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supation,—Precise statement of oc-
wtant, so that the relative health-
suits can be known. The question
gEVery person, irrespective of age.
mog £q poaoidds qiwep o a single word or term on the. ﬁrst
guopﬂpuemmooﬂﬁ) o £104" 8 Farmer or Planter:, -Plty.s‘t'czan.
oyms oq Avm (’Lacomot‘we engineer, Civil engineer,

16pUn poiEl . on But in many cases especially in
tonbesnoo puv [UIE jO 3, it is necessary to know (e} the

emyea oy, ‘opwns g {4) the nature of the business or
}3110"0& fepronuoy—pody ‘_20 E an additional line is providedfor
(s Aioapros fig yonug [un should be used only when needed.
(H CA1RAUgep OWWIOOP O, C 0y s mill; (a) Salesman,
pqo.&d 3 10 "IVAIDIAOH HO

o ecm, (0) Awtomobile factory, The
B &pjrend puw IUACNI I ¥ form part of the second state-

,iom 04 - “UeFBlIGpUR ?'B‘“ .aborer,” “Foreman,” “'Manager,”
f_L 10} 9SMB0 91817 09, 8:‘3-“‘ more precise specification, as Day
k}‘mlﬂ‘.'-?d" TVHIIAE0 ], 50 93",abo:v'cr—Coa'J mine, etc. Women
woJy Auypused sOSTORID I Lo iy the duties of the household
4 B8 pOUB)ISDsT Oq Uk e'pcrs who receive a definite salary),
“030 | 'ESOUNVOM,, BT Miire Iousework, or A1 home, and
0, ., SOLTISBIEIAL,, lrlm"‘"‘mployed as At school or At home,
- emng,, J189HL .« uo!qsn“rcport specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemuaid, ctc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 ¥rs.) For persons who have no occu-
pation whatever, write None,
Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATE (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meringitis'); Diphtheriz (avoid use of
“Croup™); Typhoid fever (never report *Typhoid pneu-
monta?); Lobar puneumonia; Bronchopneumonia (“Pneu-
l-noma;‘si unqualified, is indefinite); Tuberculosis of lungs,
smentugss, perifonaeum, etc., Carcinoma, Sarcoma, etc. of
DRRUINE . OO {name origin; “'Cancer” is less definite; avoid
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use of “Tumeor"” for malignant neoplasms); Measles;
Whooping cough; Chronic valoular hearl disease; Chronic
inferstitial neplhritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unlesssfm-
portant, 4Example: Measles (disease causirig death);

29 ds.; ¥ Bronchopneumonia (secondary), 10 ds. W
ch as

-teport mere symptoms or terminal conditions,

“'Asthenia,”*Anaemia’ {merely symptomatic},“Atrophy,”
“Collapse,” “Coma,” “‘Convulsions,” ““Debility” ("Con-
genital,”” “‘Senile,’" etc.), ''Dropsy,"” *‘Exhaustion,” *'Heart
fatlure,” “Haemorrhage,” “Inanition," “Marasmus,” *'Old
agc,"}“Shock” “Uraemia,"” “Weakness," etc., when a
definite’ Ldisease can be ascertained as the cause. Always
qualify ’Lail diseases resulting from childbirth or mis-
carriage, -ﬁ'as “PUERPERAL Seplichaemia,” “PUERPERAL
peritonitis,”" etc. _@State cause for which surgical operation
wasIundertaken “yFor VIOLENT DEATHS state MEANS OF
INJURY ~andaquallfy as ACCIDENTAL, SUICIDAL, or HOMI-
cmAL,"or_'as?probably such, if impossible to determine
deﬁnitely wExamples: Accidental drowning; Struck by
railway train—oaccident; Revolver wound of head—homicide;
Pouonadlby carbolic acid—probably suicide. The nature
of the m;ury,fas fracture of skull, and consequences (e. g.,
sepsis, telunus) may be stated under the head of “Con-
tributory."” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




