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g ent of.occupation.—Precise statement of

ocfupation is very important, so that thd retative
healthfulness of w{fmr'i'ous pursuits ean

quegéton applies to eath and every person, irrespective

of age. For many oceupations a single word or term

on #he first line will he sufficient, e. g., Farmer or

Plger, * Physician, Compositor, Architect, Locomotive

engine ivil enginéer; Stationary fireman, ete. Bygh
in flany cases, especidily in industrial employments,

it isqecessary to know .(a) the kind of work and also

(b¥"the nature of the buginess or industry, and there-
for‘oﬂ_.a,n additional line is provided for the latter

statement; it should be used only when needed.

As examples: (a) Spinner, (b) Cota‘m mill; (@) Seles-
man, (b) Grocery; (a} Foreman, (by Automobile faclory.

The material worked___on'fma,y form part of the second.

statemeont. Never réturn. “Taborer,” “Fo n,”
“Manager,” ‘‘Dealer,” ete., without mekéspTecise
specification, as Day ldborer, Farm laborer, Faborer—

Coal mine, ete. Womeén at home, who _5';% engaged
in the duties of the household only (né¥paid House-
Leepers who receive a definite salary), HapHe entered
as Housewife, Houseyork, or At hame, andtnhgdren,
not gainfully employed, as At school ori At Home.
Care should be taken to report speeifieally the occu-
pations of persons engaged in-’d\g_mpstic service for
wages, as Servant, Cook, Housemdaid, ete, If the
occupation has been changed or given up oXf account
of the DISEASE CAUSING DEATH, state occupafion-at
beginning of illness. If retired from busine that
fact may be indieated thus: Farmer (reti??, 8 yrs.)
For persons who have no occupation ?hate’vgr,
write None. i
Statement of cause of death.—2¥ng,first,
the DISEASE CAUSING DEATH (the primargeffiction
with respect to time and causatio, ,-‘tlsing_nlwg.ya'the
same aceepted term for the same Ulsease. r}}thple%;.
Cerebrospinal fever (the only definite §yn0nyIrL‘)s
“Epidemic cerebrospinal meningitis”); Diphtht b
(avoid use of “Croup™); Typheid /.faﬁ (ne)gr }e \t

be leibwn. The,.»‘
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“Pyphoid umoniﬁi()?L}Jbgr prewmonia; Broncho-

pheumonic, neumoniy,” upqualified, is indefinite);
TuberculdaisBof lungs, Fhalgges, peritongeum, efe.,
Carcinoma, reoma, ofB, BT .o {nama

origin; “Cander” is less d n_ifé; avoid use of *Tumor”
for malignant neoplasmsf; Measles; W hooping cough;

Chronic v lar heart ,disedse; Chronic intersiitipl
nephritis, Jotgh The cégfﬂbutory (secdndary or in-
tercurrent) “gffection need not be stated unless im-
portant, mple: Médsles (disease causing death),

29 ds.; Broyfhopneumoni® (secondary), 10 ds. Never
report mer J‘rmptoms o3 terminal conditions, such
as “‘Astherigsd "Anaen}ia"'\‘(merely symptomatic),
“Atrophy,” “Collapse,’- “Coma,” “Convulsions,”
“Debility” {“Congenital;” “Qenile,” ete.), ' Dropsy,”

“Exhaunstion,” “Hearj,ﬁg.ilﬁre,” “Haemorrhage,’”’
“Tpanition,” “Marasmusy’ “Old age,” “Shoek,"”
“{Jraemia,” “Weaf!gness,’ etc., when a .definite
disease can be ascertained as the cause. Always

qualify all diseases resulting from ehildbirth gr mis-
carriage, as ‘' PUERPERAL septichaemia,”’ "PUERPERAL
perilonitis,’ ste. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS. state
MEANS oF INJURY and qualify a8 ACCIDENTAL,- 8U%-
CIDAL, OR HOMIUIDAL, or as probably gueh, if inipos-
sible to determine definitely. Examples: Accidental

drowning; Struck-by railway train—aceident; Reyolver

wound of head—homicide; Poisoned by carbolic acid—
probably suicide, The nature of the” injury, as
fracture of skulf, and consequences (e, E., sepsis,
tetanus) may bhe stated under the head of *Con-

tributory.” (Recommendations on s'ﬂa.temept of”

eause of death approved by Cemmittee on Nomen~
clature of the American Medieal Association.)- .,
r »




