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‘ﬁ t of occupatmn.——Preuse §'§?ement of
oce mon very .ffportant, s{lﬁmt thHe relative

healthfulhesdof va.l':&ﬁ? pursuits can be kntfwn. The

question apwms to ea,"h and every person, ll‘res% :

tive of age. For many _gceupa,tmns a single wordor
term on the ﬂrst line will be sufficient, e. g., Farmer or.
T Planter, Physician, Com'posztor Architect, Locomoliy,
engr ger, Civil engmecr,,Smtwnary fireman, ste. Bj
in many ‘opses, especially in industrial employmeﬁts
it is neeess\ary to know (a) the k:u;t.i‘of work and also
(b) the nature of the busmess or industry, and there-
fore an additional lide is prowded for the latter
statement it should’ he used only when-needed.
Ag examples: (a) Sptﬁner, () Cotf on mzll {a) Sales-
man, (b) Grocery; (afForeman (b) Autamob:lefactory
The material worked of*may form part of the second
statement. Never?émrn “Laborer,” “Foreman

“Manager,” “Dealer,’; ete., without mora,preclse :

specifieation, as Day laborer, Farm labarer,&d orer—

Coal mine, cte. Wormen at home, who aﬁ engaged’

in the duties of the household only (not plid*House-

keepers who receive a dafinite salary) may.be entered

ag Housewtfe, ousewayk, or At home, auﬂ"chlldren,
not gainfully employd8, / 8 At school or At
Care should be taken §#report specifically the oceu-

pations of persons enghged in domestie serviee for:

| wages, as Servani, Cdok, Housémaid, ete. It the
' . cccupation has been changed or given up’ on aceount
of the DIBEABE CAUSING DEATH,.8tate occupation at

" beginning of illness. If retired ffom business, that
fact may be indicated thus: Farmer (retireds 6 yrs )

For persons who have mo occupation wha.tever

" write None.

Statement of cause of death. ——Na.me, firat,
the p1sEssE caUsING DEATH (the pnmary affection
with respect to time and eausatw_ﬁ), using always the
same accepted term for the same disease. Ex&mples:

“Epidemie cerebrospinal meningitis"); szhthema
(avoid use of “Croup”); Typhoid fever (neveg‘ report

Cerebrospinal fever (the only definite synonym 13.

e

- /.

N -
.’.-J s
“T&phoxd pneumoma.")' Lobar pneumoma' Bronaho—
pneumo ia (“Pneumoni '" unquahﬁed 1fndeﬁulte)
Tubercitlosis *of lungs,’ memnges, perttonae}em, otov;
i, o

Carcmam& Sarcoma, efe., of... ,.’7 ! (name
ongln,?(}‘ancer is loss deﬁmte a.vmd u’f;'edf“Tumon
for mal na.nt.neopla.sms) Measles; Whoo co,ugh
Chronig Ja!vular,“ﬁeart disease; Chr mc %rmtml
ne;phr:ztzs oté The oontnbutory (sqe’ond 'y or in-
teroufrent) affection’ need not .be stat‘ed unless im-
portang, Exa,mple. Measles (dlsea.se causmg death),
29 ds.; - Bronchopneumuma (seeondary}" 10" da.
Never report.mere symptoms or terminal condxtlons,
such a;' “Asthenw " ¢ Anaemia'’ (merelyvsymptom-
atie),” “At.rqphy" “Collapss,” “Comﬁ ",Convul—
sions,” “Debility”’ (‘*Céngenital,” “Sf ate.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,” ‘'Inanition,” ‘‘Marasmus,” “OIdﬂ;x.ge"
“Shock,” “Ura.enpa:"’ “Weakness,” eto., W on & !
definite disease can’ be ascertained as the cause. .
Always qualify all diseases resulting from 11d
birth or miscarriage; as “PoBRPERAL seplich mia,'.-
“PUERPERAL -perilonilis,’’ atc State Gausa'- for“;
which surgieal’~ operation was undertiken. ,For
VIOLENT DEATHS state MEANS OF INJURY and quahfy &
48 ACCIDENTAL, B8UICIDAL, OR HOMICIDAL, of as A
probably such, it impossible to determine deﬁmtely N7
Examples: Accidental drowning; - struck by~ rail- ¢
way !rain—acctdent Revolver wound of head— -
homicide; Poisoned by carbolic actd—probably suicide.. !
The pature of the injury, as fracture of skull; and .-
eonsequences (e. g., sepsis, lelanus) may be stated -
under the head of “‘Contributory.”” (Recommenda-
tions on statement of cause of death approved by .
Committee on “Nomenclature of the Amarican
Medieal Association.)



