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: Preclse statement of
ocoupation is very lmport.ant .o that the relative’
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question applies to each and every person, lrrespee- ,’

tive of age. For many oceupa.tlons a single, word or
term on the first line will be sufficient, e. g., Earmer or

Planter, Physician, Compositor, Architect, Locomolive

engmeer, Civil engineer, Stahonary fireman, ete; But,
in many cases, especially in industrial employments,:'
it is necessary to know (a) t.he kind of work and also
(b) the nature of the business or industry, and there—
fore an a.ddmona.l line is prov1ded for the la.t.ter
statement, it should be used only when neoded,
As examples:=(a) Spinner, (b): Cotton mill; (a) Sales—
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked o may form part of the second .
statement.
“Manager,” “Dealer,
specification, as Day laborer, Farm laborer, Laborer—
. Coal mine, otb,

Never return “Ilra.borer," “Foreman, "“
ete., without more precrse-;

Women at hore, _who are; enga.ged N

-in the duties of the household ‘only (uot. pald Housc- .

keepers who receive a deﬁmte sela.ry) may be entered

a8 Housewife, Housework, ox”At home, a.nd chlldren, ¥

not gainfully employed, as At schoal | or Al home. -

"Care should be taken to report speclﬁeally the- oceu- hc

:pations of persons engaged:m domestic setviece for
If the .
o«cupatmn hags been eha.nged or given up on’ account

wages, as Sefvant, Cook, Housemaid, etc.

. ‘of the DISEABE CAUSBING DEATH, state’ occupa.t.lon at 1

. begmnmg of illness.
ifact.may be indicated thus:~ Farmer (retired, 6 yrs. ),
For' persons who have ng. occupa.tlon Whatever,
wrlt.e None,

Statement of - canse of death oy ﬁrat
t,he DIBEABE CAUSING ‘DEATH (the pnmary a.ffeetlon
w1t.h respect to time and ca.usa.tion), using alwa,ys the

;.-8§8me accepted term for the same disease. Examples
.Cerebrospinal Jfever (the only definite synonym is

', “prdemlc eerebrospmal menmgltxs”), Diphtheria
=(avoid use of "Croup )i Typhmd fever (never ropork

1f retired from}busmess that f'
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o Typhond pneumoma") Lobar pneumoma, Broncho-
pneumoma (“Pneumoma., unqua.llﬁed is indefinite);
Tuberculasts of lungs, ‘memnges, _perilonaeum, eoto,,
C'arcmoma, Sarcoma, ete;, 1SS ST ! (name
origin;“Cancer" is less definite;avoid use of “Tumor”
for malignant neoplasms); Measles; Whooznng cough;
Chronic valyular heart disease; Chromic inlerstitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds.
Never report inere symptoms or terminal conditions,
such as * Asthenia,” “‘Anaemia’” (merely symptom- -
atic), “Atrophy,” “Collapse,” '‘‘Coma,” "‘_Convul—i.
sions,” “Debility”’ (“‘Congenital,’”’ “Senile,” eto.),
“Dropsy,”’ “Exhaustmn " “Heart failure,"” “‘Haem-
“Inanition!” “Marasmus H1 40ld age,”
“8hock,” . “Uraemia,” “Weakness.’f ote., ;:when a
definite dlsease ‘¢an be adeertained as the cauEe.
Always qualify all diseases resulting rrom child-
birth or miscamage, as "PUERPERAL septfchaemm,
“PURRPERAL peritonitis,’ - eto.: State cause for
which surgieal operatlon wa.s underta.'ken. ‘For
VIOLENT DEATHS state MEANS OF INJURY and quahfy
a8 AGCIDENTAL, SUICIDAL,, OR .MOMICIDAL, Or ag

+ probably such, it impossible to deteérmine ‘definitely.

Examples: Accidental ~drowning; - siruck by rail-
woy train—accident; Reuplver " wound of  head—
khomicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ‘as fracture of skull, and

. consequences (e. g., eepszs, tetanus) -may -be stated
* under the head of “CGontributory.”

(Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature ol' the -Amencan
Medlca.l Assoclatlon ) l T
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