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} JStatement of occupahon.—Preclse statemant of
occupatlon is very 1mport.a.nt so, that the relative.
haalthfulness of various” “pursuits ean be known. The
question applies to oach and every persom, u'respectwe ’
of age. For many oceupations a smgle word or term
on the first line will be sufficient, €. g., Farmer or R
Plantér, Physician, Composztor, Architect, Locomotwe.
engmeer, Ciuvil engmeer, Stationary fireman, ete. But .
in many cases, especm].ly in industrial employments "
it is necessary to know (a) the kind, of work and also
{b) the nature of,the busmess or mdustry, ‘and there-"
fore an a.ddmona.l line - is prov1ded for the latter
statement; it should bé used only when mneeded. -
As_examples: (a) Spmner, ()] Cotton milly’ (a) Sales-
-man, (b) Grocery; (a) Foreman, (b) Automobzle factory.

" Thé material worked on may form part ‘of the seecond
stitement. Never: return ‘“‘Laborer,”” !‘Foreman,”
“Manager,” ‘“‘Dealer,})’. etc., without more precise
specifieation, as.Day'laborer, Farm laborer, Laborer—
Coal mine, etc. Womeh at’ home, who are engaged

. in the duties of the household only (not paid House- .
keepers who receive a definite salary), may be entered
a8 Housewife, Housework or At home, and children,
not gainfully employed, as At school or At home,
Care should ha taken to.report specifically the occu- |
pations of persons engaged in domestig_ servica for -
wages, as Servant, Cook, H ousematd,‘\ etc.s It the
oceupation has been cha.nged or given up-on aceount
of the DISEABE CAUSING DEATH,, ata.te oecupation at
beginning of illness. If retired from business, that
faet may be indicated thus:! Farmer (relired, 6 yrs.) -

_ For persons who have no’ occupatmn wha.tever,
write None. .t

Statement of cause of death.—Name, ﬁrst

the DIBEASE cavusiNg DEATH (the .pnma.ry affection
with respect to time and eausation), using-always the
game accepted term for the same disease. . Examples
Cerebrospinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis”); szhthena

(avoid use of “Croup"), Typhotd fever (never report*‘
|t

i

T

“Typhmd pneumoma.") Lobar pneumama, Broncho- i

. pneumonia (“Pneumoma, vunqua.hﬁed is mdeﬁmte),

Tuberculosis ,of lungs, meninges, pemtonaeum, ote., g

'Carcmoma, Sarcoma, ete., of ...l Tt '(name

origin; "Cﬂ,ncer is léss deﬁn]te a.vmd use of “Tumor”
for malignant npoplasms) Measles, Whoopmg cough;
Chronie valuular heart dtscase, Chronic inlersiitial
nephritis, otg.” The contributary (séeondary or in-

tereurrent) affectlon heed not be stated unless im-

portant. Example: Metsles (d1sease cn.usmg deéath),
29 ds.; Bronchopneumoma (secondary),-IO ds.. Never

-report mere symptoms or termma.l coudltlons, such

as ‘“‘Asthenia,” ‘‘Anaemia’” (mer:ely symptomatm),
“Atrophy,” ‘““Collapse,” ‘“Coma,” “Convulsions,”
“Debility” (“Congenita.l ” “Semle," ete.), “Dropsy,”
‘“‘Exhaustion,” ‘Heart (failure,” "Haemorrhn.ge,
“Inanition,” *“Marasmus,” *“Old age,” “Shock ”;’l'
“Uraemia,”’ '‘Weakness,” etc., when a definiite '

. ;
disease can be ascertained as the cause, fAh\fa,ys'

.

qualify all diseases resulting from chl]dblrthror mis-
carriage, as “"PUERPERAL seplickaemia,’’ “PUERI’ERAL .
peritonitis,” ete. State cause for which surgleul oper- |
ation was undertaken., For vioLenT DEATHS? sta.te Z
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, .OR HOMICIDAL, OF 88 probably such; if: mlpos— 1
gible to ‘determine definitely. Examples: Acctdcntal. :
drowning; Siruck by railway tram—-acczdcnt Revolver S
wound of head—Hhomicide; Paisoned by carbolic™ actd— ’
probably suicide. The* nature of  the ln]ury, as), ‘
fracture of skull, and consequences {e. g., sepsis,
telanus) may be stated ‘under the head of "“Con-
tributory.” (Recommendations on sta.temenlt.' of
cause of death approved by Committee on Nomer-
clature of the American Medieal Association.) '



