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Statement of occupation.—Precise statement of
mosenation i1 vory important, so that the relative
hiae hfulposs of yariers purenits can be known. The
ipveatiot applies to easiz and every person, irrespeec-
vve of amo,  Foir many cceuiations a single word or

tae- oy first Hno ikl ba b}lﬂiment a. g., Farmer or
¢ HJ icies, (eprvpoxiior, Architecl, Locomotive
ur g ey Lonil engluor, S!m'unary fireman, ote. But

L ent . eases 2o "J.'V'" pdustrial employments,

(B ihe v 1 oool the hokigess or industry, and there-

*

fve an addll el line is grovided for the lagter

The wmatérial vaorked on wh form part of the second
stotomant.  MNevor rotor La.horer,” “Foreman,”

::,-—-:r'if‘:r:-ﬁou ar Dyy lahere  Farm laborer, Laborer—
©lwel mine, cto, Womeh ot home, who are engaged
ineha duies of 1 e housel*d only (not paid House-
LS Who Teeeive & d:)ﬂmtt sa.lary), may be entered
e Aulcowifs, den rpurdt™n. At home, and children,
now granfully enpldeg 1,, 58 At school or At home.
Torr <hould bo friel {9 Tomert specifically the ocou-

wius as 87 caniy Coali: :?\ vusemaid, eto. If the

.ones dragion b teopi vbu,%‘ﬁ;‘ or given up on aceount

,‘,5; Ca. Plate ! CAGRARG mrn, state.ocoupation at

Lowstaning of ning 't,au,%%’f'ﬁet'r.ad from business, that

i'? § mavy Dy e sdignted thas:” Farmer (relired, 6 yrs.)

}u.r persens Lha fave no cccupation whatever
vite- Moce,

Saiermefi oF canss. ci \ death —Name, first,
tue oot WRT OO USINC DUATE ﬂthe primary affection
Wit ruspouy vGTRIC aod o nnﬂ‘xon), using always the
samae accepted term for the same disease. Examples:
Cerebrospinal fever' (the only definite gynonym is
“Epidemic cerebrospinal meningitis’); Diphiheria
(avoid use of “'Croup”); Typhoid fever (never report

P £ TR S % (g) ine kind of work and also-

statomane, U -".onld be v.ed only when needed.
As r:.\'mrmh‘n a} mpamer, {0} Coiton—mdl,..(a)-Sales- :
“wieem, =L : lhre; -5, (B) Automobzlefactory .

Uaunger' ' Dedlge,™ qi.u. without more precise-

intreas of i, ond ¢dzeped in domestie service for
]

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonta (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeu'm ete.,
Carcinoma, Sarcoma, etc., Of...eveereeile, . {name
origin;''Cancer’is less deﬁmta avmd use of “Tumm-

for malipnant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; : Chronie interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchoprneumontia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” Ansemial, (merely symptom-

- ~ratic), “Atrophy " “CoIla.pse” "Coma," “Convul-

sions,” *‘Debility”’ (“Congenital,”” “Scnile,” ets.),
“Dropsy,” *Exhaustion,” ‘‘Heart failure,"” "“Haem-
orrhage,’”” ‘'Inanition,” ‘‘Marasmus,” “0Old age,”
“Shoek,” “Uraomia,!’ ‘““Weakness,” ete., wheh a
definite disease cdn be ascertained as the ecause.
Always qualify all /_d.isea.ses resulting from child-
birth or miscarriage, as “PuEnrERAL sepiichacmia,”
“PUBRPERAL peritonilis,” ate. State cause for
Whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
08 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF ag
Arobably such, if impossible to detgrmine definitely.
Examples: Accidental drowning; ; sfruck by rail-
way train—accident; Revolver wound of head—
ﬁomtctde, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)
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