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Statement of occupauon.—Preclse statement of

upation 15,7very 1mp0rta.nt¢so"that the relative
Aﬁa thfulneas of various pursuits,can ‘be known.

1on a.pphes to each and every person ‘Irresped
of age. 4 For. many oceupations a single word or term
on the first line will be sufficient, e. g., 7 FlPmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Siationary fireman, ete. But
in many eases, especially in indudirial em}loymants,
it is necessary to know (a) the-kipdl of work and also
() the nature of the busmess og‘mdustry, and there-
fora an additional line is provﬁi for the latter
statement; it should! be usedL(‘jr;r when needed.
As examples: (a) Spinner, (b) olton mill;»(a) Sales-
man, (b} Grocery; (a) Foreman (ﬁ Automﬁ}da factory.
The material Worke'd'*on may form part of the second
statement. Never #8turn ‘‘Laborer,” “Foreman,”
“Manager,” ‘“Dealer;” ete., without more precise
specification, as Day laborer, Farm laberer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the hpusehold only (not paid House-
keepers who'receive a definite salary), may be entered
as Housemfe, Houseffork, or At home, and children,
not gainfully employed, as At schopl or ‘At home.
Care should be taken to report spe(-.rgca,lly the occu-
pations of persons engaged in dmnestle gervice for
wages, as Servani, Cook, Houssmmd ete. If the
oceupation has been cha.nged or gwen.up on aceount
of the DISEASE CAUSING DEATH, statd occupation at
beginning of illness. If retlred fro‘r‘n business,” that
fact may be indieated thus: Fdrmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,

o

the DISEASE CAUSBING DEATH (the pnmary affection
with respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cersbrospinal meningitis”); Diphtherie
(avoid use of “Croup”); Typhoi@f[ever (never report
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“Typhmd pneumonla”)" Lobar pneu#wma, Broncho-
preumonia '(“Pneumoma ' unqualified, is dndeﬁnrpa)
Tuberc}yloszs of lungs,imenmges, 'pcmtan eum, eotc.,
Carcmama, Sarcoma, ete., of . . (namo
origin; *Caficer’ is lo¢€% deﬁmte avmd use of "Tumor”
for malignant neoplasms); M egsles, w hog'pmg coygh
‘. Chronic valvular hedt) diged; Chz:m%mterétﬂml
nephritis, a&e The cqhtri ory ( co y or .in-
, tercurrent)q“a,ﬁectm nét be s’m.ted unlesstlm-
* portant. Mxampld:

ﬁas?ﬁ@lsease causing dea ),
29 ds.; Bror&hopneumdnéa Sy}, 10 ds. N%

report merﬁ\symptoms or terminal eondifions, sdth
as ‘“‘Asthenia,’”’ “Ana.enpa, (merely sy)n‘ptomat ),
“Atrophy,” ‘Collapsed “Coma,” “Convulsmi
“Debility” (*‘Congenital,” “Senile,” ete.), “Drop
“Exhaustion,” *“Heart failure,” “Haemorrhage,”
“Inanition,” “M#asmus,” “0ld age,’” “‘Shock,”
N “Uraemia,” “Weakpess,”” etc., when a definite
.7 digease can be n’ugalned as the ca,usa.{; Always
' ualify all diseases resulting from childbirth orsmis-
carriage, as “PyERBEBAL septickaemia,’”’ “PUERPERAL
. peritonitis,” afe. State cause for which surglcé.l oper-
- ation was un.dertaken For VIOLENT DEATHA_ state
MEANS OF mwmr and qualify as ACCIDENTAL, SUI-
CIDAL, OR HOM %:mif, or as probably such, 1£ inipos-
sible to determine definitely. Examples: Acmdental
. drowning; Strick by railway train—accident; " Rlvolyer
L" und of head—lhomwzde, Poisoned by carboli
"1‘ probably smctde The npature of the inj
fracture of skﬂ’ll and consequences (e. gzps
tetanus) may Be gtated under the head of# Con—-
., tributory.” (Recommendatlons on statemgn 6{?!"'
. cause of deathjyappfoved by Committes on N -
. clature of the Am?;giﬁ Medical Assoclatmnl s
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