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ﬁtategmnt of occupation.~—Precise statement of oc-

4

cupgtiorvis very important, so tha}e religive health-

ownfA The ques-
tion. appties to each and every perd(n, irr Spective of
Fgt' many occupations a singlgeword df_ir term on

fflness pf various pursuits can be %

age.,

the first Tline will be gflicient, e, g, Parwmer 'or Planter,

Physicia bCo-mpasity, rehitect, Locomativ’g engineer,
Biit-in many

Civil efigineer, Statioy fireman, etc. {
c. es, especially in i‘n(ﬁ;ial employments?it is neces-
sary to know (a) the ¥ind of work nd also (&) the
nature of the business-'gr industrf} and therefore an
additional line is proviged for t tter statement ;qik
should be used onlysihen needdd, As ex:;’mples: (a)
Spinner, (b) Cottan!rgiﬁ; _ga) S(l!e?nan, (b) Grocery;
(@) Foreman, (b) Autbaiobile faclory. The material
worked,aq, mav. farm part of tif second. statement.
portant. Examorer,” “Foreman,” *““Manager,”
23 ds.; Broncht,more precise specification, as
report mere Syaborer, Laborer-—(Coal mine, ete.
" A sthenia,” *' A _?n‘e engaged in the duties of the
' 'Collapse,” “Cgaid Housckeepers who receive a
v wnited ] iffay be entered as Housewife, House-
work, opdt home, an ¢hildren, not gainfully employed,
as At sthgol or At h Care should be taken to re-
port spécifically the O(Epcu ations of persons engaged in
domestic service for wafes, as Servant, Cook, Howse-
maid, ete, 1i’the occupation has been changed or given
up on accoun}iof the DIgEASE causing DEAT.I‘-I,' state oc-
cupation at beginning of:illness. 1f retired from busi-
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 time and causation), using always. the same
accepted term for the same disease, Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtherig (avoid .use of
“Croup”) ; Typhoid  fever (never report “Tvphoid

. Dneumonia”) : Lobar preumonia; Bronchopneumonia
(*Pneumonia,” unqualified, is indeﬁ'ﬁite) s Tuberculosis
of lungs, meninges, peritonaeum, ete, C arcinoma, Sar-

Ve

No—)\

o

coina, etc., of s -(NAMIE origin; “Cancer” ,’is
less definjte; avoid bse of “Tumok™. for malignant
neoplasms) ; Measles;s Vhooping coug(l),;{C' hrosiic valvy-
lar heart difease; Chronic inlerstitial :e'phrit«'.'s', ete. The
conr;ﬂ')utory (secondary 9r intercurrent) aﬁ‘efztion need
not be stated unless important. Example: M 1sles (dis-
ease causing death), 29 As.; BroncHopnewmpnia (sec-
ondary), rods. Never report mere symptoms or tep-
mina cofiditions, such * as “Asthenia,” “YAnaemia”
(mergl symptomatic ), “A'trophy,” “Collapse* “Coma,”
“Conv}llsions,” “chility”/("Congenital,’:_,}‘Senile,” ete,),
“Droﬁsy,”ci‘Exhaustioxf’ “Heart failure,” s “Haemor-
rhage” “Inaﬁﬁtimlq,f’ “Mﬁrasmus,” “Old age,” “Shack,”
“Uradmia,” “Weg ness,” ete., when a definite discase
can be ascertainedfas ‘é‘? cause,  Alwayd ‘qualify all
diseases resulting from chilcbirth or miscarriage, as
“PUERPERAL Septichaemig)” “Pumrprnar peritdnitis” ete,
State cause ifor whick surgical operation was under-
taken. For viorent DEATHS state MEANS oF INJUry and
qualify as ACCIDENTAL, "’smcmAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely’
Exainples:  Accidental drowning; Struck b} railway
train—aceident; Revolver wound

Poisoned by ecarbolic acid—probably suicide. The na-
ture of the injury, ‘as fracture of skull, and conse-
quences (e. g., sepsis, fetanys) may be stated under the
head of “Contributery.” (Recommendations o " state-
ment of cause of death approved by Cormrl#r,ee on
Nomenclature of the American Medical Association,)
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