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Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The ques-
tion applies to each and every person, irrespective of
age., For many occupations a single word or term on
the first line will be sufficient, e. g., Farmer or Planter,
Physician, Compositor, Avrchitect, Locomotive engineer,
Civil engineer, Siationary fireman, etc. But in many,
cases, especially in industrial employments, it is neces-
saty to know (a) the kind of work and also (b) the
nature of the business or industry, and therefore an
additional line is provided for the latter statement; it

coma, etc, of i {name origin; “Cancer” 15
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; IWhooping cough; Chronic valv-
lar heart disease; Chronic interstitial nephritis, ete. The
contributory (secondary or intercurrent) affection need
not be stated unless important. Example: Measles (dig-
ease causing death), 29 ds; Bronchopneumonia (sec-
ondary), 1o ds. Never report mere symptoms orf ter-
minal conditions, such as “psthenia,” “Anaemia”
(merely symptomatic), “Atrophy,” “CoHapse,” “Coma,””
“Convulsions,” “Debility” (“Cengenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
rhage,” “Inanition,” “Marasmus,” “Old age,” “Shock,”

|4

should be used only when neE(lied. As examples: 63) “«Uraemia,” “Weakness,” etc, when a definite disease
Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery; ¢an be ascertained as 'the cause, Always qualify ail
(a) Foreman, (b) Automobile factory. The material ! diseases resulting from childbirth or miscarriage, as
‘\‘izz']‘:id :;’tu':ry ‘fl?;{:)rg?’.’t ?‘fF;?:mZi:Snd“ﬁi:g?t’; . “PUERPERAL sebfichaemia,” “PUERPERAL peritonitis,” etc.
“Dealer” ete, without rr,aore precise ;peéiﬁcation, ;S :' State cause for which surgical operation was under-
Day laborer, Farm \wborer. Labirer—Coal mine, etc. o takep. For VIOLENT DEATHS State MEANS OF INJURY and
Women at k;ome, who are e‘ngaged in the duties ojf thes™ quagigl as AccmeNTAL’ SU.ICIDAL’ or HOM.ICIDAL‘ or as
household on]y\(x\ot paid Housekeepers who receive a j];ro ¢ ly .sucz, fd Jmpossxb}e .to .determme dEGn-ltely'
definite salary), may be entered as Housewife, House- trﬁ?,:njaisc;den;a ;;ggiﬂ;m;j::;i’ aé;tr:;l: d biﬂ:ﬂﬁ;?
work, or At home, and children, not ainfully employed, : ’ . . o '
as Af school or fit home. Car’e shoild he gakenptoyre—" iﬁl&:oz;dtgz ic‘::;’j:jtc aasmfgiziiazgf :ﬁ:;;]de;m;l:;z—
ort specifically the occupations of ersons engaged in . ! i
I(;omesrt,ic serviie for wagpes, as Ser'z?ant, Coak,géouse- ﬁzzgczsf (;::Cfn’t:iﬁg; tt’,tanzt;{)ecr;l;}trnz;:ds;gt)etls undert tth ¢
smaid, etc. 1f the occ.l_Jpation has been changed or given ment of cause of di.;th approved by C;:nn?;:tesea(:r;
lclgp:aoicziull:;g?jntii: ]:::Ei?liisczuilfhfe:;:éHf’réz:t;éi- Nomenclature of the American Medical Association.)
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no occupation
whatever, write None,

Statement of cause of death:—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to tipe and causation), using always the same
accepted t&rm for the same disease. Examples: Cere-
brospinal féver (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”) ;. Typhoid fever (never report “Typhoid
pneumonia”) ; Lobar pnewmonia; Bronchopneumo;iia
{“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, perifonactm, etc, Carcinoma, Sar- A5k
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