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Statement of §ceupation.—Précigs sta¥ghent of
cecupation iz v ortant, so %h‘_ﬁ,t 13 alative
healthfulness of vari;ﬁursuits cateby kno@n. The
quesiion applies’to efchand overy persﬁ Trespec-
tive of age. For many%ecupations n singlg word or
term on the first ling

‘r’ pho sufficient, e.g., mer or
Planter, Physician, [ Vglansitor, Architect, Locomotive
engineer, Civil enjineer

in many cases, espgcigl

stry, and there-
for the latter

statement; it sEONId-bF used v wh eaded.
As examples: ( , (b} Co millx.n) Sales-
man, (b) Grocery; (d an, (b3 Butomollety factory.

The material w Wy oy form part of thd second
statement. Ne retufh ‘“‘Laborer,” “Foreman,”
“Manager,” & or,” ete., without more preciss
specification; as ¥ labtf’reg', Farm laborer, Laborer—
Coal mine, oto. nier-at home, who are engaged

in the duties of th; ho‘ﬁg_seﬁold ouly (not paid House-

keepers who recgi® a definite salary), may be entered
as Housewife, ework, or At home, and children,
not gainfully empfoyed, a8 At school Tor At home.
Care should be taken t¢ report s cifieally the occu-
pations of persons engaged in dlr&restic service for
wages, ag SErvant. Cook, Housemaid, ote, If the
occupation has been changed or given up on account
of the DISEAEE CAUBING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oecupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIBEASE CcAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the ounly definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhﬁ/i:a pneumonia’); Lobar preumonia; Broncho-
paearnionia (“‘Prenmonia,' unqualified, is indefinite);
Tuberculpsis of lungs, meninges, perilongeum, eto.,
Carcinomp, Sarcoma, eto., Of.ieeiiivvvincn. (DA MG -
- origin; “fCancer"is lessdefinite; avoid use of “Tumor'
for malignant nogplag p s Whooping cough;
‘ Chronic*valvular hronie inlerstitial
nephritis, ete. {secondary or in-

ds.;
;@ ever report mere

“tuch as “Asthenia,’ A ia (merely symptom-
atic), "Atfrophy,” ifollépse," ‘Ooma,” “Convul-
sions,” *‘Debility’’ {*Congenit ' “‘Senile,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” "Hagm-
orrhage,” “Inanition,” “Marasmus,” ‘““Qld afe,"
-“‘Shock,” “‘Uraemia,” ‘“Weakness,” ete., whefi a

definite disease can be ascertained as the cause.
Always qualify all diseases rosulting from child-
birth or miscarriage, as “PUERPERAL seplichagmia,"
“PUERPERAL perilonitis,”’ ete. State “eause for
which surgical operation was undbrtaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
8% ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 38
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way ilrain—accident; Revolver wound of head—-
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amaerican
Moedical Association.)




