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Stalement of occupation. Premse statement of
occupatwn iz very 1mportant so that the relative
héa fuIness of various pursuits can be known, Thg
question applies to ea.ch and every person, .irrespec<
tive of age. For many.occupations a smgle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Com;posztor. Architect, Locomolive -
mgmecr, Civil enmneer Statmnary Jfireman, eta. But
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The matérial worked on may form part of the second
statement. Never return “Laborer,”. “Foreman,” +
“Manager,” '‘Dealer,” ete., without more précise.
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who aré engaged
in the duties of the household only (not paid House- .
keepers who receive a definite salary), may be entered
as Housewifée, Housework, or At kome, and: childron,
not gainfully employed, as At school or At home.
Care should be taken to report’ speclﬁcally “the oeeu-
pations of persons engaged in domestic service for
wages, as Servent, Cook, Housemaid, etc. If the
occupation has been changed or given up oh aceount
of the DISEABE CAUSING DEATH, state occupa.tlon at.
begnnmug of illness. Tf retired from business, that
fact may be'indicated thus: Farmer (retired, & yrs.)
For persons who have no occupation wha.tever )
write None.

Statement of cause of death. —-Na.me, first,
the DIBEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examp]es
Cerebroapinal fever (the only definite synonym .
“Epidemiec cerebrospinal meningitis’); szhtggma
(avoid use of ““Croup”); Typhoid fever {never répbrt
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“Typhoid preumonia”); Lobar, preumonia; Broncho-
preumonid (“Pneumonia,” unqualified, is 1ndeﬁmte),
Tuberculosis of lungs, meninges, pemtonaeum, eto.,
Carcmoma, Sarcoma, eto., of... ..(name
"origin;''Cancer”is less deﬁnlte, avmd use of “Tumor"
tor malignant neoplusms); Measies; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrms. ete. The contributory (secondary or in-
*{oretrting: ~Tartinn naad not he stated unless im-
“wpaetant, Easmplo, Meades (Aikoesa catsing der
3 du: Bredshepcmmente  (seeandory).
Mo _yv.,m-, Pntg vl 22 Tarminal connibons.,
sucn as Ctathenda " “Acacres” (ineroly <rmpton
Sty cAtronbv,” CCalirpen,™ “Come, ' " ooy e
sivus,” ' P N i B B
““Dropsy,” “Exhaustion,” “Heart failure,” "Haoem-
orrhage,” ‘“Inanition,” *Marasmus,” “Old ags,"
“Shock,"” *Uraemia,” “Weakness,” ete., when a
definite dimease "can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUuErPERAL septickacmin,”
“PUERPERAL perifonilis,” ete. Btate cause for
which surgieal ' operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
" 8B ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as$
prebably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
- way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, 'g., 2¢psts, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amorican
Medical Assocmtlgn.)
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