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$t§,texp,en€ of occupation —Precxsé\statement of oc-
c:,tp jon is v,:ry important, so that the relative health-
Tulr{jss of v‘arlous pursuits can be-¥mowry 4 The qies-
txoq applies tb each and every per$ dn, ir ctive of
agm, For many occupations a sirgle 'word pr term on
the first line wxll be sufficient, e, g.(‘Fbrmer»or Planier,
Physician, Compo.nt r, Architect, I_ocomom;g engmeer
Cizdl engineer, Stati 2y fireman, etc. Bit in m
cases, especially in mdustrial employments. it is neces)-
sary to know (a) the kind of work and algh (b) the
nature of the business or industry, and therefore an
additional line is provided for the latter statement, it
should be used only when needed, As examples:
Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery;
(a) Foreman, (b) Automobile factory. The material
worked on may form part of the second statement.
Never return “La.borg " “Foreman * "Manager,
“Dealer,” etc, without more preczse specification, as
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
household only (not paid Housekeepers who receive a
definite salary), may be_entered as Housewrf House-
work, or At home[ and children, not galnfullf/ ployed,
as At school or At ha Care should be ‘{:—i to re-
port speciﬁcally the og ations of persons smgaged in
domestic st
maid, etc. T£the occup:fhon has been chang;d’c?r given
up on account of the )%msz CAUSING DEATH, stg.te oc-
cupation at begmnmg illness. If retired from busi-
ness, that fact may Beindicated ‘thus: Fermer (re-
tired, 6 yrs.). For pc(sons who have no occupation
whatever, write None, ¢

Statement of cause’of death—+Name, ﬁ;ﬁ}, the
DISEASE CAUSING DEATH- (the prlmary‘ affection w!th re-
spect to time and causation), usmg always tﬁ same
accepted term for the same disease. Exa ;)Ies /Cere—
brospitial’fever (the only definite synonym is, Ermdexmc
cerebrospinal meningitis”) ; Diphiheria (av?d\'use of
“Croup”); Typhoid fever (never rcpor% “Typhoid
pneumonia”) ; ‘Lobar pneumonia; BroncHppreumonia
(“Pneumoma,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaeum, etc., Carcinoma, é":ﬁ'-

ce for w es, as Servani, Codk, House-
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coma, etc., of ... (name origin; “Cance

less definite; avoid use of “Tumor”gfor mah%nt
¥ hronic vdldu-

eath), 29 -
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minal  condifogg-su as  “Asth naemia”,
sym i trople” “Colldpset “Com,
(iC%SI 3 (‘( el‘lit )11 [13 e’”
“Drop 0 “Hedtt ﬁw,” Ha
ha.g Fﬁs " “QOldMage, S
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3can be ascé cauke, Aglwg,ystcpahfy 'fxll
L'diseassd res hildffrth o iscagriage,{“as
PuUEr ERAL gperitbhitis” gte.

ate cause for which firgical opcratﬂn wis undor-
aken, “For vhorenT DEATHS State MEANS OF INJURY Ahd
lify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, or is
probably suc{ if upposmble to determine definitely.
Examples: Accidéital drowning; Struck by railway
rrag-accldem Refolver wound of head—hosmicide;
oned by carbolt{ acid—probably suicide. The na-
ture” of the 1nju3jas fracture of skdll, and conse-

AL .répnchuemmg “Pu

quel_:l_g:es (e. g., sepdfs, tetanus)y stated under the
head of “Contribpfitory.” (Recomtr ations on state-
ment of causefof death approved byMCommittee on
Nomenclatures of ths American Medidal Association,)
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