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Statement of occupation.—Precise stateme gf )
~ cupation is very important, so that the relative e

3 ,ni'ulness of varicus pursuits can be known. Th¢ o
ion applies to each anrl every person, . lrresgechve
Thge. For many occupations a single word or term
__Hhe first line will be sufficient, e. £ Fasmer ot-j
hysician, Compogitor, Archatact{ Locomoifve §
.-'; de engmeer Stanonary fireman, etc. Bu'

jip Jkrow (a) the kind of wm‘gc and’ alsé
"oF the business or mdustry, and tm
ditional line is provided for the Tatter 5

s ghiould be used only when needed. ‘As examp L
* Skinner, (b) Cotton mill; (a) Salesmam, (Y Hrovd
{8) Foreman, (b) Automobile factory.m‘ *
worked on may form part of the secoit

Never return “Laborer,” "Foremah !

wlicilcr,” etc, without more precise specifi

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 Housewife, House-
work, or At home, and children, not gainfully employed,
as A# school or At home. Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, etc. If the occupation has been changed or given
up on account of the pIseAse CAUSING DEATH, state oc-
cupation at beginning of illness. If Yetired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have fio occupation
whatever, write None.

Statement of cause of death—Name, firgt, the
DBISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same

- braépinal-fever (the only definite synonym is “Epidemic
cerebrogninal meningitis”) ; Diphtheriz (avoid use of
“Croup{); Twyphoid fever (never report “Typhoid
~ pneumoniy”) ; Lobar pneumonia; Bronchopneumonia
(“Pnemlft)ma," unqualified, is indefinite) ; Tuberculosis

< of lungs, meninges, peritonacum, etc, Carcinoma, Sar-

neopiasiﬁs) Meas!es Whooping cough; Chronic valuu-
‘ lcyr hegﬁ disease; Clnamc tnterstitial nephritis, etc, The

. = taken. For VIGLENT DEATHS state MEANS OF INJURY and *

!
Day laborer Fart - laboyer Enborevenicaal, ﬁw ;

accepted term for the same disease, Examples: Cere-

|§*-:

i#ia, ptc, of e (name origin; “Cancer” is
s definile; avmd use of “Tumpr” for malignant

(secondary or intercurrent) affection need
d‘ unless important, Example: Measles (dis-
ing; death), 20 ds.; Bronchopneumonia (sec-
‘Yo ds. Never report mere symptoms or ter-
;cond.ltlons such as “Asthenia,” “Anaemia”
mptomanc), “Atrophy,” “Collapse,” “Coma,”
s” "mﬂmt}#' (“Congenital,” “Senile,” etg,),
Méﬁstzon “Heart failure,” “Haemay-
o0,” “Marasmus,” “Old age,” “Shock;”
Veakness,” etc, when a definite d{sease
rtained as the cause, Always quahfy all
esultmg from childbirth or miscarriage, as
“PUERPERAL SeptichGemia,” “PURRPERAL peritonitis,” etgr, .
State cause for which surgical operation was under-\n* o

niri

jalify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway ©
train—aceident; Revolver wound of head—homicide; 3
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., sepsis, tetanes) may be stated under the &
head of “Contributory.” (Recommendations on state-
ment oi cause of death approved by Committee on
Nomenclature of the American Medical Association.)
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