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JStatement oﬁ,"occ tmn.—PreﬁIse sta;amentf of
occupatlon is

rtant, sg at the relativ
healthfulness ol" ?ursultg dan’bek Tﬁb

question applied tﬂeaﬂh and every persg "irrespecti‘ve

of age. For many oectfPations a single word or term
on the first line willtbe sufficient, e. g., Karmer or
Planter, Physician, Composilor, Archilect; acomot@s{a

engineer, Civil engineergStationary fireman, ete. By
in many cases, euspecia;}§ in industrial employments,
it is necessary to kfio% (a) the ka, of work and alsh
(b) the nature of the business ordngustry, and there-

fore an additional is provi d for the latter
statement; it shoﬁ used o ’ whoft needed.
As examples: {a) (b) Cottob milig™a) Sales~
man, (b} Groeery; (o) Foheman, (b} vtomobide factory.
The material worked o ay form p

t of the second
statement. Never re “Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,’¥, ete., without more precise
specifieation, as Day@ref, Farm laborer, Laborer—
Coal mine, ote. Womf# at home, who are engaged
in the duties of the hogehold only (not paid House-
keepers who receive a dfffinite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Ai school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, € yrs.)
For persons who have no oeccupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™); Diphtheria

(avoid use of “Croup’}; Typheid fever (never report

:-//"
4",

-

b3

:‘;
”
ﬁ

Fnephritid, ote. The dontributd
g jercurrant) aﬁectlon nead no&zrbye sta,

. | “/’;
] ,.’ R "

-

4

g

. . .( } V7
“Typho{ﬂ ‘pn‘oumon,w.”) Lobar pmumgaia, Broncho-
preumortia ("Px{e oma;’: unquahﬁed +is indefinite);
Tuberculbsis of lu g8, . s, perﬂonaeum, ete.,

B

arcinonpa, Sarcomg) Btea OF un........ (name
“sgriging “‘Canaer” is less mte avmd e of f"Tumor"
or mahgnﬁ.nt’nebplasms Me@les, ooping cough;

Chronie* ual“mar freaov;g.,d sease; Cﬁroptc/ snierstilial
(sécqnd or in-
d unless im-

portant,, Exh.mplq,. Me les/(dlseaa gg.uqmg death),
29 ds., Br y&’opneﬁ’mom ondury),,lo 'de. Never
repo ere gympt‘bms tprmma,l “conditions, such
as “A/&thenus" “Anae (merely ’Pymﬁtomatw),
“AtropMy,” #*Collapse,’ Coma. Convulsions,’
“Debiﬂb" (*Congenital,” ‘‘Senile," et .), **‘Dropsy,”
“Exhaustion,” *“Heart failure,” “Haemorrhage,” .
“Inanition,” *“Marasmus,” “0ld age,” *“Shook,”. -
“Uraemia,” ‘‘Weakness,” ote., when a definite”.

disease can be ascertained as the caumse. Always
qualify all diseases resulting from childbirth or mis-
carriage, 83 “PUERPERAL seplichaemia,” “PUERPERATL
peritonitis,” efc. State eause for which surgicad oper- -
ation was undertaken. For vIOLENT DEATHS state .
MEANS oF INJURY and qualify as aAccipENTAL, 8UI--
CIDAL, OR HOMICIDAL, or as probably such, if impos- ~
gible to determine definitely. Examples: Accidental
drowning; Siruck by railwey 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,
letanus) may be stated under the head of “Con-
tributory.”” (Recommendationa on statement of .
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)




