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! Sta emelé oc,__patlon.—P,éclse statement of

n is v y igsportant, s t.hat the relative
ess of % ursuits cgn be known. The
pphesﬁ; ach gnd eve son, irrespective
ot a.ge.;) ;geoupations a single word or ferm

on th mfrst fing™M1l be sufficient, e. g., Jarmer or . -
Plar;f} I"hynman. Compositor, Archil }ocomotiue,

oto. But

eng’[neer, Civil engineer, Statwnary ﬁremeg
1 pmployments,

in many cases, especially in industrial

it is necassary to know,{e) the kind of work and also
(b) the nature of tha-business ¢r industry, and there-
fore an additional{line is provided for the latter
statement; it should-be used only whei needed.
Ag examples: {g) Spinner, (b) Cotlion mill; .(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.

The material worked on may form part o’f the second
statement. Never return ‘‘Laborer,”” “Foreman,"”
“Manager,” “Dealer,” eoto., without more precise
specification, as Day ldborer, Farm laborer, Laborer—
Coal mine, eto. Wq_mén at home, who are engaged
in the duties of the hfusehold only (not paid House-
keepers who receive » @éfinite salary), may be entered
as Housewife; Housewtrk, or At home, and children,
not gainfully empioyed as At echool or At home.
Care should be taken to reporb specifically the oeccu-
pations of persons eiigaged in domestio service for
wages, as Servant, Gook, Housemaid, ete. It the
oceupation has been changed or given up on account
of the DIBCARE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
tact may be indicated thus: Farmer (refired, 8 yrs.)
For persoms who have no cocupation whatever,
write None.

Statement of cause of death.—Name, first,
tho DIBEASE CAUSING DEATH (the prima.ry affection
with respect to time and causation), using always the
same accepted term for the same disease. Exa.mples.
Cerebrospinal fever (the only definite synonym is
“Epidemia cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

,

~

w

“Typhoid pneumonia”™); Lobsr pneumonia; Broncho-
pneumonia (“Pneumonin,” unqualified, is indefinite);
Tuberculosis ojf,"lunga, meninges, perilonaeum, ete.,
Carcim‘_frm," dreoma, ofe., of .. (DAMO
origin; ¥ Cancer” is less definite: avoid use of “Tumor™
for. malignant- nepplasmé), Méasles; Whooping cough;
Chronic valpular’ Fiedrt  Giseate; Chronic” interstitial
ry (decondary or in-

- 'nephnm, ;btﬂ, }he contri
- terpurrent)'aﬁ' need/noﬂ be stated unless im-

portant, *Example: Maasleav (disease causing death),
29 dsi; chf opneumonia (secondary), 10rds. Never
l-éimrtr mer symptoms or, terminal condmbna, such
as.- “A‘ézhenm,” "Ana,emm (';nerely symptomu.tw),
“Atrophy,” "Colj,e,pse Coma “(onvulsions,”

“Debility” (“Congep.lta,l " "ngle," ete.), “Dropsy,”

“Exbaustion,” “Hea.rt failure,” ‘Haemorrhage,”

“Inanition,” *“Mar us » “0ld age,” *“Bhock,”
“Uraemin,” *“Wealkifess,” ete.,, when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” “PUERPERAL
peritonitia,” ete. State cause for which surgical oper-
ation was undertalken. For VIGLENT DEATHS state
MEANS OF INJURY and qualify a3 ACCIDENTAL, 8UI-
CIDAL, OR HGMICIDAL, oF a3 probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway trein—accident; Eevolver
wound of head—homicide; Poizoned by carbolic acid—
probably ‘suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., 8epsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommenda.tmns on statement of
cause of death approved by Committee on Nomen-
clature of the American Medioal Association.)
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