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ation.—Precise statement of

ortant, so -that the relative

bealthfulness of variogg™pursuits éan be known. The

quedtion applies to efich and every person, irrespective

of age. For many occupations a single word or term

onythe first line % sufficient, e. g., - Farmer or
n,

! Statement of oc
ocgupation is very

anler, Physicia positor, Archilect, Locomotive
engipcer. Civil engineer, /Statmnary fireman, ete. But
in’ ma.ny casey, espeem y in industrial employments,
it fs-necessary to knowv(a) the Kind of work and also
(b) the nature of the bumness or industry, and there-
fore an additional a is provided for the Iatter
statement; it shouldt be used only when needed.
As examples: (a} Sﬁnner, () Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b)' Aulomobile Sfactory.
The material worked_f may form part of the second
statement. Never rn “Laborer,” “Foreman,"”
“Manager,” “Deal oto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Cool mine, otoe. Womi gn at home, who are engaged
in the duties of the hy seho]d only (not paid House-
keepers who receive a, g?ﬁmte salary), may be entered
ag Housewife, Housewosk, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been ehanged or given up on account
of the D1SEASE cAUSING DEATH, state occupation at
beginning of illness. I retired from business, that
faet may be indioated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of canse of death.—-—Name, first,
the p18EASE CAUBING DEATE (the pnmary affection
with respect to time and eausation), using always the
sams accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym 1ia
+Epidemio, ‘cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

-

L
-
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- - l
“Typhoid pneumoma.'aé Lobar pnmmonia, Broncho-
preumonia {*Pneumo a.,"" nqualified, is indefinite);
TuberquEsia" oflfngs, smeninges, peritonaeum, ete.,
Carcinoms, Sareoma, §td, of e, (name
origin;- “Cahber” 16 less d‘aﬁiutp. avoid use of “Tumor”
for malignant nedpl ; Measles; Whooping cough;
Chromc vqlnul?/p art durease,?C'hromc tnterstitial
nephirilis, “efo. trlyutpry (secondary or in-
tereurrent) eotion ﬁ{pj be stated unless im-
portajt. ﬁmp as;ig disease causing death),
£9 dsl; Bros hopn momn conda.ry), 10 ds. Never
report me symm;onls or tarmma.l conditions, sueh
as “Asthenfn," #An ' {merely symptomatic),
“Atrophy,”] “Cdllapse,?, "C'oma.," “Convulsions,”
“Debility” {*Congenital, g “'Senile,” ate.), “Dropsy,”
“Exhaustion,” “Heart (failure,” *Haemorrhage,”
“Ina.m'tion," “Marasmus,”
“Uraemia,” *Weakness," eote., when s deﬁmte
disease can be ascortained as the cause. A“lwa.yé

quallfy all dlsea.ses resulting from childbirth opml&- -

carrisge, as “PUERPERAL seplichqgemia,’’ "PUEHPERAL
peritonilis,” eto. Btate cause for which surgictl oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as accipmnTaL, svul-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Acctdental
drowning; Struck by railway train—accident; Revolver
wound of kead—Ahomicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and comsequences (e. g., sepsis,
lelanus) may be stated under the head of *Con-
tributory.” (Recommendations on statement of

“Old Bge " llshon "

cause of death approved by Committee on Nomen-

clature of the American Medical Association.)




