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?)Sta_te ent of occupation.—Precise Bta.t;e
occuﬁ&%ﬂ is very important, so that elative
LealtRlulpess of various pursuits can be n. T
question applies to eieh and every person, 1rrespect1va'
of age. For many occupat.mns a single word or term ‘
on the first line will be sufficient, e. g., Farmer or’
Planter, Physician, Compo§ztor, Archttect ;acomouw
engineer, Civil engineer, Stationary fireman, . Bat
in many cases, espegially in industrial employments,
it is necessary to know (a} the kind of work and also
(b) the pature of the bdsiness o'r'-'mdustrv. and there-"
fore an additional line is provided for latter
statement; it should. be used only whep” needed.
As examples: {a) S'pmner, (b) Couon mill; 46’) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form;part of the second
statement. Never return_‘‘Laborer,” “E reman
“Manager,” "Dealer,”. .ete., without morp preeise
specification, as Day laborér, Farm laborér, orer—
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fact may be indicated thus: Farmer (ret}
For persons who have no occﬁptlon
write- None.

- Statement of cause of deﬂ{
the DISEASE CAUSING DEATH (tha prlma.ry 6e.t10n
“with respect to time and eausation), using a 'a:fs the
same secopted term for the same disease. Examplg’s
Cerebrospinal fever {the only definite synonym 1s
“Epidemic cerebrospinal meningitis’); szhtym
(a.vmd usge of “Croup”); Typhmd Jever (never report
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ol or At ome.
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“Typhmd pnqumoma."), Lobar pneumom;? roncho-

neumonia (*; neumoma,” unquahﬁed id¥ipflofinite);
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Tuberculosts (0 lwﬁgs, men'r,?&ges pentana m, otc.,
Carcinoma, ma, ﬁtc of L. é {(name
ongln,,ﬁ.‘ Candar” is 1és% deﬁmte"avmd use ofy" Tumor™

for mahgna.ut neoplasms), Mcaslea‘,»W op;mg cough;
Chromcl valmlar heart dzseasa, Chionic ;.ntsrsuttal
nephrms, ete. The- contnbutory; (see’éndarry or in-
tercurrent) ,aﬁectmn need nbt be stated“’ﬂﬁless im-
portant. "]51::&'1:1’11)!13}_a Measles (disease a.usmg death),
20 dsﬁ;?rgﬁchﬁpncumoma (secoudary),"w dd’ Never
reporjﬁere syyapto‘ms or termmal co‘pdxtjd‘ﬁs, such
ag eniaf! “Ana,am:a. (more]y sympagomatic),
“Atrophy,” g "Coll,a.pse, “C&mn. "Convulsnons,

“Debility’" (“Congenital,” ‘‘Senile,” etc) “Dropsy,"”

“Exhgaustion,” M “Heart failure,' ‘‘Haemorrhage,”
“Ingnition,” “Marasmus,” *“Old age, ‘‘Shoek,’]
“Uraemia," “Wea.kness, etc., when - & definite

disease can be ascertained as the cause.. Always
qualify all diseases resulting from childbirth or mis-
earriage, as “PUERPERAL septichaemia,” “PUERPERAL
peritonitis,” ot ,f State cause for which surgical oper-
ation was u ertaken. For vioLeENT DEATHS state
MEANS OF INJURY and' quah[y 25 ACCIDENTAL, 8UI-
CIDAL, OR BQ)-I!CIDAL, or s probably ‘such, if impos-
sible tobyater e definitely. FExamples: Accidental
;@: by ratlway train—accident; Revolver
Zhomicide; Potisoned by carbolic acid—
The nature of the injury, as
and consequences (e. g., sepsis,
letanus) ma.y"be) stated under the head of *“Con-
tributory.” (R commendatlona on statement of
cause of deaﬁh-a'pproved by Committee on Nomen-
clature of the / Amm‘man Medlcul Associations)

wound- of,«"kea
probably smcr,de.

.'\
I *\

N




