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/Statem énl of occupation.- P}hig‘se tafement of
1 ’
occ?;a.hc ia very, 1mportant sdtth 1@ relative ok
heu. thiul 0E va.rl ursuits ean.be kndwn,~The, - ,'.
1on ﬁézﬂo exth and every person, Mﬁ)ectn/
an, occ pations a single wdrd or term . -
o first line %ill , sufficient, ¢. g., Farmer or -
Plaﬁtcr, Physician, Compositor, Archilect, Locomolive !
engineer, Civil engineedgStationary fireman, ote. Bpt ?
in many cases, especi in indittrial employments,
it is necessary to know¥%a) the d of wgrk?and also
() the nature of the besiness or.mdustry, and there-
fore an additional } is proﬂded for the latter
statement; it should” je used”pnly when? needed.
As examples: (a) Spiﬁr, () Ctton mill;rla) Sales-
man, (b) Grocery; (a) PoremBn:

4

Automob":le Factory.
The material Worked(’ nymay form part of the second
statement. Neve?&tx:l “Laborar,”’ oreman,’
“Manager,” “Dedler,irbte., without Precise
specification, as Day laborcr Farm labofer,
Coal mine, otc. Women at home, who
in the duties of the hofisehold only (not
keepers who receive nite salary), may be entered
as Housewife, Housgwqr , or At home, and/c on, -
not gainfully employed, as At school or 1home.
Care should be taken to report specifically the-oceu-
pations of persons engaged in don'lestlc sérvice for
wages, as Servanl, Cook, _Housem ui' etc If the
oecupation has been changed or glven “up on aggount
of the DISEASE CAUBING DEATH, §tate occupatmn at .
beginning of illness. If retired.from business,.that
fact may be indicated thus: Fermer (retired,”6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary &ff&ctlon
with respect to time and causation), using always the ot
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocersbrospinal meningitis'’); Diphthena AT
(avoid use of “Croup’); Typhoid fever (never report
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“Typhmd pneumoma."), Lobar pneuméma, ‘Broncho-
preumonia ( ¢ Pneumonis;” unqua,hﬁe‘(_l.\féﬁideﬁmte),

Tubercu!osw of lungs, mcnmges, erifonagum, eote.,
C’arcmoma,rSarcoma, éte of . ... 4).. (name
ongln,""\Can'({&r,lsless ﬂeﬁmte avo%se ‘Tumor®’
for mahgnan,t/neoplasms) Measlcs, hoobthg cough;

Chronic valuulm:m?)?rt/ disealy ¢
nephritis, ot 5
tercurrent ecti ne

Cibwfw‘f terstitial

or in-
notsbe & :}/rﬁ_ﬂass im-
portant. Exam ., Mefizles ( ﬁ%&iu sig death),
29 ds.; Bronchop u?no;a#-‘ da.ry), 10 ésg‘dNever
report mere sylﬁ'p,tbms or termma,l condlti'éjns sifch
as “‘Asthenia," ",Ana.emla, (gmrely symptomatm‘)._
“Atrophy,” Mse » “Coma. “Con¥ulsions,”
“Debility” (“Congenital,” “Semle.” ate.), “Dropsy,”
“Exhaustion,” ?“Heatt fallure,” “Haemorrhage,”

“Inanition,” “Medds g, “Old age,” *Shock,”
“Uraemia,” Weaﬁ:, etc., when 9"7jl!ﬁnite
disease can ba aggertained as the cause. Always
qua.llfy all diseaghs resulting from childbirth of mis-
carrigge, a.;"fP RPFJJ‘RAL seplichaemia,’ “PUERPERAL
periionitis,]. 5t /c/\' State cause for which gurgical, oper-
ation was -undartaken For VIOLENT DEATHS £tate
MEANS OF INJURY a.nd qualify as ACCIDENTAL’SUI-
CIDAL, OR HOMICIDAL, or as probably such, if 11n 08-.
gible to determihe definitely. Examples: Acm;(antal
drowning; Stmck by ratlway frain—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. " The nature of the injury, as

C!

, fracture of skull, and consequences {e. g., sepsis,

felanus) may be stated under the head of **Con-

tributory.” (Recommendations on statement of
cause of death approved by Committec on Nomen- 2
clature of the American Medical Association.):- ')
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