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u{g‘emﬁm of occupation.—Precise statement of oc-
c
fulness of various pursuits can be wn. The qu[:k,
tion apphes to each and every per irrespective Lo’
r&s term £
the first line will be sufﬁc1§n y erdor Planter,
ST N
Physician, C ompo:tto:ércmtect L
cases, especially in induffrial employments, it is neces-
sary to know (a) the lgnd of work and also (&) the
additional line is provi for the latter statement .11:-
should be used only win needed. As exggaples:
(a) Foreman, (b) Autamobi!e.f ry. The material
worked on may form part of thessecond statement.
“Laborér,” “Forez‘an,” FManager,”
“Dealer,” etc., with@nore precig' specification, as
Day laborer, Farm iabgrer chbtrregp Coal mine, etc.
‘Women at home, \% engaged' i
who receive a
definite salary), may b ered as usety;fe House-
rk or At heme, and ¢
Care should be taken to re-
gations of persons eﬂgaged in
domestic service for waffes, as Servant,
maid, etc. If the occupation has been changetf ot"gwen
cupation at beginning of illness. Iff retired from busi-
ness, that fact may be indicate s: Farmer (re-
whatever, write None.

Statement of cause of death£-Name, first, the
spect to time and causation), usidg always. the same
accepted term for the same disease. Examples: Cere-
cerebrospinal meningitis”) ; Dsphthem (avoid use of
“Croup”); Typhoid fever (ncver report “Typhoid
(“Pneumenia,” unqualified, is indefinite) ; Tubereulosis
of lungs, meninges, peritonseum, ctc., Carcinoma, Sar-

ation,is very important, so that thg relative health-
age Fop’many occupations g sin
ot%ﬂgmeer,
Civil engineer, Stati firema in many
nature of the business'or industry, and therefore an
Spinner, (b) Cotton ; (a8) S an, (b) Gracer§
Never return
he diiffes of the
household only (nal’pad@ Housekeep
dren, not gainfully émployed,
as At;:l}oal or At ho
port specifically the o
ok House-
up on account of the DISEASE cAUSI DEATH, state oc-
tired, 6 yrs.). For pcrsons wio e no occupation
DISEASE CAUSING DEATH (the pri affection with re-
brospinal fever (the only definite synonym is “Epidemic
pneumeonia”); Lobar pneumonia; Bronchopneumonia
4

t

1

o

coma, etc, Of e (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heart dighge; Chronic interstitial nephritis, etc. The
conéh)ry ‘gecondary or intercurrent).aEection need
not ted dnless inghoftant, Example: Measles (dis-
.
ease catising death), 2 js Bronchopneumonia (sec-

onda 10 @ Never T gport mere Symptoms or ter-
minal cdondisens, such’ “Asthcma,f’ “Anaemia’
(merely sy omatxc) kruph y- “(folla.pse," “Coma,”

“Ccmvulsmns,” “Debixty'i (“Cong:mta] " “Senile,” ete.),
“Drops o haustiont” “Héirt failure,” “Haemor-
rhage,” “Inan;tlon,"“Mara.'smus " “Old age,” “Shock,”
“Uraemxa,’"r}‘Weakhéss,” etc, when a definite disease
can be ascer’tamed ‘as the cause. Always qualify all
diseases resulting from gh:ldhu‘th or miscarriage, as
“ PUERPERAL sephcljz’tmm oA “Pummr. peritonitis,” etc.
State cause ;6:- wylﬂ'ch sgrgtcahpperatlon was under-
taken. zFor VioLeENT. beaTif state: MEANS oF 1NJURY and
qualify’ as adcipengiL, sUicipal, or HoMICIDAL, or as
probably such, if possible t{ determine definitely.
Examples: Accidenpal drowning; Siruck by roilway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences {e, g,.sep.m, tetanus) may be stated under the
head of “Contnliutory ”  (Recotimendations, on’ state-
ment of cause pf death approved by Committee on
Nomenclature4of: the American Medical Association.)
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