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~Statement“of oceghation.—
ocedpation is ortant, ‘5 at 48e relative
heaffhfulness of yarionkpursuits can be wn. T
quation applies ¥ eacand every person espoct¥e
of . For many ations & single d or term
o first line sufficient, ‘e. g., Farmer or

FPlawler, Physician, positor, Architect, Locomotiv
engineer, Civil engin tationary fireman, ete. .

in many cases, egpeclally in ind ial employments
it is necessary a) the-king of work and also
(b) the nature he inegs or imlustry, and there-
fore an addit ﬂ.l g is provxﬁﬂ for the latter
statement; it uld - used - Bly wh;‘needad
As examples: (a) Spinn®¥r, (b) 04 ton milly ka) Sales-
man, (b) Grocery,’(a) Foreman, (b) Autontsbile Jactory.
The material Wm’ked ogrmay form part of the second
statement. NeVver n “Laborer,” “Foreman *”
“Manager,” * yeto., without mga precise
specification, as y I borer, Farm laborer, Laborer—
Coal mine, eto.l/ #men at home, who a.m engagod
in the duties of the ehold only (not pmd House-
keepers who receive nite salary), may #e entered
a8 Housewtife, Housewoy At home, and _children,
not gainfully employe At schaol om At home.
Care should be taken to report ap:élﬂcally the oceu-

pations of persons engaged in depfestic sefviee for
wages, as Servani, Cook, H ouse
occupation has been changed or n up on account
of the DISEASE cavusiNg DEATH, & gﬁte occupation at
beginning of illness. If retired business, that
fact may be indicated thus: Farmer (rem’ed & yra.)
For persons whoe have no occupation wha.tever
write None.

Statement of cause of death. —Na.me. first,
the DISEASE CAUSING DEATH (i8¢’ ﬂm:uy’a.ﬁ'ectmn
with respect to time and oausatio(b’p using &PWB.YS the
same accepted term for the same disease. @xamples
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitjs"); Diphtheria
{(avoid use of *Croup”); Typhoid-fever (mivemport
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neumqyia,] unquahﬁed isa eﬁnlte),
lungs, mnges, dum, etc.,

a, rcoma, ' gt (DamMe
ancer’ is lgss mt.e avoiddies o Tumor”

aslea, *Whoo

g cough;
3easof Chranie

nierstitial

qnn.lify all diseases resulting from childbirth of & Aanig-
carriage, as “PUERPERAL seplicheemia,” “PUERPRRAL
perttonitis,” eto.
ation was undertaken.

cipaL, or momicipAE, or as probably such, if tmpos-__
sible to déotermiw$ definitely. Examples: Ae
drawmng, St : by railway train—accident; Revolver™
wound bf, head—homzade, Poisened by carbolic ucsd-—-—

Btate cause for which surgical sper- ;
For vioLENT bpEATHS gtate .
MEANB OF INJURY and qualify as sccipeENTAL,-BUI-

nephri{is, butﬁ';y (seeondm:y or in-
; terey: ; e stated .upless im-

§ portant. ea.se causid® death),
28 ds.; Bro dary), d ds. Never
report mere ym inal conditions, such
as “‘Asthenia, rely symptomatia),
“Atrophy,” “Convulsions,”
“Debility’” (“Congenlt.a.l Kt “Sel;;le " ote.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Margsmus,” “Old age,” “Shgok," 4
“Uraemia,” *“Weakness,”” ete., when a ;ie‘ﬁmte‘ )
disease can bo ascertained as the ecause. Myays .
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probably{ suicide? The nature of the injury, as -

fra.ct.u,re -of gkul} and consequences (o. g., sepsis, -

tetanis) thay b stdted under the” head of “Con-
tnbutory, (R&¢ommendations on statement of
cause of ‘death a.pproved by Committes on Nomen-
cla.tlgm of thg Ame_r’ga.n Medical Association.)
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