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ofxDeath

Statement of occupatlon.—-—Praelse statement of
oceupation is. very important, so that the relative
healthfulness of various pursuits' ean be known. The
question a.pphas to each and every person, irrespective
of age. For many occupations a single word er term
on the first line will be sufficient; 6. g., Farmer or

” Planter, Physician, Composilor,, ’Jli chifect, Locomotwe

** engmaer, Civil engineer, Statzanary ﬁrcmaﬂ, ete. But

“ihymany ‘cases, ospecially in mdustrml employments,

L _:16“ necessa.ry to know (a) the kind of work.and also

(b)“b qa;:&ture‘ jof the businéss or’mdustry, and' there-

fore a

A

HT

“Typhmd pneumoma."), Lobar pneumoma, Brancho—
pneumoma (*Pneumonia,” unqualified, is mdeﬁmte),
Tuberculosis of lungs, meninges, perztanaeum, ete.,
Carcinoma, Sarcoma, eto., of . . (name
origin; *“Cancer”’ is less deﬁmte u.vo;d use of “Tumor"
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not he-stated unless im-
portant. Example: Measles (digense causing dea.th)
29 ds.; Bronchopneumonia (secondaty), 10 ds. Never
report mere symptoms or termihal %dltmﬂﬂ,__gggh

Statomeittn

pminner, {b) Cotion mill; (a). Sales:
man, (b) Gracary, (a) Foreman, (b) Aulomobile factory'
The material workéd on may form part of the second
statoment. Never return “Laborer,”:. “Foreman,”
“Manager,” *Dealer,” ete., without more . preoise
specification, as Day laborer, Fa'r"_m laborer, Labarer— -
Coal mine, ete. Women at home, who are engagéd

” keepers who receive a definite salary), may be entered -
as Housewife, Housework, or At home, and chlldren,;
‘0ot gainfilly employed, as -A¢ school or. At hame

wages, as Servant, Cook, Housemazd ete
' “oecupation has beon changed or given up on account
"of the DIBEASE cavsiNg DEATH, state occupa.tlon at
.beginning ‘of illpess. If retlred from buﬁness, that
' fact may be indicated thus:.
Por .persons who have no. occupation’ wha.tever,
write Noné.

‘Statement of cause ol' death. ——Na.me, first,
the DISEABE CAUSING DEATH (the pnma.ry affection
w1th respeet to time and causation), using always the
saine aecep,ted term for the same disease. Exampies
Cerebrospma?‘ Jever (the only definite synonym is
-“Epidemie-..cerebrospinal memngntns”), Diphiheria
"(a.vmd use. of “Croup"), Typhoid fever (never report.

[ . . e . - 3

a.ddxtmna.l line is provnded for the la.tterA
d

on mhenumi‘z‘dzd:‘ -

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

, Curo should be taken to report speclﬁcally the ocoi-
'~pn.tlons of persons engaged in domestie servxee for :
It the :

-

. Farmer (rmred 6 yrs.)

ngdsthenia, " Anaeniia’ r"'(mere\!y symptomatic),
“Atrophy,” ‘Collapse,” *“Coma,” “Convulsions,”
“Debility” (“Congenital,’" *“Senile,” ete.), “*Dropsy,”

“Exhaustion,” “Heart failure,” “Haemorrhage,
“Inanitioxg;" “Marasmus,” *0ld age,” “Shoek »
“Uraemia,” “Weakness,” . ete., wheu a definite

dlsease ecan be ascertained as the cause. Alwa.ys

‘ qun.hfy all diseases” resu]tmg from childbirth or mis-

carriage, as “PUBRPERAL septwhaemm,” “PUERPEEAL
perilonitis,” ete. State cause for which surgxcal oper-
ation was undertaken. For - -viOLENT DEATHS state

MEANS OF INJGRY and quahfy ad ACCIDENTAL, 8§UI- .

CIDAL, OR HOMICIDAL, OF -88_probably -guch, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by ratlway {irain—aceident; ‘Revolver
wound of head—homicide; Poisonéd by carbolic acid—
probably suiride. The nature of the 'injury, as
fracture of skull, and consequences (e. g., sephis,
tetanus) may be stated under- the head of *“Con-
tributory.” (Recommendations on -statement of
cause of death approved by Committes on Nomen-
elat.ure of the Amerlcan Moedical Associatién.)
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