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Statement g paion ise statomeht of
oceupation is v portant, hat the relative

hea,lthfulness-o 8 pursuits can be known, The
guestion &pphes to efeh and every person, irrespec- £
tive of age. ma. occupations a smgla word or
term on the fir 1]1 be sufficient, e. g.4 ! Farmer or
Planter, Pkyswmn, Composttor, Architect, ocomatw
engineer, Ciuil engindet, Slalionary firemdn, oto.

in many cases, especially in industrial employments,
it is necessa.ry,fr;mow {2) theddnd of work and also
(b) the nature usiness 0p-mdustry. and there-
fore an additionBI“line is prowded for . the latter
statement; it{ahuld be used(only mn needed.
As examples: .ﬁ!‘) Spinner, (b) “Botton (a) Sales-
man, (b) Grocery; (a) ﬁ‘areman,"(b) Auton‘ic&le)“actary
The material l;ed on may form part of the second
statement. fﬂ or Jeturn “Laborer,” ‘“Foreman,”
“Manager,” ‘‘Dealer;”” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged
in the duties pf the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewafe, Housework, or At home, and children,
not- gmnfully ploged, as Al school or Al home.
Care should pe 'tak o report specifically the occu-
pations of perfons eggaged in domestic service for
wages, as Servan, ok, Housemaid, ete., If the
occupation has he anged or given up on account
of the DIBEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, ¢ yrs.)
For persons who have no oceupation whatevaer,
write None.

Statement of cause of death.—Namse, first,
the p1sEAsE cauUsING 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
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

’ '{‘ Chro

L
Hhmd pneumomn}) Lobar pneu cm,'}& Broncho-
p .

monie, (' Pneumo ”
) losts of lungsmeninges, p 7
Carc?;ma, Sarcoma ete., of.. K. N
origl "‘Cancer"lslesﬁﬁoﬁmta a.vold
t neoplasms); Measles. ooping cough;
c yul cart disease; @ moﬂmlcrsmwl

neph G, Yy rihutory’ BRCOTL
terou ent)ﬂaﬁ mon ng'ed flot be sfate

¢ port t’ xamplﬁ Méasles diseas
. 20 ;o‘ ﬁrancbopneumom {second

a.

g death),
. 10 ds,
Never report mefe sympto
such as *“Asthenia,” *‘Ansenfia’ ely ‘symptom-
atic), "Atrophy " “Collapse,’” “thn “Convul-
gions,” “Debility” (“Congenital, "/‘6? le,” eoteo.),
“Dropsy,” **Exhaustion,” “Heart failure,” ‘‘Haom-
orrhage,” “Inamition,” ‘“Marasmus,” "Old age,”,
“Shock,” “Uraemia,” *‘‘Weakness,"” ete., when
definite disease can be ascertained as thd uud
Always qualify all diseases resulting fromy child~
birth or miscarriage, as “PUERPERAL septichffemia,’)
“PUERPERAL perilonitis,”’ eto. State eause for.
which surgical operation was undertak}%, F?f
VIOLENT DEATHS gtate MEANS OF INJURY andMualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAN #Qr 2%
probably such, if impossible to determine aﬁwly‘.
Examples: Aeceidental drowning; atruck vy raila
way {train—accident; Revolver wound g
homicide; Poisoned by carbolic acid—probably 1.cufef
The nature of the injury, as fracture of sk@ and
consequences (e. g., sepsis, Lelanus) may be Htated
under the head of “Contributory.” (Recommendge-
tions on statement of cause of death appréved by .-
Committee on Nomenclature of the Aplem
Moedical Association,)



