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At of occupatmn.——Preclse @é‘rglt of

Sta

occupaée veory ;?rtant so’thit thb relative
haa.tthfulnesﬁ’ of vari pursuits can be known T?
questlﬂn appjies to ‘sdch and avery persoh pfo-
tiva of age. %‘or many occupations a smgle ord or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomoty)

engineer, Civil engineer, Stalionary fireman, etc. But
in many cases, especially in lndlgtrm.l eqployments,
it is necessary to know {a) the kmd of work and also
{b) the nature of the business or .mdust.ry, and there-
fore an additional line is provided for the latter
statement; it should be used "only whie” needed.
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Ag examples: (a) Spinner, (b) Colton millya) Sales-: -

man, (b) Grocery; () Foreman, (b) Automobibdfactory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"
“Manager,” ‘“‘Dealer,” etc., without more precise
spocifioation, as Day laborer, Farm laborer] Laborer—
Coal mine, ete. Women at home, who age,engaged
in the duties of the household only (not paid Houses”
keepers who receive o definite salary), may be entered
as Housewife, Housework, or Al home, and ghildren,
not gainfully employed, as At ool or At home.
Caro should be taken to repor%iﬁea.lly the oceu-
pations of persons engaged in” ddhestio serviece for
wages, as Servant, Cook, Housemaui ote.~ If the
oceupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state cccupation at
beginning of illness. If retired from busmesi’, that
fact may be indicated thus: Farmer (re!zﬁ'ad,'ﬁ yrs.)
For persons who have no oeccupation Whatéver
write None.

Statement of cause of death. —Name, ; first,
the PISEASE cAUSING DRATH (thé pnmary ‘affection
with respeet to time’and causatios¥, using alwa¥s the
same accepted term for the same disease. Examples
Cercbrospinal fever (the only definite synonym” 1s
“Epidemic cerebrospinal meningitis’); Diphthe;
(avoid use of “Croup”); Typhoid fever (q.e}ef re rt.
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“Typhgid p eugmnm”)rf.’nfar pneumonia; Broncho-
pneumo&u D.Bumonui, unqualifiéd, is indefinite);
Tuberculd \lungs, ,meﬂznges peruona um, ete.,
C’arcmdma, Sarcoma, el:b v Of ..(name
origin;# Cancer is less définite; a.void' use, of “Tumor"
for mal‘._ign jasms) Meagles; WhoofMag cough;
Chronic veBuldy , art disagse; Chronic jntzrsmml
nephmza, eto. » contributory (sepondgry or in-
tercurrent) aﬁcqct needs not be stfted Ginless im-
portant. EXampls; Meas}eq (dlsease-causmg death),
£9 ds.; B;onchp%neumonta (secondary); 10 da.
Never repots mere ymptoms terminal ebnditions,
such as “Asthe * Y Anae * (merely/Symptom-
atie), “Atrophy, ’C“Collapsﬁ?' “Coms#£” “Convul-
sions,” *“Debili (‘?ongéﬁital," “Senils,” eta.),
“Dropsy,” «*Exhatation,” *'Heart failure,” ‘“‘Hnem-
orrhage,”” “Inanition,”” “Marasmus,” “Old age,”
“Shock,” *Uraemia,” *“Weakness,'"" ete., when a
definite disease ean be ascertained as the cause.
Always qualify sll diseases resulting from echild-
birth or miscarriage, s “PUERPERAL seplichaemia,’
““PUERPERAL peritonitis,”" eto. State cause for
whieh surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, STUICIDAL, OR HOMICIDAL, Or &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on. Nomenclature of the Ameriean
Medieal Association.)




