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CAVUSE OF DEATH in plain terms, ao that it may be properly classified. Exnot statement of OCGCUPATION s very important.
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Statement of occupation.i-Preeiss statetnont of . “Typhoid pneumonia’);jiLobat pneumonia;:Broncho.
occupation is very important, so .thaf the relative h preumonia (“{Pnéimonia,” urgualified;is indefinite); .
healthfulness of various pursuits can-be-known, The Tubetroulosis of lunga, -mem::'ges, pcritonaaum, eta.,,
question applies to each and every-person, irrespec- Carcinoma, Sarcoma, oto., of....ccvvirvinininnn S :2/(name
tive of age. For many occupations:a single word or . origin:**Cancer’ {5 less deﬂm‘}avmdmse of “Tumér”
term on the first line will be sufficient; e: g., Farmer or : “, for malfgnant naoplasms) Measles; Whaopmg egugh;
Planter, Physician, Com;posu})r, Architect,“Locomotive | : Chrodic valvular™ hean}"&ue @hrafiic inters@tial
engineer, Civil engineer, Stalionary fireman; eto. ‘/=But . nephritis, oto. e oo% (spegndary or in-
in many cases; especially in industrigl employments, tercurrent) a.ﬁ'ectlbn ne be s d unless im-
it is negessary to know (a) the kind of work and also. .. - portant. Exzample: Measics isedSe: using death}),
() the nature'of the busmesﬁ or industry, and there-+ = 29 ds.; Bronchopneumondt ' (secondary),: 10. ds.
fore an additional line yﬁﬁh ovided for the fitter: « . Never report'mere: symptoms pr terminal conditions,
statement; it should be used only when neeﬂed'-’ : , such as “Asthenia;’” ‘“‘Annenfth” (meroly symptom-
Asg'examples: (a) Spinner, (b) Cotion mill; (a) . Sates-a e atie),: "*Atrophy,”t “Collapse,” *Coma,” *“Convul-
man, (b) Grocery; (a) Forem’gn, {b) Automobils factory‘ s sions;Y=%Debility” ~(“Congenital;""- **Senile,"” etoc.),
The material worked on may form part of the second = “Dropsy,”” “Exhatstion,” 1 Hesrt fafiure,”**Habm-: o
statement. Never return ‘.Laborer," “Foreman,” * orrhage,” : “Thanition,” #*Mat&smus!’ s $0Id' lage,” | -
“Manager,” “Dedler,” ote., without more precise “Shock,” ¥ Urabmis,” “‘Weakhess,i% ete., *when &'
specification, as Day laborer, Farm laborer, Laborer- dofinite disesi; ean -be ascentained:ss'the gGause.r :-

o

Coal mine, ete. Women at.home, who are engaged
in the duties of the household only (not paid Housé-

Always qualifyw all diseasessresulting . from~ shild-:
birth or miscarriage, as “BUEBRPERALL saptichaeniia,”

L

keepers who receive a definite salary)*may beentered « “PURRPERAL & pertionilis,’’i - efo. 4 Staté.acause «<for

a8 Housewife, Housework, qr.Al home, and children, & which i surgical operationc was 4 undertaken.} For '

not gainfully employed, as Af zchool or' At home -~ VIOLENT DEATHS state MBANS of INJUREAnd qualify |

Care should be taken to report specifically the ooeu- . " a8 ACCIDENTAL, SUICIDAL,rOR HOMICIDAL, 'O, A8

pations of persons engaged in 'domestic gervice for - probably sich,:if impossible-to-determine: definitély.

wages, as Servant, Cook, Housemaid, eto. ' If the . ¢+  Examplesy Aecidental drowming; alruck by ruil-)

cccupation has been changsd or-given up:on-aceount tray irain—accident; : Revolver~ wound :of head—

of the DISEASE CAUSING DEATH, state ocoupation at - homicide; Poisoned by carbolic’acéd—rptobably suicide. !

beginning of illness. If retired from business, that The nature of: the injury, 1as.fraetiure of skull; and '

fact may be indicated thus: Farmer (retired; & grs.) - " oonsequenpes. (e. g. sepsis,cielanus) may: bo stated

For persons who ‘have no occupation .whatever . . under the head of !Contributory.” (Recommenda- .

write-None. tions on statement of cause.of+death approved by -
Statement of canse- of déath.—Namg, first; o Committed on Nomienclature -of the : Americamt .35

the DISEASE CAUBING DEATH (the primary affection ¢ Moedical Associatien.):

with respect to-time and eausation)/ising always:the

same accopted term for the same disoase.. Examples: *

Cerebrospinal fever (the "only definite symonym iz * : s

“Epidemic cerebrospinal.« meningitis");Diphtheriad . : . k

{avoid use of “Croup); Typhoid fever (never report.



