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;8 msn[t, occupation.— Piofise s pment of

occupation ifwery” imhortant, sq&t o relative

hea.lthfulilessgrv duplpursuits cad bo known. g
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question,applies
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Ve

of d4ge. YFor 'I‘l;& y tEipations a single Wufd or term- ;y ;4
on ithe firs &Lne will the( sufficient, e. RS
Planter, Jth,r'_ ician, 4

engineer, Civfl enginedrs®
in many casds, espegially in industgig:l ‘_e@;pléyments,
it is necessary to_knows(a) the kind of work and also
(b) the nature of the bisiness or indiistry, and there-
fore an additioﬁﬁi line’ is provided=for the latter
statement; it should”be used only'?’\';r}]i?f needed.
As examples: (a)-Spinner, (b) Cotion mill; (2} Sales-
man, (b) Grocery; (q)‘”Fﬁ};eman, t)) 'Hﬁéomobfle Jactory.
The material w_drked.oﬁ.ma,y form part of the second
statement. Never. 'r_gturn “Lahorer,”” ‘‘Foreman,”
“Manager,” “Dealér,” ate., without more precise
specification, as -Day lgborer, Farm laborer, Laborer—
Coal mine, eto. "Wdrp'%n at heme, who are engaged
in the duties of q}fé.{hou_sehold only (not paid House-
keepers who receive'a daefinite sslary), may be entered
as Hougewile, Hougework, or At home, and children,
not gunfully employed; as At school or-“At jhome.
Care should be taken_tdhreport specifically the oceu-
pations of persons engiped inydofn,éstie service for
wages, as Servant, go'ifk, Housémaid, ote> If the
oocupation has been chahgadtr gijen up on aceount
of the pisEasE causiNg”DEATH, slate occupation at
beginning of illness. ‘If retired from business]’ that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupa.tion'-%vlgi;.tever,
write None. "
Statement of cause of death.—Naine, first,
the DIBEASE cAUBING DEATH (the-primary affection
with respect to time and causation), using s_xlwa.:vs the
same accepted term for the same disease, Examples:

Cerebrospinal ferer (the only definite synonym.’is
. “Epidemio eerebrospinal meningitis"); Diphtheria
(avoid use of “Croup'); Typhoid fever (ngvgr’repo:jt

g, rmer or
ositor, Archile : ocamati‘%'\_ I
;%J!ationary ﬁrem‘p"v‘/t; te. But/ L
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N E"arcinoma,
ye om

“Tyﬁ'hfoid pfé_‘umonia.':}%"'ﬁjobar pneun{’ niq:?ﬂroncho-
Preumonio (FPneumbhigd unqua.liﬁedjz'is"i,ndeﬁnite);
,Tlibergglbsz‘s ",:f lungs, ,;ninges, Wipnaég‘m, ete.,

Jgrcoma, efg,, ol ... /h“" {name
gﬁ’rigin;"‘,‘,Ca " i less d.ﬁﬁuite; avoid use of “Tumor”
for méliﬁha}nq;heoplq._sn}gg M\?a}.‘lcs;{‘Whopp’ing cough;
@hranic;;va}iﬁa?‘;héarl & Seasé; - Chr'o':riic “interstitial
Aephritig, afe™ TS contfibutory ‘(sécondary or in-
tereurrent), gfﬂ‘ectioh_-iié-‘ad'not"be stated -inless im-

~
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_ﬁortan@?}lﬂx@mplé;AMe‘a_.'s\lea (disease causing death),
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29 dss” Broncl.[szneit_‘mon'igf(secqnda.ry), 10 ds. Never
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+“Eoport mere ‘symptoms or terminal conditions, such
. a8 “Asthenia,” “Anaemia” (merely Symptomatic),
JAkrophy,” "“Celldpse,” “Coma,” “'Convulsions,”
*Debility’’ (“Cqﬁfg'eﬁita,l,",_.“Senﬂa," ete.), “Dropsy,”
“Exhaustion,’”.” “Heart * failure," “Haemorrhage,”
“Tnanition,? “Maragmus,!’ “0ld age,” “Shoek,” .
“Uraemia,’’ “Weakness,”" etc., when a definito -
disease can’ be gascortained ag the ‘eause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PgEmT_ERAL septichaemia,” “PUERPERAT
peritom‘tis,”l gte, ». SBtate cause for which surgical oper--
ation was; undertaken. For vioLent DEATHS, state
MEANS oln_"lzvmfz}' tmd qualify as ACCIDENTAL, BUI-
CIDAL, .glgﬁomqlpAL', or as probably sueh, if impos- .
sible ﬁd,q;qgrrqipe definitely. Examples: Accidental s
drownirfg;. Struckyby railway train—accident; . Revolver
wound df '&d——fhomicidc,' Poisoned by carbolic acid—-
prabablyé,ﬂ}ticiq‘e’.’. The nature of the injury, as .
fracture of! skyll, and consequences (e. 2., sepsis, .
letanus) may bel stated under the head of “Con-
tributory."” - _(Re'commenda.tions on statement of-
cause o'f'd_eat_h approved by Committee on Nomen-
clature,df the American Medieal Association.) o
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