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ement of occupatmn.—P ament of
) n is verfrimportant, so] dmt. t‘é relative
he thiudness of v'armus pursuits ¢an be kn8wn. e('Dlm
applies to each and every persoﬂlrr pec-
go. For mgé occupations a si word or ~
term on the first hne 11 be sufficient, o. g., Parmer or
Planter, Physician,” C@npositor; Archileet, Locomo
engineer, Civil enginegh, Stationar feman, ete. %
in many cases, especially in inddstpjal e p}oyme t
it is necessary to k (a) the kifkdof work and also
(4) the nature of ﬁ:{mness (3 lyﬁstry, and there-

fore an additional hEe is provadgl for the lat.ter

statement; it_shb o used on&r whg, needed.
As examples {c) Spinner, (b)_ Cott®p mi (a) Sales-

man, (b} Grocery; (a) Foreman, (b) Wutomo zlefactory
The material worke may form part of bhe second
statement. Never r

““Manager,” *‘Dealer ete., without more precise

specifieation, as Day laborer, Farm laborer, Laborer— .
Women at home, who are engaged’
in the duties of the household only (not paid Housze-.-
keepers who receive & definite salary}, may be entered .

Coal mine, cte.

as Housewife, Housework, or At home, and children,

- not gainfully employed, as At"School or At home. -

Care should be taken to raport speclﬁc&lly the oceu-
pa.txons of persons engaged in- domestle service for .
* wages, as Servant, Cook, Housemaid, ete!
ocoupation has been changed or given up on account .
of the DISEASE CAUSING DEATH, state oceupa.tmn at
beginning of illness. If retired from business, that

fact may be indicated thus: Farmer (refired, 8 yrs.) -

For persons who have no oceupation whatever
write None.

Statement of cause of death —Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym iy
“Epidemie ecerebrospinal meningitis’); szhthcrm
(avoid use of “Croup’); Ty'phmg_ fever (never report
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Tuberck "Eosts lof lungs ,], eninges, peri dn ) .
Carcmoma, “Sarcom o, of.. [ L
rlgln “Cander"is less nite;avoid of f Tumor"
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‘ ,.Typfﬁﬁd pneumoma QLabar pneu’.vg
isi

_preumonia (“Pneumo unqualifi

!for a.llgna.n ne Iasms) M les, oo gcough;
AC’kram'E valvgl cart digfa S8 Chrabicinterstitial
fncphnhs ﬁetc e{c IOy = ea'ﬁndz'l.cy or in-
A tereurrenty np d 16t be stated Uhless im-

i‘aportant ‘Exa. I" Measle,s (L‘ixseaso ea.lm;p.’g death),
o9 ds.; gBroncha‘pneumoma (secondary)ﬂ 10 ds.

ever Pport mere!symgtoms rtermma}’eondltlons,
#such %“Asﬁwma " “Anaemm {merely, symptom-

5atm), _,'.‘Atrophy " “Coilﬂ.psé‘" “Coma,’* *Convul-

siong ”""'"Deblht.y” “'C ongemtn.l ” “Semle " oate.),
“Dropfy,” “Exhaustion,” “Heart failure,” “Haem-
orrhage,”’ “Ina.m'tion," “Marasmus,” ‘‘Old age,”
“Shock,” “Uraemia,” ‘“Weakness,” etc,nﬁhsn a
definite disease can be ascertained as the tause.
Always qualify all diseases resulting from eh d-
birth or miscarriage, as “PuBnpERAL sepuchtf 'y
“PUERPERAL perilonilis,” ete. Stato’ cauia: f =
which surgieal operation was 11ndertaken(? d
VIOLENT DEATHS state MEANS OF INJURY and

88 ACCIDENTAL, SUICIDAL, OR - HOMICIDAL, ‘6}' 4
probably such, if impossible to determine deﬁ‘i‘l
Examples: Accidental drowning; struck" \by
way lIrain—accident; Revolver wound af.-
homicide; Poisoned by carbolic acid—probably smmde!

The nature of the injury, as fracture of skull andg
consaquences (o. g., sepsis, tetanus) may bo st’g,;pd
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approveds by
Committee on Nomenclature of the Amenca.n ’
Medieal Assoeciation.) -
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