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Statement od oceugation.—Prediseftatoment of

occupatlon is very imjgprtant, so that the relative-

+

healthfl:rl‘?ess of ¥grioud pursuits cg.n‘,be known. The,

questio apphcs,ﬁo each and everjr’ person, irrespec
tive of age. AFor)many occupations a singje word or
term on the first line will be suffieient, a. < Farmer or
Planter, Physician, Compositor, Architect, Locomotwc
engineer, Civil enmmcr,'Stauanary freman, ete. Byt
in many cases, ﬁs‘becmliy in mdusz'a.l employmené,
it is necessary S know (a) the of work and also
(b) the nature of the business ustry, and there-
fore an additional line is proviﬁed for the latter
statement; it should be used o Ly when- needed.
As examples: (d) WSpinner, (b) Colton mzll {a) Sales-
man, (&) Grocery’ (a) Foreman, (b utonfiabzlcfaclory
The meterial worked of may fo ,part of the second
statement. I{'Zfer urn “La.borer" "Forema,n
“Mangger,” “i)ea, ete,, without more precise
spocification, a.s,Day, horer, Farm laborer, Laborer—
Coal mine, ete. *“Wom_en at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a nite salary), may be enterod
as Housewife, Housework, or At home, and children,
not gainfully” amployéd as Al school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aecount
of the DISEABE CAUBING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (religed, 6 yrs.)
For persons who have no oceupation .whatever,
write None.

Statement of canse of dea

first,

the DIskABE catusinG pmaTH (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
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

-"Chrogke pular: heart dise
" nephritis, efo. Fhe gbntnbu#y (sﬁéonﬁry or in-
" tereurrent ﬂ‘ectlbn'need not be statedgiuless im-
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Tyﬁxﬂd gpaumonia. };. Lobar pneumdn Broncho-
preundnia }“Pneumomﬁ' " unqua.hﬁeg is _){{deﬁmte) H

T losik“of . lungs, “theninges, pemton?xm eto,,
Carcz% a, Sarcoma, ofo. diT. ..(name

origin, ACaficer"is lo ﬂ}ivou’i%ae “Tumor
egsles; AW hdaping cough;

for 1{ m neyplasms) ;
Cheonié’ Anlerstitial

mple: Measles (disease: eausmg death),

Neveér report mere sy toms or terfiinal conditions,
" Agiheniagd™ A naemia"’ (merely.8ymptom-
atic), “Atf phy,” ™ Collapse,™ “Coma,” ‘Convul-

" sions,” “Deblhty ("Qongemta] " “Sengle,”’ ete.),

“Dropsy,”’ “thaustmn * “Heart-failure,” ‘Haom-
orrhage,” J“Inanltlon “Ma.rasmus "ovQld \age{
“Shock,” “Ura.emla. " “Weakﬁress," ete., ¥ wlien
definite discase ecan be ascertained as the qa.uso'
Always qualify all diseases resulting froL?chlldlf
birth or miscarriage, as “PUERPERAL sepliclaemial?
“PUERPERAL perilonilis,”’ eoto. State cause for,
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualif
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—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, telanus) may be ghated
under the head of “Contributory.” (Reco_uy%uq.a‘-
tions on statement of cause of death a.p'pffcf by
Committee on Nomenclature of the 4 e;xcan
Medical Assocmtlon‘) )
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