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Exnot siatement of OCCUPATION s very important.

AGE ghould be stoted EXACTLY.

CAUSE OF DEATH in plain terms, so thai it may be properly olassified.

N. B.—Every item of information should be carefully supplied.
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- Statement of occupation,—
ocedpation is very important,

question applies to each and every person, irrespective
of age.
on the first line will be sufficienf, e. g., Earmer or
Planter, Physician, Composztar rchitect, L'ocomotive
engmcer. Civil engineer, Slationar fireman, ete.” But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b} the nature of the husiness-or md_qgtry, and there-
fore an a.ddmona.l Hne-is provlded~ for the latter
statoment; it” should be used -only- whene needed. -
As examples: (a) S;pmmrr. (b) Cotton”mill; (a) Sales-
man, (b) Grocery,;-(a) Foz:sman {b) Arvdomobile factory.
The material worked on may form pa,rb of the second
statement.
“Manager,” ‘Dealer,”, . ote. ., without more precise

Coal mine, ete. Women at home, who arg' ‘engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-

wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CcAUSING DEATH, state occupation at |
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
* For persons who have no occupatlon whatevar,
write None.

Statement of cause of ‘death —Na,me, first,
the DIBEASE CAUSING DEATH (the, primary affection
with respect to time and eausation); using always the
same accepted term for the samé disease. Examples:
Cerebrospinal fever '(the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria

(avoid use of **Croup’’); Typhoid fever (never report

healthifulness of various. pursuits gan be known.. The,,

For many occupations a single’ worg or term -

pationg of persons engaged in domestic serviee for -

Nover roturn *Laborer,” ‘‘Foreman,”
4 -

speclﬁca.mon, as Day leberer, Farm laborer, Laborer— .
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“Typhoid eumonia”);"'f;obar pneumar'u'a; Broncho-~
preumoria (" eumoma, * unqualified, is indefinite):
Tubeﬂ:ylast lungs, meninges, peritonaeum, ete.,

Carcinomé&y Sa‘rcoma, ete.s of . . (name

"’ is less deﬂmte avoid use of “Tumor"”

* - for mahgna,nhleopla,sma) Measles; Whooping cough;
Chronic .valvglar hcart dtsease, Chronie mtarsutml ‘
nephritis, etof
tereurrent e aﬂ“r need; not be stated un]ess im-
portant, mple AM’eaﬂcs {disease causing deﬁh),
29 ds.; Bronchopneufronia (secondary), 10 ds. Nevor

. report mere symptoms ! tarminal conditions, sugh
as "zfsthema.," "Anaem:,a," (merely symptornahq),

‘“Atrophy,” “Colla.pse A Coma,” “Convulswns i

“*Dehility’’ (“Congemt ‘l"’ “Senile,” ete.), ¢ Dropsy

“Exhaustion,” “Heprt failure,” “Hn.emorrha.ga,,‘

“Inauition,’ “Marasmus,” “Old age,” *‘Shock- 3

“Uraemia,” “Weakness " eote, when a dofifiite

disease can be asceériained as the cause. Alwhys ¢

;- quahfy all diseases resulting from childbirth or mis-

carringe, as “PUBRPERAL seplichaemia,” “PUERPERAL .

peritonilis,” ete. State cause for which surgieal oper-

ation was underta.ken For vIOLENT DEATHS state

1. MEANS OF INJURY gnd qualify ad AccipENTAL, SUI-

CIDAL, OR nomcm,u., or as probably such, if lmpos-

gible to determme definitely. Examples: Accid, ’J;'ntal

drawmng,.Stmckf by railway train—accident;  Révolver
wound of , head—-ho:;uczde, Poisoned by carbolic acid—
probably Sumde “The nature of the injury, as

i fracture of skull, a,nd consequences (o. g., sepsis,

tetanus) ma.y ba sta,ted under the head of “Con-

tributory.!’ (Recommenda.tlons on statement of

cause of geath approved by Committee on Nomen- .

clature of-the Amerjcan Medical Association.) -~
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