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cupation is very 1 lportant so that.the relative healﬂ{
fulness of varioug pursuits can be ‘khown,
tion applies to eagh and every per‘é;f, irrespective of
age. For many 0 upations a smgIe,}vord or term on
the first line will snfficient, e. g., .l?grmerﬁr Planter,
Physician, Comfo tor Arr:h:tect tocomotive engineer,
Civil engineer, Stahon’ary fireman, etc. But in many
c. es, especially in- mdus.;lal employments it is neces-
sary to know (@) th{}!md of work and also (&) the
nature of the business'Sr industry, and therefore an
additional line is provided for the latter statement; it
should be used only wl‘gernnecde(t As examples: (a)
Spinner, (b) Cof {m (a) Salesman, (b) Grocery;
(a) Foreman, ( Am‘émobde foctory. The material
worked on may form part of the second ;tatement
Never f

“Dealer,” etc, without more pdetise spec?ﬁtation, as
Day laborer, Farm Iaborer Laborer—Coal , mine, etc.
Women at home, who are engaged in the duties of the
household only ﬁlot 'Daid Housekecpers whoy, receive a
definite salary), may bq tutered as Hmuew:fe House-
work, or At home, and children, not gamt'ully,ﬁmployed
as At school or At home. Care should be taken to re-
port specifically the occupations of persons }:ﬂgaged in
domestic service for wages, as Servant, Cook, House-
maid, etc. If the occupation has’bé‘en ch'mged ot given
up on account of the piSEAsE c’AUSI G DEA’I;H' stite oc-
cupation at beginning of illness. If regre(] from' busi-
ness, that fact may be indicated % 2s: Farmer {re-
tired, 6 yrs.). For persons who have no Secupation
whatever, write None,

Statement of cause of death.‘ﬁName, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation}, uging always the' same
accepted tert for the same disease. Examples: Cere-
brospingl fever (the only definite synonym is “Epu[em:c
cerebrospmal meningitis”) ; Diphtheria (avoid use of
“Croup”); Twyphoid J‘ewr {never report ~“Typhoid
pneumonia”); Lobar pneumonia; Bronchopneumonin
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs; meninges, peritonacum, etc., Carcinoma, Sar-

L

.;,The ques:

return Ifborer “ man,” #Manager,” ’

" “Convulsions,” “Dhebility”

coma, etc., of . (name or:gln‘/“Cancer” is

less definite” '\,'avmd use of “Tumor” *for mahgnant
neoplasms) ; Measles; Whodpmg cotigh; Chr valvsi-
lar heart disease; Chrowie' interstitial nephrm.s',_etc The
contributory (secondary ar mtercurrent) ffection need
not be stated funless 1mportzmt Exampx "gaﬂes (dis-
easeh pz_tusmg,.deéth), 29 ds.; Bronchopneu me (sec-
ondassl, ro gs. Mever réport mere symiptoyl or ter-
minal condftions! such f’as l“Asthcn:a,’f Anaemia”
(merelf"sy{nptoma}tlc) “Atrophy,” “Coltapse,” “Coma,”
‘Congenital,” %Senife,” etc.),
“Dropsy,” “Exhaustion,” SHeart failu,” #Haemor-
rhage,” “Inamtion}’ “Msmu;,” “Old age,” ¥Shock,”
“Uraemia,” J’FWeil;éness,’? etc.s Awhen a definity disease
can be ascertainedf as the caft_&e. Always Iify all
diseases resulting-jfram chiléhirth or miscarriage, as
“PORPERAL sBpticRhemia, ‘i-Pﬁ\zanRAL peritoniiis,” ete.
State ,cause fow which surltical operation was under-
taken, For vIOLEN#/DEATHS stdte MEANS oF INJURY and
qualify as ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O a3
probably such, if impossible to determine definitely,
Examples: Accidental drowning; Struck by railway
train—accident; Rewh;er wound of head—homicide;
Poisoned by carbolit JGcid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g, sepsis, fetanus) may be stated under the
head of “Contnhutqry ”  (Recommendations on state-
ment of cause ‘of death approved by Committee on
Nomenclature pf the American Medical Association.)
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