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Statement of eccupauon.—Preelsa statement of '
occupation is very 1mportunt 86 that the relative
healthfulness of varm'l’ﬁ: pursuits can be knGwn, The ;
guestion appllés 0 eaeh and -every per's:)n irrespec-
tive of age. For* p’occupatlons a'single word or
torm en the first like be suffictent, . g., Farmer or
Planter, Physiciaw, & positer, Archilect, Lmomotwe :
engineer, Civil enmneg tationary fireman, ote. Bult
in many eases, esli?cmlly in mdust.rm.l emxﬁoyments
it is nocessary to know. (a) the kmd of work and also
(6) tho nature olithe b busmess -ar mdustry, and there-~
fore an azdditional lin® "is prowded for the latter
statement; it shifuld be used
As examplos: (a) S}mnar, () Coj}on mill;-(a) Sales-
man, (b) Grocery; (&)’ Foreman, (b): Automohplsfactory '
The material worked omymay form part -of thé second
statomont. Névee return “Laborer,” .“Foreman,” '
“Manager,” ‘‘Dealer,"”, ete., without more precise
specification, as Day labarer, Farm laborer, Laborer— :
Coal mine, ete. omen at home, who are engaged
in the duties of,‘the hodBehold only (not-paid House- .

keepers who recejve a definite: galary), may be enter-?d :
88 Housewife, Housework, or At home, and ehildren, .
nat gainfully !employed, ay. At school or At home. .

Care should be taken to report specifieally the occu-

pations of persons engaged in domestic’ setvié_ia for |
It the *

wages, as Servant, Cook, _Houscmin'd, ate.
oceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state oceupation at
‘beginning of illness. If retired from business, that '
faet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupatlon Wha.tevefr,
write Nons.

Statement of cause of death—Name, first,
the DIBEASE CAUSING DEATH (tlhe primary aﬁectnon
with respect to tire and causation), using always the
same sceepted term for the same disesse. - Examples:
Cerebrospinal fever (the onty definite gynonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid uso of “Croup’); Typhoid fever (nover report

3. - .

y when needed. #

""Typhmd,pnmmoma")"”Labar pneumunia”Broncho-
“pneumonia (“Pneumoma," unqua.hﬂed s mdeﬁmte) ;

tninges, pen;onaeum. ote.,
Carcmama%ﬂarcomaf otel, of.. ..(name
origin; “Canelr’’ is less déﬁmte n.vou:l use of- ‘Tumor

for ma.hgnant. neoplasms} Meas!es,",Whoopmg cough;

Tuberculﬁsw of lungs,

_ “Shock,” “Uraemia,” ‘‘Weakness," ete., when a

: bu_'ph or miscarriage, as
- “PUERPERAL - peritonilis,”  ete.
: whieh surgical operation was: undertaken.
' YIOLENT DEATHS state MEANs or INJURY.and qualify

" probably such, if impossible to determine definitely.

- The nature of the injury, as fraeture of skull, and_

* tioms on statement of eause of death approved by
“Committee on
. Modlcal Association. )

Chronft 9 ar, heart dl isease; ,Chromc mtersuual
nephritis, i The con é;lbutory (second y or in-
tercurrent) a?fecmon nee not he sta.ted less im-

portant. Example! :Meﬁlcs (dlsease en.u!ln.g death),
29 ds.; Bronchd;pueumifma\(second&ry) * 10 ds.
Never reporfimere symptoms on terminal oondltlons
such as “Asthema ” “*Anaemia’ (mereiy_,,pymptom—
atic), “Atro J “Collapse,” “Coma” “Convul-
sions,” *De j,llt.y" (“Cotffenital,”” “‘Senile,”, ete. ),
“Dropsy,”’ “Exha.ustion,""“Hea.rt failure,” ‘“‘Haem-
orrhage,” “Inanition,” ‘“Marasmus;”’ I“O'ld ago,’”

definite diseaso can be ascertained as the calse.
Always qualify all diseases resulting from child-
a8 “PUERPERAL scphchaemm.
State . cause' for .
For
&8 ACCIDENTAL, SUICIDAL, OR .HOMICIDAL, Or as
Examples: Accidental drowning; struck. by  rail-
way irain—aecident; Revolver wound of hedd—
homicide; Potsoned by carbolic acid—probably suicide.

oconsequences (6. g., fepsis, tctanus) may ba stated’
under the head of “Contributory.” (Recommenda-

Nomen_cln.t.ure of the Amenca.n



