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8 afbment of %ahw.—ﬁecxse -gtifement of
occupaffon is ver ortant, so that tl‘fe relative*
healthfu]ness of var pursults can benk own. T}!G
quest‘.lon applies t and every perkon irrespec-
tive of 7 age For m occupations a single word or’

term on"the first line will be sufficient, e. g., Farmer or
Planti‘Phystcmn, Cém'posttar, Architect, Loco
engineer, Civil engi gg Slatw yﬁreman 050,
in many cases, espé in mdu trial employments,
it is necessary tolk {a) the kmd of work and also
{(b) the nature of the
fore an additional li
statoment; it should®be used“oily wheh  needed.
As examples: (a) szpn‘;wr, (b) Colton miﬂ. -(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked4pn may form part.of the second
statement. Neveriretiirn “Laborer,” “Foreman,”
*Manager,’” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who aré engaged
in the duties of the housshold only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or Al home, and children,

ut

iness or gdﬁstry, and there--
is provided fo&ifhe latter

not gainfully employed, as At scheol or Al home.:
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for.

wages, as Servanf, Cook, Hous,e,mmd ete. If the

occupation has been changed orgiven up on aceount

of the DIBEASE CAUSING DEATH, -ré_'té.té occupation at

beginning of illness. If retired from business, that

fact may be indicated thus: Farmer (refired, 6 yrs.)

For persons who have no occupation whatever,
: ert.e None.

‘Statement of cause of death. first,
the DISEABE CAUSING DEATH (thewnma.ry affection
with respect to time and causatigl), using always the
same accepted term for the same disease. Exam'pl'es
Cerebrospinal fever (t.he only definite synonym, is
“Epidemie cerebrospinal mamnﬁtm"). Daphthena
(avoid use of “Croup”); Typhoid-fever (never report

JFxa.
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_ “Typhibid pleumonia®,

fan
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"C'rLobar pneumoma\ancho-
preudiania (::Pneumoms’}unqunhﬁed, ﬁﬁxdeﬁmte),
Tub@w‘g Ioé’fs( of lungs, /meninges, =;xwrit:onm;um ete.,
Carcugma. Sarcema, eotc., of...... A B (name
origin; “gencer"ls-less'ldeﬁmte avoid usetﬁ("‘Tumor"
for m&ll nant 0o 1?} ),,Measles, Whaopmg cough, -
Chrrmu: vq'luular iseage; Chmmcfmtersuhal
nephnus, et§ deAtributy utory (seconda.ry or in-
tareurrent};aﬂ‘ ct] ‘g be stated unless im-
portant: Examp}§ M sles lsease caumng death),
29 da.; Bronchr.ﬁmgu oni (seeondary . 10 ds.
Never report mere’ ay oms-or terminalpbnditions,
such as “As}hem_af-!’ “Ana.emla." (merely symptom-
atic), “Atrophy," “Colla.pse " “Coma,” *“Convul-
sions,” “Debility” (*‘Congenital,” ““Senile,’” ete.),
*Dropsy,” *Exhaustion,” *Heart failure,” “Haeom-
orrhage,” ‘‘Inanition,” ‘Marasmus,” “Oldﬂfage "
“8hock,” ‘Uraemia,’” ‘“Weakness,” ate., - whe abe
definite disease can be ascertained as the. ciuse. .’
Always quahfy all diseases resulting from'zéhlld”"
birth or miscarriage, as *“PUERPERAL septzchaemw il
“PUERPERAL perifonifis,” eto. State ocaude. ‘for
which surgical operation was undertaken: For
VIOLENT DEATHS 5tat6 MEANS OF INJURY and’quahfy
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, or ag
probably such, if impossible to determine deﬁmtely
Examples: Accidental drowning; siruck byf; rml“,
way train—aceident; Revolver wound of- head——— o
homicide; Poisoned by carbolic acad—-—probably.smczde
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, lelanus) may be stated
under the head of **Contributory.” (Recominenda-
tions on statement of ¢ause of death appréved:
Committee on Nomenclature of the Ambricaily
Maedical Association.) : *
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