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Composilor, Archilect
Statignary firemen, etc™@@ut in many cases,
industrial employment is necesséry to k 1 (¢) the -
kind of work and also- (b) the nat'ﬁrer of thé business or
industry, and therefore dn addltmnal line is provided for
the latter statement; ig« MId be. used only whep needed.
As examples: (a) Spinnet, (b) Cotfon\mdl (a) Salesman,
(5) Grocery; (a) Foraman, (8) Automobile facghry. The
material worked on ma?f?rm part of the second state-
ment. Never return“Laborer,” “Foreman,” "Manager,
"“Dealer,” etc., without mbre precise specification, as Day
laborer, Farm laborer, Lagorer—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 Housewife, Housework, or At home, and
children, not.gainfully employed, as At school or At kome.
Care should he'taken to report specifically the occupations |
of persons engaged in domestic service for wages, as Serv- -
ant, Cook, Housemmd etc. If the occupation has. been
changed or given up on account cf,t’he DISEASE CAUSING .
DEATH, state occupation at begmmng of, illness, If re-
tired from business, that fact may‘ 1nd1catecl thus:

" Farmer (retired, 6 yrs.) For personS who have no occu-
'patlon whatever, write None. .

Statement of cause of death.—Name, first, the '

DISEASE CAUSING DEATH (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 syghpym is "“Epidemic
cercbrospinal meningitis”); Diphtfh¥ia (avoid use pf
“Croup”); Typhotd fever (never regort “Typhoid

motwe engineer, Civil cngme;;,’

monia");, Lobar pneumonia; Bronchopneumonia (' 'DASH-

monia,” unqualified, is indefinite); Wrculasu of Hihigs,

meninges, peritonaeum, ctc., Carcinoma, Sarcoma, etes- of .
... (name origin; “Cancer” is less definite; avoitl

cially -ift ./__" .

AS »:,.;’: 1 of Beath . L
K . rf
: 7 :/
lApproved lgy,U 8. Census and American Public Healthﬁ :/ff‘l: y
f_\ J i 1 Association) ,_f._, P 7 12 t
’1.; --_ /. » :.,; “‘); ‘ .‘-"_ ,1/ s
Stat ent of occupation.—-—P\‘ec  statément of oc- use ofly “Tffinor” for “mafignant neopl3 i M 39513{:‘
» cupation \s vety xmport’mt so tha relatjy ealths Whoopidg cotigh; Chronic . fmlvular hear? dis. ) Chranltp
fulness of Warious .pursults can’be known. The questieff”™ #42 inferstilgal nephritis, etc. *The contnbuﬂﬁ'y secondary
applies to each and e rson, irrespective of age. it or intgj E;nt) affection need pot be stated!unless im- ¥
For many ‘occupations £4fngle word or term on the first “? . port xgmple: Measlc.?(f(dlsease usuf'gl death),
line will be sufficient, e. ¢, Farmer or Planier, Physician, géf . 29 di?-‘,Bronchapneum ig” {seconda 10 ds Never

report _mere Bym 18,01 termmal condxtions, such as
“A sileivia,” ”Anaemla (merely mptomatlc),;‘Atmphy,"
"Col]apse i "Coma ""Convu Q{f ," “Deblht}" (“Con-
gemtzl:f/ Senile,” etc.), “Dropsy;” Exhausf:lon," “Heart
[anlur@}}h"Haemorrhage " "Inamtlon A rasmus o’
age”" "§hock . “Uraem'u’i;" “Weakn etc ¢ when 'a
definite disease can be ascertained as the causer Always’
qualify all dlseases resulting from chlldblrth or misgs s
carriage, as ''PURRPERAL septickaemis,” “-PbEnPLRAL
perilonitis,” etc.  State cause for which surgical opcra.t:on >
was undertaken. For VIOLENT DEATHS state Mgfws OF,. »
INJURY and quallfy 'as ACCIDENTAL, SUICIDAL, O HOMI-
CIDAL, or as probably” such, if impossible to det(;}rhmc -
definitely.. Examples: Accidental drowsing; Struck by
railway tmm—acczdcnt Revolver wound of hcad—]ﬁmiade o
Poisoned by carbolzc acid—probably suicide. ‘The nature
of the i m]ury, as fracture of skull, and consequences (e. g., '
sepsis, tetanius) may be stated under the head of MCon-~
tr;butorf (Recpmmendatlons on statement of cause of -
death appioved'rby Committee on Nomenclature of the
Amcnca.n -Me(hcal Association.)

] v

AN -'“'{ DR

4 -

. )
¥ e
g

g

i

3 .
o
\ [T
2 o e

o e 3
o . LU
N -

. ] - |.‘ ’ ’
3 . .- . R .
. S O -
¥ . .

a4 ;
LA L*

Yl
-

Q}
e i

g




