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Statemerit of - occupation.—2Precize statoment of
1oceupation is very impottant,zso that thetrelative

4healthfulness:of vanous!pumulm can be known. ‘The °*

question iapplies to each and every-person,:irrespec-
tive of age. For many !occupatlons a single word or
term: on the first line will besufféiedt, e, g., Farmer or
Planter, Physician, Compusitor, idrekitect, Locomotive
engineer, Civil engineer, Slationary ?Er'eman, eto. But
in many-cases, especially in:industrisl employments,
it is necessary to know (a) the kind 6f work »nd also

(b) the nature of the bukiness!or industry, and there- -

fore an iadditiondl line iswprovided for the latter
statement; it should beiuséd only when neaded,
As examples: (a)iSpinner, (b) Cotton mill; (u) Sales-
man, (b} Grocery; (a) Foreman, (b) Artomobile'fadiory.
The material-worked on may-form-part.of-thesseand
statement, .Nevér returh ‘‘Laborer,” ‘“‘Foreman,”

‘“‘Manager,” ““‘Denler,” ste., " without more precise -
specification,’as Day leliorer, Farm laborer, Laborer—

Coal mine, ote. Women st home, who are eugaped

in the duties'of the household only {not paid House-:

keepers who receive a definite eslary),imay be entered
a8 Housewife, Housework, or At home,rand children,”

‘not gainfully employed, 'as At séhool jor +Atihome. -
iCare should be taken to repoit specifically ‘the octu-
:pations of persons engaged,in’ domestic service for,

‘wages, a8 Servani, Codk, Housemaid, “ote. It ¢the
focoupation has been changdd or given up’on adeount
‘ofithe DISEABE CAURING DEATH, state occupationrat
'baé—mmng of iillness. If rotired from business, that™
#act may:be indicated thus: [Farmer (retired, § yrs.)
.For persons ‘who have imo roccupa.twn whatever,
wwrite None.

Statemert of caunse 'or dedth.—Name, first,
ithe DI8BASE CAUSING -DEATH '(the primary:affection
‘with respect to time andd causation),using always the
‘dame accepted term for'the same disease. BExamples:

'Cerebrospinal:fever (the only deflnite 'synonym is
*Epidemic . corebrospinal meningitis’y; Diphtheria
(avoid use of “Croup™); Typhoid fever-{never report

“Typhotd pneumotia’); Lobar pneumonia; Broneho-

"~ preumonia {“Pneumonia,” unqualified,!is indafinite);

“Tuberculosis of lungs, meninges, Yperilonaeum, ote.,
Curcmoma, Sarcomi, eto., of... ..(name
ofigin;*Cancer"is less deﬁmteya)vold use ol' “Tumor"
for mahgnant neoplasms); Meades; Whoopmg cough
Chronic. valvilar heart disease; Chronic interstitidl
nephritis, ete. The contributorys(secondary or in-
tércurrent} affection need not besstated unless im-
portant. Example: Meailes (disense causing!death),
29 ds.; Bronchopneumonia (secondary), 110 ds.
Never reportimere symptoms or terminal conllitions,
such as “Asthenia,” “Anaemia’ {merély symptom-
aiic) “Atrophy,” '"Collapse,” ' *Cora,” “Convul-
gions,” “Debility" '(“Cungemtal " *Senile,"’ ete.),
“Dropsy,” ‘“‘Exhaustion,” “‘Heart-failure,”" "Haem-
orrhege,” “Inanition,” **Marasmus,” *“Old =nge,”
“Shock," “Uraamm," “’Weakness," éte., "when ' a
definite tdisease ican -be fascertsinell as” the cause.
Always iqualify rall diseases resuliing Trom child-
birthtor 'miscarriage, as ‘‘PUERPERAL sepiidhaemin,”
“PUBRPBRAL perilonifis,’ <otc. IBtate fesuse for

. which surgical operdtion "was wndertdkén. For

VIOLENT DEATHS state-MBaNE OoF INJURY ‘Bnd qualify
a8 ACCIDEN'!AL, smcmn, $0R HOMICIDAL, or as
probably such, if: 1mpos31bla to determinatdefinitely.

Hxamples: #Meccidental ddrewning; istruck by ‘rail-
way Mrain—tceident; -Revolver  twound of head—
homiéide; Péisoned by carbolic acid—probubly suicide.
The nature &f the-injury, as fracture of iskull,1and
consequences {e. g., sepsts, letwhus) may be sthted
unnder the head of “Contributory.” - (Recotitnenta-
tions:on statement of<¢ause of ‘death approved by
Committee on Noméndlature of the .American
Maedical Assooiation?) .



