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Statement of Occupation.—Precise statement of oc- : less definite - avoid use 01(; “Tumorg’ f‘or malignant
:ulpatxon ;5 very 1mportar_1tt, Sz t};)a;t ;h:-) re]atl’}";eheﬂ;}sl: neoplasms) ; Measles; Whooping cough; Chronic valvu-
ulness ?_ Yarious pursuits can n WL " q ¢ lar heart disease; Chronic inierstitigl nephritis, etc, The
tion alllp les to eazh a:tq e:erys‘pegtiseon,olr(;'czf etce:-ve :n ' contributory (secondary or intercurrent) affection need
age. lor many occupations a single wor m ot be stated unless i tant. Fxa . dis.
the first line will be sufficient, e. g, Farmer or Planter, gastebca‘zxtsi:g dzaih) m;:;ord:.t.l B]::.:”;?::';ef:::ﬁs ((selj-
Physician, Compositor, Arehitect, Locomotive engineer, ondary), 10 ds Ne,vcr rep;(;rt mere symptoms or ter.
Ciuil engineer, Stationary fireman, etc. But in many* t- minal «;onditions such  as “Asthenia,” “Anaemia”
Gy 1o o oy, anstral employments, o (b e | Gnercly bymptomeic), “Acseph o " “Coma,”
rslzgreoof :}?e (bausine:s (1:::- indu:vtry and therefore an . Convulsions,” “Debility” (Congenital,” “Senile,” etc.),
o . N ' " : “Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
:::;?;n;: ::;leed linli;o‘\:g:: ;:;d::lc]le mﬁ?ﬂ:ﬂ;ﬁ:{ltiﬁ ‘ thage;” “Inanition,” “Marasmus,” “Qld age,” “Shock,”
. ' ' . “Uraemia,” “Weakness,” etc. when a definite diseas
Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; | can be :Tscertained as ’the c;luse Always qua.lit{ye al‘;
(a)kF;reman, (bi_ Automotbzlef }::m"y' ahetn:ateru:l o diseases resulting from childbirth or miscarriage, as
‘I\‘;::c: :;u:ry "E;lr)rclarfj :-: ?‘For :m:ff?n “I\S/I;n:!r;:f’; “PUERPERAL septicha_emin,” “PUERPERAL peritonitis” ete.
“Dealer,” ete, without rr;ore precise s’peciﬁcation, a:s Saifte cslt;:se for which surgical operation was unde:;
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Doy laborer, Farm laborer, Laborer—Coal fine, etc. qualify as AccmenTar SUICIDAL. or HOMICID:LUROI‘ as
. - ‘> 3 3
xﬁﬂﬁﬁﬁt;ﬁn?ﬂ‘;ﬁﬁ?z?li?;geiieﬁ:fiv g';tf:c:ifv:h: probably such, if impossible to determing definitely,
) E les:  Accidental dr ing: Sty il

definite salary), may be entered as Housewife, House- tr:?mp iﬂ. den :_ Rc:m Tver a:ﬁ;::i’ a? :::d bio:::;;?
. . . n—q. ;. — ;
:vsorjt, q;:h‘j;lhg;fzztazf;jﬂdézﬁé I_lsfl)]toﬁ?éﬂ;:”t};:;llpizyfg’ Poisoned by carbolic acid—probably suicide, The na-.
: s e ture of the injury, as fracture of skull, and conse-
(I;grrr:e:ﬁimsﬁccrﬂi]z’e t?srovcvc;upee;m:;s ;efrziffo?oszgagz:s;? quences (e. g., sepsis, tetanus) may be stated under the
maid, ete. If the occn afior; has been c[;an ed ,or iven head of “Contribntory.” (Recommendations on state-
u 0;1 ac;:ount of the gxsmsn CAUSING nm’fﬁ st.at?oc- ot of cause of death approved by Committee on
p ’ Nomenclature of the American Medjca] Association. )

cupation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus; Farmer (re-
tired, 6 yrs.). For persons who have no occupation
whatever, write None, .

Statement of cause of death.——Name, first, the
DISEASE CAUSING DEATH (the prima@ affection with re-
spect to time and causation), using always the same
accepted term for the same disease, Examples: Cere- i
brospinal fever (the only definite synonymi is “Epidemic )
cerebrospinal meningitis”) ; Diphtherig (avoid use of ) '
“Croup”); Typhoid fever (never report “Typhoid
pneumonia”}; Lobar preumonia; Bronchopneamonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculo:n's
of lungs, meninges, peritonacum, etc, Carcinoma, Sar-




