbnaeum, eto.,
G‘arcmoma, Sarcoma, ete:, oft...eeiennn.... (name
arigin; ‘'Cancer” is less definite;avoid use of “Tumor”

" for malignant neoplasms); Measles; Whooping coughy

Chronic valvular hear! disease;; Ghronic inlerstitial
nephritis, ote.. The;contributony (secondary or in-
tercurrent} affection need not be stated unlbss ims-
portant.. Example: ,Measles (disease causing death);
89, ds.; Bronchapneumoma (secondary), 10 ds.-
Neover raport mere symptoms or-terminal eonditions,
such as “Astlienia,’” “Anaemia™ (merely symptoms
atic), “Atrophy,” “Collapse,” “Coma,” *Convuly -
sions,!’ “Debility”’ ({‘Congenital,”” “Senils;!’ sta.),.

-*Dropsy,”’ ‘‘Exhaustion,” ‘“‘Heart.failure,)" “Haom-

orrhage,”” “Inanition,” *“Marasmus,’ “Old age;”

Always qun,hfy all diseases: resultmg from clilH-
birth or migedrridge, as: "PUERPERAL seplichaemia;”
eto. BState ocause . for
undertaken, '‘For
VIOLENT DEATHS state; MuANg OFfINJURY and: qualify
BUICLDAL,. OR HOMICIDAL, OIf a8

strucla by rail-
of head—

Accidental' dtewning;-

The nature of thkie i 1_:_umx, as fracture of: skull, and

" eomnsequences: (o, g., isepass; tethnus) may bo stated

under-the head of “Comributory.” (Recommenda-
tions on statement off aause of death approved by
Committee on  Nomenclature of ‘the Amer:em
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