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{aSment %(irccwtion.—-?mol' £ statément of
is v 1mporta.nt 86 that thE relative

occup.a.tl 13 v g
healthﬁss of- ou;.pursmts can be kiiown. The
questi ﬂpphas to. ea,clyand every person, uﬁapectwe

of age.t For many occupa.tmns a single Word or term -

on the fifst line will'be ‘sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Lpcomotive
engme.er, Civil engineer,. Stauanary fireman, ste. But
in many cases, especiallf in industrial employments,r
it is necessary to know (a) the kifd of work and also
(b) the nature of the busmess or iffdustry, and there-
fore an additional liner\xs fprow d for the latter
gtatement; it should b used only when needed‘
As examples: {a) Spinner, (b) Catton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on‘may form part of the s_econd
statement. Never return ‘“Laborer,” *‘Foreman,”
“Manager,”’ “Dea,ler."-"etc ., without more precise
specification, as Day ﬂ:barer, Farm laborar, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
kecpers who receive a definite.salary), may be entered
as Housewife, Housework, or At homé, and children,
not gainfully employed, as At school Jor At kome.
Care should be taken to report spemﬁeally the occu-
pations of persons engaged in don;estm servme for
wages, as Servant, Cook, H ousermaid, ete. If- the
occupation has been changed or given up on aeeount
of tho DISEASE CAUSING DEATH, sta‘:te oceupa.tlon ab
beginning of illness. If retired from business, ht.hat
fact may be indicated thus: Farmer (retired, 6 yrs)
For persons who have no oecupa.t.mn \rha.tever,
write None.
Statement of cause of deatg —Name. Arst,
" the p1SEASE caUSING bEATA (the primary™affection
with respett to time and causation}, using a.lways the'
game accepted term for the same disease. Exa.mples.
Cerebrospinal fever (the only definite synonym di
“Epidemic ecerebrospinal memngntls”), Dtphthenw
(avoid use of “Croup™); Typhoid fever (never report -

——

. disease can be asgertained as the cause.

“Typh’id pngumonia’) 5obar pneumama, Broncho-
preumdnia (}Bnaumoma;—P unqualffied, is mdeﬁmte)
Tubercﬁr&ma of lungs, ninges, pentanaeum oto.,
Carmnoma, Sarcoma, ete.sfof . .. vereies (DBMO
origin; Cancer is loss defipite; avol&uggof“'l‘umor

for rga,hgnant neoplasms Megsles; Whooping.cough;
Chkronie * vqlmﬂa __grt aseas ¢ Chronitc interstitial
nephnt?.f The,;conwbut%' (secondary or in-
tereurrent) a.ffectlon - need, not be sta.ted unless im-
portant. Example: ,.rMeq;lea (d'ﬂsea.se causing. death),
29 ds.; Branchapncumoma (secondary),l')‘o ds. Never
report mere symptoins or terminal cOndltxons, such
as ‘'Asthenia,” “Afmemia” (mjra]y symptomatio),
“Atrophy,” *“Collagse,” ‘“Coma,” f “Convulsions,”
“Debility" (“Congeﬁlta.l " uGeite," bte.), “Dropsy,”

“Exhaustion,” “an.rt fa.llure. “Haemorrhage,”
- “Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” “Weak’n‘bss ete., .when a definite

Always
qualify all diseases resulting from childbirth or mis-

- carriage, as “PUBRPERAL geplichaemia,” “PUBRPERAL '

peritonilis,” eto. State eamuse for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and Qualify as. ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, OF a8 probably suéh, if impos-
sible to datermm’éﬁdeﬁmtely E!amples. Accidental
drowning; Struck.by railway train—accident] Revolver
wound of head—hopicide; Poisoned by carbahc actd—
probably suicide. The nature of the’ injury, as
fracture of skull, and consequences (e. g., sepsis,
lelanus) ma.y ‘be stat'gd under the head -of *Con-
tributory.” (Rec mmﬁndutxous’? on statement of
cause of death approved by Commxttee on Nomen-
clature of the Amancan Medma‘,l Assocmtmn)
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