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Statement of ' occupation.—Precise statoment of ,

oceupation is very impgrtant, so~that the relative . ;
healthfulness of vaticus-fursuits can be knoim. The

. o s P 4
question applies té eacHnd every persor‘l,;.ejrrespeq() - )
tive of age. For many decupations a single word or ,_am

term on the first line will be sufficient, . gf, Farmer or - °

Planter, Physician, Cornipositor, Architect, Locomotive®: - '

engineer, Civil engineer, Stationary fireman, etc. Buty

in many cases, especially in industrial emplo'fyments,

it is necessary to‘k:t_gow {a) the ki_n‘cl?of work and also

(b} the nature ofythe ‘bysiness or_infgustry,' and there-

fore an additiona line':is provided -for the latter

statement; it sHofild:be used only/whefi needed.

As examples: (a)’\gﬁinn‘?r, (b) Cotton miil;*(a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobilé factory.

The material workéd-od lma.y form part of the second

statement. Neyé'r. retﬁ‘rn “Laborer,” “Foreman,"”

“Manager,” “Dealer,”  ete., without more precise )

specification, as-Day lebérer, Farm laborer, Laborer— -

Coal mine, eto. Wbmel:lz'p.t. home, who are engaged

in the duties of.the household only (not paid House-

keepers who recei‘f_e.a definite salary), may be entered

a3 Housewife,,lfbu@‘work, or At home, and children,

not gainfully employed, as At school or At home. vr

Care should be taken to report specifically the oecu- )

pations of persons engaged in domestio service for H

wages, as Servant, Cook, Housemaid, ote. If the

occupation hag been changed or given up on account

of the PIRBASE cAUSING DEaTH, state oceupation at

beginning of illness. If retired from business, that

fact may be indicated thus: ‘Farmer (retired, 6 yra.)

For persons who have no oceupation whatever,

write None. - -
Statement of cause of death. Narme, first, I

the psEAsE cAvUsING DEATH (the primary affection e

with respect to time and causation), using always the :

same accepted term for the same dizease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemie cerebrospinal meningitis"');  Diphtheria

(avoid use of “*Croup™); Typheid fever (never report

.
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'-‘Typ}io'fd pne'ixmonia”j; Lobar pneumoﬁia;‘-Brancha-
. , e . e -
preuthonia {"Pneumonia,’ unqualified, s indoefinite);
Tubercullfsis ,of lungs, mehinges, peritonagum, ete.,
Carcinoma, Sarcoma, etes of........ 2.7 Lt (name
origin;* Cancer” is less definite; avoid use of **“Tumor™
for lpaligna'n@eoplﬂ.sms);jM casles; Whooping cough;

" Chrondc, - valvular hegrt ~di¥ease; Chrotic inferstilial

nephritis, eté.l The, contributory (Se'cé’nda.z:y or in-
tercurrent) afloction]need, not be stated unless im-
porta.nt:;- Exa’lflple:‘Mcailcs (disease cﬁ.;lsing_' death),
29 ds.;n Bro’nchopfaeumania {sseondary), 10 da.
Never report mere symptoms or terminal conditions,
such'ag,-“Asihenia,"‘ “Anaemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Com#,” “Convul-
sions,” ‘‘Debility” {**Congenital,” “Benils,” ete.),
“Dropsy,” “Exhsustion,’”” *“Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “Qld age,”
“Shoek,” “Uraemia,"” “Wenkness,” .ete., whem a

definite discase can be ascortained as the cause.« ¥

_Always qualify all diseases resulting from c]_ﬁld-"
.birth or misearriage, as “PURRPRRAL septichasmia,”

-“PUBRPERAL perilonifis,”
‘which surgical operation was undertaken. ‘For
' VIOLENT DEATHS state, MTANS OF INJUR‘E;:Fnd qug‘lify

-1,

ete. State eause .for- it

88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, oOf, as
probably such, if impossible to determide definitely.
Examples: Accidental drowning; strugk” by frail-
wey lrain—accident; Revolver wound of -head—
homicide; Poisoned by carbolic acid—probably qui‘q_vgdc.
The nature of the injury, as fracture-ofskull, .‘and

-consequences (e, g., sepsis, lelanus) may! be stated
under the head of “Contributory.”

(Reecvmmehtla-
tions on statement of cause of death Aapproved by +-
Committee on Nomenclature of theéAmm:"ican s
Medical Association.) . : oo se
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