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bitemetit of occupalmn.—Pmmsa sta.tament of

oce pa.lslon }p very important, 50 . at !shg relative

healthfulness of various pursuits eghiybe ¥nown. The
question applies to each and every person,-frfespecti

of age. Yor many occupations s single word or term

on the first Hoe will be suﬁ:ieient, o, g., Farmer or

Planter, Physician, Compositor, Architect, Locomotive .
engineer, Civil engineer, Stationary fireman, oto. But

in many cases, especially in industrial employments,
it is necessary to know (a) the kind ©f work and also
(b) the nature of the business or i gstry. and there-~
fore an additional line is pr gd for the latter
statement; it should be used -g hen needed.
Asg examples: {a) Spinser, (b) Cottdhmill; [a) Sales-
man, (b) Grocery; {a} Foreman, (b) Aﬂtomo e factory.
The material worked on may form‘p_arti of the'second
statement. Never return ‘‘Laborer,” "Forema.n
“Manager,”” ‘‘Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a deflnite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as Af achool or Al home.
Care should be taken to report spegifically the oecu-
pations of persons engaged in domestm service for
wages, ad Servani, Cook, Houseﬁmd eto. If the
occcupation has been changed or gv;dn up on account
of the DIBEABE CAUBING DEATH, sta.te ocecupation at
beginning of illness. If retired frptq. ‘Busmess, that
faet may be indicated thus: Farms‘r (retired, 8 yrs.)
For persons who have no occupatlon whataver,
write None.

Statement of cause of death.—Name, first,
the pisEASE CAUBING DEATH (the pnma.ry affection
with respect to time and causatlonfl :using always the
same accepted term for the same §1§eaae Examples:
Cerebroapinal fever (the only definite synonym. i8
+Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never repogt

e

r
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(plwid pneumonm"}" Lobar pnetmwma, Broncho-
neumonm.," unqua.llﬂetf is indefinite);

Tub ‘eulo af lungs,. ’nie f;/;a pe ftonaeum, eote.,
egfcoma, otc” ﬁg ........... (name

an is less ?mte n.vmd use of *Tumor”

nant_neoplasmsy; Me&sles, Whoopmg cough;
Chronig’ mlmﬁar keart” discase; C‘Ilmmc interstitial
'nephrt'uq. dto; The contrlbutory (seeonda,ry or in-
teroufrént)” &ﬁ’eotﬁon need nét, be stated unless im-
portag‘f Ex mple. Measlewsgasacauslng death),

29 ds.; 3 pnéumonia (secardary), 10 dp. Never
reporf/imers symptonrs’ ‘or termfinal condlﬁonﬂ, such

88 “Adhenia,” “Nnnema” Geferely symphomatio),
“AtropB¥,” “Collapse,’y? “Cdha,” “Convilsions,”
“Debility” (**‘Congonitdl “Semle, ete.}), “Dropsy,”
“Exhaustion,” *Heart “failure,” *Haemorrhage,”’
*Inanition,” “Ma.ra.smus,“' “Old age,” “Shc’dk "
“Uraemia,” *“Weakness,” ete., when a ,deﬁmte v
disease can be ascertained as the ocause. -Alwayp”,
qualify all diseases resulting from childbirth or mis-.
carriage, as “PUERPRRAL seplichaemia,” “Punr Rn'f"r
peritonitis,”” ete. State eause for which surgiocal ar- ’
ation was undertaken. For VIOLENT DEATH

MRANS OF INJURY and qualify as ACCIDENTAL 1
CIDAL, OR HOMICIDAL, OF as probably sueh, if 1 os-
gible to determine definitely. Examples: Acci
drowning; Siruck by railway train—accident; Rewlver
wound of head—homicide; Poisoned by carbolic ac:.d——
probably suicide. The nature of the 1n]ury, as
fracture of skull, and consequences (e. g., #&pasis,
telanus) may be stated under the head of ““Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-rr-“?
clature of the American Medical Assocm.tlon) .



