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S occupation.—Precise statement of oc-
cupagio vy important, s6 that the relative health-

fulnges wous pursuits can be Kpown. e ques-
- . 4 03

oq,pp each and ‘every pet¥bn, irrgagective of

e )i For.‘m Y occupg 10fs a sin 0 T term on

N it

st line M1 be s@hgient, e. g., Farmer Rt Planier,
Phy.ﬂc:au, Compositor, @clutect, Locomotive engineer,

Civil engineer, Stationag@ firemen, etc. But in manyg

cases, especially in indugfrial employments, it is neces-
sary to know (a) the d of work and ‘also (b) the
nature of the businesw industry, and therefore an
additional line is provided for the latter statement; d

should be used only«yﬁl needed. 4As examples: (dj‘

Spinner, (&) Cotton ¥nilly (a) Said:fman (bY Grocery;
(g) Foreman, (b) Aulodpobile factpry. TKE material
worked on may form pgrt of the¥econd statement.
Never return “Laborf” “Fofgpan,” “Manager,”
“Dealer,” etc., without more precise specifeation, as
Day laborer, Farm laborer, Loborer—Coal mine, etc.
‘Women at home, who ard engaged in the duties of the
household only (not ﬁHousekeepers who receive a
definite salary), may be ed as Housewifs, House-
work, or At home, angﬁn, not gainfully employed,
as At school or At k Care should be taken to re-
port specifically the ogg#fations of persons engaged in
domestic servite for wa&s. as Servant, Cook, House-
maid, et 1f'the occupaWn has been changefl or given
up on accountof the DISBASE CAUSING DEATH,.state oc-
cupation at bedinning oiﬂness. If retired from busi-
ness, that fact may be uddicated thus: Farmer (re-
tired, 6 yrs.). TFor persons who hpve no occupation
whatever, write None.

Statement of cause of death—Name, first, the
DISEASE CAUSING DEATH (the primar}' affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospingl fever (the only definite synonym is “Epidemic
cerehrospinal meningitis”); Diphtheria (avoid use of
“Croup”); Tybhoid fever (never report “Typhoid
pneumonia”); Lobar pneumonia;: Bronchopneumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaeum, etc,, Carcinoma, Sar-

coma, etc, Of e (name ort o “Cancer” is
less deﬁmte void use of “Tumor%r" malignant
neoplasms easles, Whoopmg cough; @hronic valvu-
lar h tseage; Chro terstitial nepl@itis, etc The
cont éccndn ntercurrent.)

not 3ted unless imporignt. Example¥etes (dis-
1

ease Ccagling -death), ;- Bronchopneumontia (sec-
Orldary), ver r ort mere § t or ter-
minal S, ch as % “Amaemia”

{merel
“Convulgionss “Deb ty
“Dropsy,” “Hxha n,”
rhage,” “Inanﬁ:on » AMar

ophy, “CB se? ucoma'n

to ital¢” ¥ Senile,” etc.),
Hear fa:lpnp" “Haemor-
mu%‘Old &ge”_s'Shack,”

“Uraemia,” “Weakns,” efc., n a deﬁmte disease
can be ascert?ined s theecause® Always lify all
diseases result}ng m childbirgy or miscarriage, as
"PUERPERAL septifhagmia,” “PURg@ERAL peritonitis,” ete.
State cause for whigh surgi al gperation was under-
taken, For VIOLENT $lEATHS State MEANS OF INJURY and
gualify as AccipENTHE, SUICIDAL, or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accide drowning; Struck by roilwaey
train—accident; Revolver wound of head—-—-—htam:ctdz )
Poisoned by carbolic acid—probably suicide. The na-
ture of the inj s fracture of skull, and 'i:onse—-
quences (e. g., ep.m, {etanus) may be stated undér the
head of “Contributory.” (Recommendations on' state-c..
ment of cause gf death approved by Committee on
Nomenclature of «the American Medical Associa,tion.)_}-
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