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q'sﬁ‘m‘“ { of pecupation.—Precise statemernt of
0seupitwa it . o7 important, so that the relative
Yuptihfulovas of | rious pursuits ean be known, The
o :.%iqn spni '.‘5 each and every person, irrespec-
e o many occupations a,single word or
term 07 cha . :(ne will be sufficient, e. g., Farmer or
Plarts, 1P "4, Compositor, Architect, Locomotive
x1r .., . 1.t gineer, Slationary fireman, eto. But
1 many 20 ., pecially in industrial employments,
i*1#n 72 ¢t - know (a) the kind of work and also
{9) the aevur, ! the business or industry, and there-
fore an eduiffonal line is provided for the latter

greteweais it should be used only when needed..

A3 6XEw o (1) Spinner, (b) Cotton mill; (a) Sales-
a3} (i y; (a) Foreman, (b) Automobile factory.
T matedal vorked on may form part of the second

rtatamar ., ever return “Laborer,”. “Foreman,”

* Maanger,”” ' Dealer,” eto., without more preeise
gpouiticstioy, 18 Day laborer, Farm laborer, Laborer—
501 ming, ots. Women at home, who are engaged
ir t%a Au#i~c of the household only (not paid House-
nacueie o« . v ceive a definite salary), may be entered
as doircvifr Housework, or Al home, and children,
sen poaan Uy employed, as At school or At home.
“er . rrgaiu e taken to report specifically the occu-
petre.. of ©orsons engaged in domestio service for
wire, ar &wrvant, Cook, Housemaid, eto. If the
v.* .. "3 been changed or given up on account

uf 'il0 LIBEAFE CAUBING DEATH, state oceupation at

hagiirag of illness. If retired from business, that
Iact ingy he indicated thus: Farmer (retired, 6 yrs.)
Fur perr.n. who have no occupationswhatever,
writa Noog, '?
Statemeat of cause of death.—Name, first,
" the »TEEAK CAUSING DEATE (the pnmary affection
wtih respesic o time and causation), using always the
ramaccapte.l term for the same disease. Examples:
Corebrosrinul fever (the only definite synonym is
“pidewie corebrospinal meningitis’); Diphtheria
‘aveid ase of '"Croup”); Typhoid fever (Rever report

t

. . -

*“Typhoid pneumonia”); Lobar pneumonia; Broncko-

preumoniag (*Pneumonia,"’ unqua.hﬁed is indefinite};
Tuberculosis of lungs, meninges, pmtonacum. eto! ,\“
Carcinoma, Sarcoma, etc., of............... ...{nams
origin;*‘Cancer’’is less deﬁmte,a.vmd use of “Tumor

for mallgnant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseaze; Chronic iniersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,-. .
such as ‘“Asthenia,” “Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Coavul-
sions,” “Debility” " (“Congenital,” ‘“‘Senile,” eta.),
“Dropsy,” ‘“Exhaustion,” *Heart failure,” “Haom-
orrhage,” ‘‘Inanitien,” ‘“‘Marasmus,” “0ld age,"
“Shock,” '‘Uraemis,” “Weakness,"” eto., when a

-definite disease can be ascertained as the ocause.

Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”

- “PUERPERAL perilonitis,” eto. State cause for

which surgical operation was undertalten. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
848 ACCIDENTAL,. BUICIDAL, OR" HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples: Aceidental drowning; siruck by rail-
way [frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, telanus) may be stated
under the head of ‘'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoeciation.)




