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Stafgment of occupation.-—Pré';se statemelﬁof
occupabion is very 1mporta,nt., st the relative
healthfulness of vafiouspursuitscan be known, The
questlon applies to eagh and every person, irrespec-
tive of age
term gn'the first line’ w1ll be sufficient, . g., Farmer or

Planter, Physician, Composator, Architect, fLocomotive

engmeer, Civil enginter, Stationary ﬁrcm’an eto. But
in many cases, especially in 1ndustna.l employments,
it 1s necessary to know,(a) the kmd of work and also
(b) the nature of the’ busxneas orindustry, and there-
fore an additional- hpe is promded for the latter
statement; it shonldjjbe uses gonly when needed.
As examples: {a) Spétfner, (5) C’otton mill; (a) Sales-
man, (&) Grocery; (a) Fbremcm, (b) Autamobzlefactory.
The material worked"nn may form part of the second
statement. Never return *‘Laborer,” “Foreman,”

“Manager,” “Dealer,’” eote., without more precise

specification, a8 Day i laborer Farm laborer, Laborer—
Coal mine, oto.} Woman at home, who are engaged:
in the dut.les of t.he household only (not paid House-
keepers whos recelve deﬁmta salary), may be entered *

For many “occupations a single word or -

as Housewtfe’_H ouaework or Ai home, and childrén,

not gainfully empfoyed, ad At school or Al home.

Care should be taken to report specifically the ocou-

pations of persons engaged-in domestis service for-

wages, a8 Servant, Cook, Housemaid, etec. If the

occupation has been changed or given up on account’

of the DISEABE CAUBING DEATH, state ocecupation at
beginning of illness. If retired from business, that
_ fact may be indicated thus: Far'mcr (retired, 6 yrs.)
For persons who bave no oceupation wha.tever,
write Nona=

Statement of canse of death. first,
the DISEASE CATUSING DEATH (the pnmary affegtion

with respect to time and causation), using a,lways ‘the -

same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym

“Epidemic cerebrospinal meningitis’); Dtphtiric_na
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pne

1 . .

S - -

i o o

} ‘Lobar pneumoma, ‘Broncho-
pneunioma (‘P cma‘:" unqualified; 13 lndeﬁmte) ]
Tuberculoszs of lungs, ,menmges. per. aeum, eto.,
Carcmoma, aréoma, ebo, of... ......‘f... ..(na
ongm Ca.,ncer is loss daﬁmta avmd 2o of“Tumbr"
for ma.ligna.t?t neoplasmas); Measles, Whooping cauﬁh—,
Chromic va ..}‘Iﬁ”'; he l*’fhseaae, Chronie mtersm:d!
nephﬂ;:s eto The contrlbutory (seoond@y or '_Ln-
tercuf;ent) ,aﬁe(iﬁlon need not be stated nnless m!—
portant Example' Me_qsles (dlsea.se §ausmg death),d +
29 dsY - ranchopneumma (seeon ry)f 10 ds’
Nevel yeport mere symptoms or termiglal condltlofm,
sueh ag * Asthenia;’ ir “Anaemu;" {mefhly symptom-
atic), +*'Atrophy,"” “Collapse"’ “Confa,"” "-’Convu-
sions,” *‘Debility” (“Congenita.l " enild”’ etd.),
“Dropsy,” ‘‘Exhaustion,” *‘Heart failire,”” ‘“Hasm-
orrhage,” ‘‘Inanition,” *“Marasmus,” “0Old age,”.”
“Shoek,” “Uraemia,” ‘‘Weakness,”” ete., whon a'
definite disease can be ascertained as the cause.”
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplichaemia,” ”
“POERPERAL perilonilis,”” ete. State cause. for -
which surgical operation was undertaken: " For
VIOLENT DEATES state MEANS OoF INJURY and quahfy '
88 ACCIDENTAL, SUICIDAL, OR: HOMICIDAL: Or B3
probably such, if impossible to determine -definitely.
Examples: Accidental drowning; struck by rails’
way lrain—accidend; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., 3¢psis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-"’
tions on statement of cause of death approved by
Committee on Nomenclature of the Amenoa.n,

- Moedical Assoclation.) ) 3l



