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. Statement of occupation.—Precise sta{pment of
oceupation is very Amportant,
healthfulpess of vario

#0 that the relative
purguits ean be known,

Tgy
question applies to each and every person, irres 1o

tive of age. For ma pceupations a single word or
term on the first line Wit bo suffieipng, e. g., Farmer or
Planter, Physician, Con;pqgito?: Architect,

engineer, Civil enginee , Stgtionary firem £
in many eases, especially in in._ciéyﬁal employments,
it is necessary to k_li:ow (a) the, af work gnd also
(b) the nature of the hursiness pr ipdustry, and there-
fore an additional ling is provided for the latter
statement; iy should"he used only whgn. needad,
As examples: (a) Spinner, (b) Cottén milloeta) Salgs-
man, (b) Grocery; (a) Ebreman, (b) A-u{ompbifej'actq;y.
The material worked gn may !Q!‘!Il%t. ofthe seeond
statement. Never refyrn *Labdrer,” “Fpreqman,""
“Manager,” "Degler’} ete., without mors precise
specificatjon, as Day abprgr, Farm laborer, Laborey—
Coal ming, etp. Wonten at hpme, who are engaged
in the duties of the household gply (not paid H ouge~
keepers who raceive ﬁ.deﬁnjtg salary), may he entered
as Housewife; Hoysew vk, or Af home, gnd childrgn,
not gainfully emplofed, as At schopl or At home.
Care should he taken 4o report specifically the oegu-
pations of persons engaged ip domegtie sgrvige for
wages, 83 Servani, Cook, Hausemaid, ete, I the
ocappation hag been changed or given UPp on ascoynt
of the DIsEAsE CAUBING DEATH, state pecypation at
beginning of illnegs. I retired from business, that
faot may be jpdicated thus; Farmer (relired, ¢ yry.)
For persons who have po oceupation whatever,
write None, '

Statement of cause of death,—Name, first,
the pIsEASE cavUsINg RBATE (the primary affectipn
with respect to time and causation), using always the
same accapted term for the same digease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid usp of “Croup”); Typhoid fever {never report

gcqmoliy
i T,
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e P’D T ,'/ F/
{ 4Typhold ﬁh‘qumonip."),"poban gn,gun’t: ma’,:?roncho;
preumdiia (“Pneumoniy, yoyualif %sin.d:qﬁm'te);

Fyberc psia’?frluﬁqs, Meninges, erilgnaeun, oto.,
Carciffong, arcoma, ela., 6[’7_._.._..._.,.«......,.-5,,‘...(na.mq
origin;**Cancar’'is logs dfaf:‘lnjteia.vo‘ 0 of#Tumor™
for malig’ila.nt Jneoblgsms); l\&as[ea,: Wh_oap‘{{gq cough;
Chropic' vglvular fzearg,;d‘lsea:s’é; ’grﬁ?{:ic infgrstitial
phriis, ete. The SoniTFibntory™ {segon ¥ OF in-~
reurrent) affection need not e sﬁd Aunless im-

rtant; Example: Medi_l'és {digease-égusi eath),
q 7 . k) L g = _&3 y?g -

A

.
e

st 9 ds;. Branchopie mania + (gecofidaryy, 10, ds.
- \Nevm}repo;_t mere syfptpmg or termiffal congitions,
¢ such as “Astheniq ‘Aﬁp,emia," {mdTely. yptom-
s atie), “Atrophy,' % CallgpsgV “Comg, "2 Gonvul-

sipns,” #Debijlity ,("Copgenitq.l,”,_‘;&erﬁi’gl_" ‘ate.),
“Dropsy,” “Hxhaustion," “Heart failure,” “‘Haom-
orrhage,” “Inanition;” ¢Marpgmug,” “Old aga,”
. “Bhock,” “Uraemia,” “Wopkness,'" ats., when a
dofinite digease can hp asepriaingd as the causp.
Always qualify all digesses regulting frpm child-
birth or miscarriage, ag “PUERPERAY seplichaemia,”
“PUERPERAL perilonitis,¥* ete, Btate papse for
which syrgigal ongratiopn was undertaken. For
VIOLENT DEATHS 3tate MEANS OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OL as
probaply such, if impassihlg to dptermine dgfinitely.
Examples: Aeccidenqal drgwning; struck by rail-
way iraip—gecident; Reyolver “wound of hegd—
homicide; Poisoned by carbalic acid—probably suicide.
The nature of the injyry, as frgeture of skull, and
consequences (e. g., fepsfs, lefagus) may be stated
under the head of ““Contrihutory.” {Rogpmmenda-
tipns on statemant of capse of death approved hy
Committes on Nomenglature of the Amerjegn
Medieal Assogiation.,)




