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Statement of oce tion.—Precise statément of

occupation is ver rtant, 8o g}% heerelative
healthfuldess of varicuypursuits can e ktiown. The

question applies.to ezcH and every perso_x;. n-respeu/

tive of age. For many “oecupations a smgla word or
term on the first line be su nt, e. g., Farmer or
Planter, Physician, Cg poazta%htte Locomotive
enginger, Civil engineer, Stationary ﬁreman eto. Buft
in many cases, especially in industrial employments,
it is necessary to know (a) the kl{ld of work and also
{b) the nature of the buﬁness or ifgustry, and there-
fore an additional ﬁme is provuﬂi for the latter
statoment; it should ,be used on'&y whf needed.
As examples: (e) Spinner, (b) Cotion millT™ ‘(a) Sales-
man, (b) Grocery; (a) Foreman, (b)_Aulomobile factory.
The material worked on may form fﬁrt of the seeond
statement. Never tetlrn ‘‘Laboréf,” “Foreman,”
“Manager,” *Dealer?, ete., without more precise
specifieation, as Day l§flprer, Farm laborer, Laborer—
Coel mine, ste, Womefy at home, who are engaged
in the duties of the houfehold only (not paid House-
keepers who receive & delnite salary), may be entered
as Hausemfe.Hwaework or At kome, and children,
not gainfully employed, as At school or Al heme.
Care should be taken to report specifically the oceu~
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been echanged or given up on account
" of the DISEABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of cause of death. firat,
the DISBASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “'Croup"}; Typhoeid fever (never report
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"Typhoxd pneumoma.”) "ﬁobar pneumonio; Broacho-
preunfopia (L:Pneumom'a"’ unqualified, §g ifdefinite);
Tuberpiosisrof Itfngs, memﬁges, peritonatum, eto.,
Carcingma,<Sarcama, oto., oF... (name
ongm”%%ancer is lessydeRnite); a.vmd'ﬁge of “Tumor
for maligna.nt né la.smé) M easles, Whooptﬁg cough;
Chronie. valyul eart dtsaaae, Ckronic interstitial
nephrifis, eto. Thé contribufety (secon or in-
tarcun‘ent) affeguon need bt be stated Hnless im-
porta.nt. Exampha Measles (dmea.se‘da.usmg death),
29 dﬂh Bronchopnreumonia (secondhry), 10 ds.
Never reporgmefh gymptomg or terrhidal cgo/ndltlons,
such as;‘‘Asthenid,” “Ami.enp (m@ly meptom-
atio), “Atrophy,” “Collapsé,”™ “Coma,” *Convul-
sions,” ! DefBility’’ (“Oongam&a,l ' “Semlg" eto.},
“Drops&i’ “Ethtlon;’.’ “"Heart failure,” ‘H&bm
orthage;” ‘‘Inanition,” “Marasmus,” *‘Old age,”
“Shock,” *‘Ursemia,” ‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL geplichaemia,’
“PUBRPERAL perilonifis,”’ etc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examplea: Accidenial drowning; siruck by rail-
way train—accident; RBevolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsiz; telanus) may be stated
under the head of “Contributory.” {(Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amarma.n
Medical Assoclation.)



