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iaci 'vub . . of varous pursuits can be gnown. The
Auestien cpplaes to sach and every person, irrespec-
tve . = v For riany occupations a single word or’
tecrm - - the et Mo will be sufficient, e. g., Farmer or
Flun. o Physician, Compositor, Arehilect, Locomotive
engin es, (hii gage. eer, Stationary fireman, ete. But
ir many ey, egpecially in industrial employments,
it i1 cressaney to krow (a) the kind of work and also
{#) ¢ho pjura of the business or industry, and there-
forr it addiefnl line is provided for the latter
» .. % Znnild be used only when needed.
As exampless fu) S ofnner, (b} Cotlon mill; (a) Sales-
oo e gty Foreman, (b) Aulomobile faclory.
T, metirizl worked on may form part of the second
sta'sméivr. Noyer return “Laborer,” “Foreman,”
Mouoges' “%ualur," ote., without more precise
specified don. ae tiay laborer, Farm laborer, Laborer—
Co.: <13, eto,' Wuymen at home, who are engaged
W ine tios of tﬂhe household only (not paid House-
Keeprit sk mcﬂ} o a definite galary), may be entered

L R ’F‘r"éd. ‘ewtork,~or At home, and childrep, 4

ot . in iy employed, as At school or At home.
Claro 2hou'd be ta'en to report specifically the oceu-
paticns ot porsops engaged in domestic serviee for
wapen, &3 Serpani, Cock, Housemaid, ete. If the
- groupaiion hss by n changed or given up on accoun{
of the . 4BARE CAUBING DEATH, state oecupation at
Sgmnonag of £5. ss,  If retired from business, that
7t moy béiv 1 ated thus: -Farmer (retired, 6 yrs.) ..

For persons wuo have no occupation Whatever.,.. e

write None.

Statement of cause of death.-Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and ecausation}, using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

A

- nephrilis, eto.

. "Typho:d pn mohia, ).'Pob lgatmum'r,a, _Brqncha- .(i‘” ;

pncumoma( neumoma, ung ified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eto.,
Carcinoma, Sarcoma, eto., of.......rirnrinns (name
origin;* Canrcer’ is less definite; avoid use of ““Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
The contributory . (secondary or in-
tercurrent) affection meed not be stated unless im-
portant. Example: Measles (disense causing 'death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anaemia’” {merely symptom-
atie), “Atrophy,” “QCollapse,” ‘“Coma,” “Convul- -
sions,” “Debility”” (“*Congenital,” *‘Senile,” ete.},
“Dropsy,"” *Exhaustion,” '“Heart failure,” *Haem-
orrhage,” *“Inanition,” “Marasmus,” “Old age,”
“Shock,” *Uraemia,” ‘‘Weakness,” ete., when a
definite disense can be -ascertdined as the -cause.
Always qualify all diseases resultmg from child-
birth or miscarriage, &s as “PUERPDRAL geptichaemia,"”

“PUERPERAL perz'tamt:s, ete: State cause for
whieh _ surgical jop er n _was fundertaken. For
VIOLENT DEATHS sta.te ANG OF mﬁv and ghalfty”
a8 ACCIDENTAL, BUICIDAL, OR, HOMICIDAL, Or &8
probably sueh, if 1mp0551ble to dotermine definitely.
Examples:  Accidenlal drowning; slruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The na.ture ‘of the injury, as fracture of skull, and
consequendes (e, g., sepsis, tetanus) may be stated
under the head of “Contributory.”” (Recommenda~-

tions on statement of cause of death approved by
Committee on Nomeneclature of the Amaerican
Medieal Assooiation.)




