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teéenbpf oceupaﬂon.—Preclse statement of
ion is very important, so fhat the \relatlva
Tulfjess of. various pursuits caf be kriown. The
Syni%pphes to each a.gﬁ every person, irrespective -
gf(a GF many occupations a single word or term

{ ﬁrsf- line will be sufficient, e. g., Fagmer or
P!/ anter, Phys-r.cmn, Ca.’rf_cposztor, Architect, Locomotwe
engineer, L engineerys Siationary fireman, ete. But i
in many dases, espema.lly' in industrial employments;
it is necessary to know (a) the kmd of work and also
(b) the nature of the busmess or mdustry, and there-
fore an additional line is provided: for the .latter
statement; it should be used onlyr \when “neoded.
As examples: (a) S;mnner, (b) Cotton ill; (d) Sales-
man, (b) Grocery; {(a) Foﬁman, () omobilé factory.
The material worked on-may form pa.rt of t}.fé“' second
statement. Never r'et.u'rﬁ‘_ “Laborer,” ‘‘Foraman,”
“Manager,” ‘‘Dealer,” ote., without more¥precise
specification, as Day Iabqrer Farm laborer, L?orer—
Coal mine, etec, Women' at home, who are ¢figaged
in the duties of the household only (not paid House-
keepers who receive a deﬁmte salary), may be entered
as Housewife, Houaework .or At home, and chj dren,
not gainfully employed, as At school or At home
Care should be taken. to report speelﬁca.lly the oceu-
pations of persons engagdd in domestlc service for
wages, as Servant, Cook Housemazd, etc' If the
occupation has been changed or g'lven up on account
of the DISEASE CAUSING DEATH, staté occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None. -

Statement of cause of death.——Name, first,
the DISEABE CAUBING DEATH (t.he pmma.ry affection
with respect to time and causation), using always the
same aceopted term for the same disease. Ex&mples -
Cerebrospinal fever (the only definite synonym is”
“Epidemio cerebrospinal memngltls 4; Diphtheria )
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“Typhmd’pneumoma") N Lobar pneumonia; Broncho-
preumonia (‘ Pneumoma., unquaﬁﬁed is mdeﬁmte)
Tuberculosis of lungs, memngqf i j;entonaewn’; ste.,
Carmnoma, Sarcoma, ete., of . ,. yesegge {name
origin;™ a,ncer"’ ig less deﬁmte a.vb'ld usa of “'I‘umor"
for ma,h i} neopla.smss ,‘M easlgs; Whoop‘mg cough;
Chronic 'valvular heart disease; <Chromc inferstitial
nephritts, ete. ‘The contf"butory (secouda.ry or 111-‘{;
tercurrent) a.ffectlon néed ‘not be stated unless im-
portant. Exampla: AMiéasle (dlspase cansing dea.th),
29 ds.; Branchopneu‘nﬁma aconda,ry), 10 ds.” Never'
report; m_gte symptoms or tprmmal condltlons,, such
as “Asthenia,’” * 4 Angemia” (meraly symptoin tlc).
“Atrophy ”  *“Collapse,” "Coma “Convu sions,’
“Debility? (“Congemta.l"’” qSemlc% etc.), * Dropsy "/t

“Exhaustion,” “Heart, fa.llure,"y “Haemof#iage,"
“Inanition,’’ “Mara._s;nus “Old age,” ‘‘Shoek,”
“Ursemia,” “Weaknéss,” efe.,, when a definito
disease can be ascertained as the cause. Always

qualify all diseases ?nﬂtmg from childbirth or fius-
carriage, as “PUERPPRAL septichaemia,” “PUERPERAL
perilonilis,” ete. - State cause for which surgieal oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-

‘CIDAL, OR HOMICIDAL, Or as probably such, if impos-
. gible to determine definitely, Examples: Accidental

drowning; Struck by railway trein—accident; Revolver

- wound of head—homicide; Poisoned by carbolic acig—~"

probably suicide. The nature of the injury, sas
fracture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of **Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.) : |

!
+




