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occupntion.—l’r?ise statement of
nt, soshat thh relative
pursuits ¢anibe known. The
and every ersou irrespae:
tive of age. For m occuphtions a single word or
term on the first line will be sufficient, e. ¥, Farmer or
Planter, Physician, Composilor, Architect, Loecomotive
enginecr, Civil engineer Stationary fireman, ate. Bug
in many cases, espeebély in industrial emponments,
it is necessary tqlk

(b) the nature
fore an additicshl hn,e is provid
statoment; it gjpuld“be used onlf when nepded.
As examples: Spither, (b) Cotiod mill; (a) Sales-
man, (b) Grocer&"(a) reman, {b) A'iitomoﬂefactory
The material worked dfp may formepgrt of The second
statement, NgMer rqturn “‘Laborer,” “Foreman,’
“Manager,” * ler,¥ ete., without more'preelse
specification, a v%;y borer, Farm laborer,T.aborer—

Statement
occupation is vely im
healthfulness of wari
question applies To ea

]

a busmess or industry{ and there-

Coal mine, otc) n at home, who arg engaged
in the duties ome sehold only {not paid House-
kecpers whi re e a’ddfinite salary), may be entered
a3 Housewife, Housework, or Al home, and children,
not gainfully employed, as Al school or Al home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestic service for
wages, as Servanl, Cook, House d, ete. If the
cceupation has been changed or en up on account
of the pIsEASE cauUsiNg DEATH, #ate occupation at
beginning of iliness. If retired business, that
fact may be indicated thus; Fariner (relired, 6 yrs.)

For persons who have no oceupation” whn.tever i

write None.

Statement of cause of death —Na.me, first,
the DISEABE €AUSING DEATH {(the, primary affection
with respect to time and causation), using always the
same accepted term for the sameMlisease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); szhtherm
{avoid use of “Croup”); Typhoid Yéver {never report

Ja) the kind of work and also,

for the latter .

7

“Typhoid pneumonla”) Lobar pneunﬁn yBrom:ho-
preumonia (‘Pneumonia,’” unquahﬁed; 1sayieﬁn1te),
T'uberculosis of lungs, meninges, perﬂona m, ete.,
Carcinoma, Sarcoma,lefe., of...ccvvivin ... (name
origin;* Cancer’ is less nite;a.vmd e of /' Tumor'’
for malignant neoplasmsy; Me lesja aﬁr;g cotgh;
Chronic vplvular heart Aiseapd: Chropi terstiital

rib vy Fedondhry or in-

nephritis, ote. The ¢
notébe staaed less im-

tercurrent) affection ne

portant. Examplg: Medsles ( t ng death),
29 ds.; Branckopneu nta cou A 10 ds.
Nevorrep‘ort mere sympgoms o term al egnditions,
guch as “‘Asthenia)’ SAnasemi Iyﬁvmptom-
atie), “Afrophy,” f’ “Collapse, 02%1 ‘Convul-
sions,” “Debility’” (‘‘Congenital,” enile,” eto.),
“Dropsy,” ‘' Exhaustion,” “Heart fai ure,” “Ha.em-
orrhage,” “‘Inanition,”’ “Ma.msmus “Old
“Shock,” “Uraemia,” *“Weakness,” etc., \oﬁ Iy
definite disease can be ascertained as the &ause
Always qualify all diseases resulting from chlld- 5
birth or misearriage, 88 “PUERPERAL seplichaegia,’’ >
“PURRPERAL perilonilis,” ote. State caufd for",‘:
which surgical operation was undertaken.] For,
VIOLENT DEATHS state MBANS OF INJURY and qyalify,
88 ACCIDENTAL, BUICIDAL, OR ROMICIDAL, OF a%.
probably such, if impossible to determine definjtely. '
Examples: Accidenial drowning; struck by lrail-
way irain—accident; ERevolver wound of d— "
homicide; Poisoned by earbolic acid—probably Mfzc;de.
The nature of the injury; -as fracture of skull!,and
consequences (e. g., sepsis, telanus) may be s’%ated..
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American -
Medical Assosiation.)
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