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ment “of occupat:on -—Preclsa statement of '
I is very lmportant so that the' rolativg \'L.-
tess of vamous pursmts ean be known. The
upplles to each’ and overy, person, irrespec-:
P' For many. occupatmns a single word'or . )
le first line will be sufficient, . g., Farmerop -}
’hyszcmn Compositor, Architeet, Locomolive: /‘
Livil engineer, Stationary fireman, ete. Buj - 1
ases, éspecially in indusirial employments,
sary to know (a) the kind of work and .also
ture of the business or industry, and there-
ldditional line is provided for the latter
!, it should be used only when needed.
les (a) Spinner, (b) Cotlon mill; (a) Sales—
Frocery, (a) Foreman, (b) Automobile factory. .
tial worked on may form part of the second re .
. Never return “La.borer ” “Foreman "o
i
5" “Dealer,”” ete., without more preclse
:on as Day laborér, Farm laborer, Laborer_
, ete. Women at home, who are engaged -
ies of the household only (not paid House-
o receive a definite salary), may be entered .
vife, Housework, or At home, and children,
'uIly employed, as At school or At home.
11d be taken to report specifically the ocou- |
'-f persona engaged in domestie serviee for
3 Servant, Cook, Housemaid, ete. If the )
in has been changed or given up on ‘mocount | .
BEASE CAUSING DEATH, state ocoupation at |
¥ of illness. If retired from businéss, that =
{be indicated thus: Farmer (rétired, 6 yrs.) .
lons who have no.oceupation whatever
ne. :
Ie:meut of cause of death.- first,
;Aﬁm CAUBING DEATH (the pnma.ry aﬂ’ectlon
Ilecu‘. to time and causation), usmg a.lways the
epted term for the same diseage. Examples'
yinal fever (the. only definite synonym is
e 16 cerebrospmal meningitis”}; Diphtheria
{avoid use of "Croup”) Typhoid fever (never report
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‘Typhmd pneumoma”) Lobar pneumoma, Broncho-

. nephrms egc
¢ tercurrernt) affection -nbed not be ‘stated unless im-
i portant. Exa.mple Measles (disease causing death),

g

: « Never report mere symptoms or,termingl condltmns,

<.orrhage,

‘prieumonia (“Pneumoma," unqualified,-is indefinite);
Tuberculos:s of lungs, meninges, perttongeum, ete.,
C’arcmoma, Sarcoma, eto., of........loeeee... ~(name
origin; "Caneer”ls less deﬂmte avoid use of “Tumor"

for malignant’ naoplasms) Measles Whooping cough;

Chronic -valvular heart diseass;: Chronic inlerstitial
The eontnbutory (secondary or in-

‘28 ds.; Bronchopnrsuminia (seeondary) 10 ds.
guch as “Asthenia,”™ “Anaomia” (merely symptom-

at.lc), “Atrophy,” *“Collapse,” “Coma,"” “Convul-

{ sions,” ““Debility”’ (“Congenital,”" “Senile,” . eto.),

“Dropsy,” “Exha.ustxon,” “Heart failure,” "Ha.em-
»* “Inanition,” “Mara.smﬂs," “0ld age,”

5-“‘Shock » “Uraemia;" . “Woakness,” ete., when a

“PURRPERAL peritonitis,”
-
. which surgical operatlon wa.s undertaken.,

deﬁmte disease can: be ascerfained as ‘the " cause.
Always qua.hfy all dlseases result.mg from, child-
birth or miscarriage, as “PUERPERAL, scptzchaemm '
oto. | Sta.ta .cause | for
For
VIOLENT DEATHS 8tate MEANS,OF INJURY and qua.hfy
88. ACCIDENTAL, BUICIDAL,’ OR HOMICIDAL, or: sg

i probably sueh, if lmposmble to determlne definitely.

¢ Examples;
way -train—aceident;, . Revolver-. wotind

struck by rail-
-of . head—
komtctde, ‘Poisoned by carbolic actd—-prabably suicide.
The nature of the i m]ury, as fracture of skull, and-

Acndental drowmng,

2 consequences {e. g., sep.ns, “letanus) may ba stated
¢ under the head of “Contmbutory."r

(Recommenda-
! tions on statement of cause of death approved by
Commlttae on Nomenclature ol’ ‘the, Anienca.n
Medmal Assomatlon) o Lo




