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Statement otf’ ccupah ohi2 tarﬂnent of
occupation is verys 1mp0itant so_fhat ‘the Telative
healthfulness of various pl}rsults cam be known. The
question applies to eaé{ and every person, irrespective
of age. For many cccupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomotive
engtneer, Civil engineer, Stationary fireman, ete.
in many cases, especially in industrial employments,
it is necessary to know (a} the kind of work and also
(b) the nature of the business or indistry, and there-
fore an additional line is provided for the latter
statement; it should be used only when -needed.
As examples: (e¢) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Fereman, (b} Auwlomobile factory.
The material worked on may form pa.rt of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” ‘“Dealer,” ete., without more ‘precise
spacification, as Day laborer, Farm laborer, Laborer~—
Coal mine, ete. Women at home, who are_gngaged
in the duties of the household only {not pald;ﬂousa—
keepers who receive a deﬁmte salary), may bo‘entered
as Houscwife, Housework, or At home, and hildren,
not gmnfu]ly employed, as At school_gr At h%me
Care should be taken to report spemﬁ{ ity the oceu-
pations of persongiengaged in doméstic service for
wages, as Servant, Cook, House , ete. If the
oceupation has been changed or giveh up ofi aceount
of the DISEASE CAUSING DEATH, staﬁe oceupation at
beginning of iliness. If retired from -Business ftha.t
fact may be indicated thus: Farnier (retired,’ 6‘yrs)
For persons who have no oecupation whatever
write None.

Statement of cause of death. ﬁ.rst
the DISEASE CAUSING DEATH (the primary ectmn
with respect to time and causation), using a.lwa,y
same accepted term for the same disease. Ez;a;m le :
Cerebrospinal fever (the only definite synonym
‘‘Epidemic cerebrospinal meningitis"); szhthem
(avoid use of **Croup’); Typhoid fever (never y

But .

Y

-

+ " for mali

Y

i

,

7]

'J.

/étnre 9? the— Anfe

~
(e 7
ph

:/ L
“Ty q neumoma”) %bar pneumo‘m@roncho-

preum “Pneumonm, u;Funquahﬁet;i 18 1

Tuberc 518 oj lungs, /memnges, perilondeym, ete.,
Carcing Sa coma, oter> Of (name
ongm, .Ca.ncer is less deﬁmte avoid use of *
anfrneopla.sms) Moeasles; Wheopif

ChronicZalvular Sheart -disease; Chrovic 'mt rstilial
nephritigh ete T.h%ontnbutory (seconda,ry or in-
tere ) a@eho need not be stated unless im-
portant. Examplay~Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds. Never

report mere symptoms or_ terminal counditions, such

as “Asthema " “Anasmia’’ (marely symptoma.tlc),
“Atrophy," "Colla.p{m’ **Coma,” ‘“‘Convulsions,”
“Debility" (“Congemta‘l’” “Semle,” ete.), “Dropsy,”
“Exhaustion,’ “Hea. - failure,”” *'Haemorrhage,”
“Inanition,”” “Ma.rasmus” “0Old age,” “Shock,”
*Uraemis,” “Weakness,” ete., when a definite

disease can be ascertajined as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PURRPERAL seplichaemia,” “PUERPERAL
perilonitis,” etc. St
ation was u én. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as AccIDENTAL, 8UI-
CIDAL oR HOMIEIf4L, or as probebly such, if impos-
gible to determln?deﬁnitely. Examples: Accidental
rowning; Struck-by railway train—accident; Rea‘:}
j ound .of head—-cﬁv’mmzde, Poisoned by carbelic acid—
robabjy- smctd The nature of the m]ury
;fracture ‘of sk ,ln,a.nd consequences {e. g., se¢Psis,
Fletanus) may be ,stated under the head of, “Con-
t.rlbutor (Reco menda.t.mns on statement’ of
ause of a.th appr{{ d by Committes on Nomen-
Z Medical Association.)
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s-cause for which surgical oper-
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