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' Bieicaent of occupation.—Precisé statoment of |
S0 il ia very important, so that the relative
a2 Lyw'eags of various pursuits éan be known, The
guwuti wn o opliés to'each and every person, irrespec-
“ivvat aze. For many oecupations a single word or
tern i t2 o fiest line will be sufficient, e. g., Farmer or
Fienir, PPiysician, Compesitor, Archilect, Locomotive
e el g, Qe pnepe Dicngs, slel L
LAY U En ST dwandtes fat wnloy menis,
Hoegenes wzy 4o now {a¥ tho Kigd of work and aly
{ et of the banAYE ue industey, ond Lhere
Yaeyamoow "’:’m..ag Hoo' % "p'.jz_l's'?:lvi* rar the Wsltes
Wity §telderd 8 ceed ouly when needoc.
Yoo pte. o3 Spemenn) Quden o DI (0 Sadee
fob U e oer g g2, Ko e vy Auiomobiie factory.
Th ur ¢ri1 worked on may form part of the seco
rivte-wnil Never return ‘‘Laborer,” “Foreman,"
"' “Dealer,” ete., without more precise
rgewi’oaiier, ag Day laborer, Farm laborer, Laborer—
€Caql 9 ik, ote. Women at homé, who are engogoed
itr Yho dutiuy of the household only (not paid House-
r-guzre rho receive & definite salary), may be entered
ar Wae rolfe, Housework, or At home, and children,
rus muic ity employed, as At school or At home.
Cw ¢ srovii’be taken to report speciﬁda.lly the oceu-
1-.t a5 B persons engaged in domestia service for
Teosto o Tirvant, Cook, Housemaid, ete. If the
~t.tpatiae bis been changed or given up on account
af 1.¢ DILLASE CAUSING DEATH, state ocoupation at
Lo wn’ oz ol illness.  If retired from business, that
e mee be ndieated thus: Farmer (refired, 6 yrs.)
e irusort who have no occupation whatever,

e

WEILE & Giiu. i o
Statement of cause of death.—Name, first,
the pIsmAsE cAUsING DEATH (the primary affection
with respect to time and eausation), 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}; T'yphoid fever (never report

i
lb §A;Iwa.ys qualify all diseases resulting from echild-

i
i
3

ASNACCIDENTAL, SUICIDAL,

*

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinita);
Tuberculosiz of lungs, meninges, p'eritonaeum, eta.,
Carcinoma, Sarcoma, ote., Of......covvoeviinn, {name
origin;"“ Cancer” is less definite; avoid use of “Tumor’’
for malignant neo’plasms); Measies; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nepheitie, ate. The contributory (secondary or in-

lemeurrous) 2feutioh e G POy ber Ao ol walt i s

vaylant. Mosmaplyt Bleoshos (diseses 4 Tap Jgoo ket
87 2t Beoackopavies’e wetanfory, 10 a6,
Nevaz repart viert corfloneor fi- inal LOmTR
sUCH vs A okenda ™ Y \nnamin vowepely gvmprniom.
2l CAreepiy,” CCaltio, O Coame T
siong,”" “Debility” (“Congenital,” “*Benile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” “‘Inanition,” “Marasmus,” *“0ld ago,”
“Bhoek,” “Uraemia,” ‘“Weakness,” ete., when a
dofinite disease ean be ascertained as the cause.

birth or misearriage, as “PUuErPERAL seplichaemia,”
~PUERPERAL peritonilis,” etc. State cause for
ich surgical operation was undertaken. For
VIQLENT DEATHS state MEANS OF INJURY and qualify
OR HOMICIDAL, Of &8s
probably sueh, if impossible to determine dofinitely.
Examples: Accidental drowning; siruck by rail
way irein—accident; Rebolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanius)  may be stated
—nder the head of “*Contributory.” {Recommenda-
jons on statemer+-a*-~~--4 of death approved by
‘ommittee on jure  of :the American
Todical Associati{ \
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