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Statement of occqpano — ement of
oceupation is very umpgrt, t’h’at rela.t.we

healthfulness of various rsult.s ca?ba k ofrn. Th

question applies t5 each and every p 1, pecfd
of age. For mapy. occupatlons a smgle d or term
on the first line will bd sufficient, o. g., armer or
Planter, Physiciap, Cotmpositor, Architect, Locomolive

engineer, Civil engineer, Stalionaypy firema c. But
in many eases, eéspecially in ind€strial edfbloyments,
it is necessary to Ynow (&) the of wiMeand also
{b) the nature o Jhe business or fhdustry@fand there-
fore an additiodal line is provided foflthe latter

statement; it should be used oply w

?ﬁ needed. .
As examples: (ag- Spmner (b) Colton millf {g) Sales-
uto le faclory

man, (b) Grocery; [a), _Fm;eman by

The material wefked on may fo art ofithe second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,"” etc., without more precise

speciﬁcagion, as Day laborer, Farm laborer, Laborer—
Coal mine ete. Women at home, who are engaged
in the c}utiei of the hous?hold only (not paid House-
kecpers Whotreceive a definite salary), may be entered
as Housé\mfe Hoyseworlﬁ, or At hpme, and children,
not gainfully emiloyed a8 Atﬂ&fwol or At home.
Care should be en t ' report tifieally the oceu-
pations of pqrso& eng ed in’ omestlc gervice for
wages, as Servafl, Cao House aid, ete. IF the
occupation has n cha.nged or g}en up on account
of the pisEAsE SING fDEATH, Stiate occupation at
beginning of illndss. I retired fg‘ business, that
fact may be indieated thus: Farmer {retired, 6 yrs.)
For persons who have no occu}ﬁtlon whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cAvUsSING DEATH (t,he,prlmary affection
with respect to time and ca.usatlog), using always the

same accepted term for the same }se&se Examples:
Cerebrospinal fever (the only. définite synonym -is
“Epidemic cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup’); Typhoid fever (never refort
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“Typhoid pnSumonia’"); -"Lobar preuménid; Broncho-
preumdnrd ( ,Pneumoma,” unqualified, is indefinite);
Tuberculosis -of lungs, meninges, peritonoeum, ete.,
¢arcmoma, rcoma, ete., of (na,me
prigin;#Capcer” istess deﬁmte avoid use of “Tumor”
for malig neop}a’sms) Measles; Whooping cough;
Chrome’ taldular 7t disease; Chronic inlerstitial
'neplmus, ‘ote./ Fhe contributory (secondary or in-
tercurrent) ectmn- need not’ be stated unless im-
portant, Example* Measles (disease causing death),
29 ds.; Bronc};opnedmoma (secondary), 10 ds. Never
report; mmere wmptoms or terminal eonditions, such
“ Asthenia,” ‘‘Anaemia’ (merely symptomatic),
“Atrophy,” . Collapse,” , ““Coma,” ‘“Convulsions,”
“Debility” (",Congemtal » “Senile,” ete.), “Dropsy,”
“Exhaustion,”" *Heart—"failuré,” “Haemozzh'age!',’,'f

“Inanition,” “Marasmus,” “Old age,” % !i’pck.}"
“Uraemia,” “Wea.kness,” ete., when g ‘definite

disease can be ascertained as the cause. ays
qualify all diseases resulting from childbirth or, mis- "
carriage, a8 ‘‘PUBRPERAL seplichaemia,” “PUI;:R'P'ERAI:-
peritonitis,”’ otc. State eause for which surgicalfoper-
ation was undertaken. For vioLENT DEATHS state
MEANS oF INJURY and qualify as ACCIDENTAL,,S'UI-
CIDAL, OR HOMICIDAL, OF as probably such, if inipos-
gible to determine definitely. Examples: Acgidental
drowning; Struck by railway train-—aceident; Refolver
wound of head—homicide; Poisoned by carbolic adid—
probably suicide. The nature of the iujui‘y/‘ as
fracture of skull, and consequences {(e. g., {f¥psis,
telanus) ma.y be stated under the head of "Con-
tr1butory (Recommendations on statem

cause of death approved by Committee on ‘¢uen-
cla.ture of the American Medical Association
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