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tatement of occupatlon.—Preoxse statement of
7 Gy
ation is very lm orta.nt. 50 t;ha.t tha relative
fulness of VBIIOII 101
jon applies to ea dovery perSOn »lrfespectlve
.. For many oc%ons a single word‘?or term

first line will ficient, e. g., Farmer or

Plan r, Physician, Composztar, Atrchitect, Locomolive-
But-
in many cases, espeeially in'industrial em?yments, .

r, Civil engincer, Htatwnary Jireman, ete.

it is necessary to know (a) the kind of worland also

{b) the nature of tha,b ness or industry, ®ind there--
fore an addltlona.lﬁllﬂ]?‘ 13 provided for the latter

statement; it should ‘: used only when needed,
As examples: (a) Spinnsr, (b) Cotlon mill; (a) Sales
man, (b) Grocery; (a) Foremaﬂ. (b) Automobile Jactory.
The materlal worked 01!' ma.y form part of the second
statement. Never ret “Laborer,” *Foreman,”
“Manager,” “Dealer,, eto, without more precise

spocification, as Day laborer, Farm laborer, Laborer— ...

.Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as, Housewife,’ Housework, or Al home, and. chlldren
nbt gainfully employed, as At school or Af home.
G‘.u'e should be taken. to report specifically the occu-
tions of persons engaged in domestie service for
w;J,ges as Servant, Cook, Housemaid, ete. If tlie
occupation has been changed or given up on aceount
of the DISEASE CAUBING DEATH, stite occcupation at
beginning of illness. If retired from business, that
faet may be indieated thus: Farmer (retived; 6 yrs.)
For persons who have no occupatmn wha.tever
write None.
Statement of cause of death.—Name, first,

the DISEASE CAUSING DEATH (the i)nma.ry affection ~

with respect to time and ca.usa.tlon),ausmg a.lwa.ys the
same accepted term for the same*disease. Examples:
Cerebros;pmal Jever (the only definite synonym is
“Epidemic cerebrospmal meningitis”); Diphtheria
(avoid use of “'Croup’); Typhoid Jever (never report

4

ursults can be kndwn. The;'

hep

Wereurr t)”;ﬂ‘ectlgu nggd

‘r"'
-~

“Typrﬂmgpniumoma’) ofv&ﬁpneumoma, Broncho-
pﬂeumﬂ'nm & ne nul'h unquallﬁed" is indefinite);
Tuber@losw l gs,_,memng’es, peritgﬁaeum ete.,
Carcmfma, Sarcoﬁz', etc of “ 7 (name
or 'is Y  Toss. deﬁm fg‘.vﬁ' d use of “Tumor"
neopia.s:ps) A easles, Whoapmg cough;
.z_z‘yular art f:zscase, Chramc tnterstitiql
rifif, e T (secondary or in-
“not be lta.ted unless im-
Exemple: Metfles* (disease causing death),
29 ds.; Bronéhop moma’ (seco da.ry)"IO ds. Never. .
reporf ere"sym toms -or te'f‘xmna.l r.CO‘lldItIODB such
as “Asthema " “Anaemia’ erely 'symptomatw),
“Atrophy ¥ “Collapse,” “C ma,"’ "ﬂComjulsmns "
“Deb]%lty" (“‘Congenital,” “Senl]e ota.), “Dropsy,”
*Exhatstion,” “Heart failure,” “Haamon‘hage "
“Inanition,” “Marasmus,” *“Qld age,” “Sho‘-c'k e
“Uraemia,” “Wea.knesa," etc., when a.“ de.ﬁmte
disease can be ascertained as the csuse, A.lways
quahfy all diseases resulting from echildbirth or:mm—_
carriage, as “‘PUERPERAL seplichaemia,” “PUERPERAL
peritonitis,” ete. State cause for which surglca! oper-
ation was undertaken. For VIOLEN’I‘ JDEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably sueh; if impos-
sible to determine definitely. Examples:' Accidental
drowning; Siruck by railway train*—accident; Revolvcr
wound of kead—homicide; Poisoned by carbolic- actd—
probably suicide. 'The nature of the 1n]ury, as
fracture of skull, and consequences (e g., sepsw,
zetanus) may be stated under the hea.d of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the Amerlca.u Medical Association.)
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