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occupat 1s very important, -so that th¢ relative
hnu.lthfu 283 sof various,pursuits cm}be kno‘wn The
question a.pphea to each and every person, 1rrespeo—
tive of age
term ¢n Qhe first line' w:ll be sufficient, e. gy Farmer or,

State;fént of oceupation.——Pr\gsxse statement of

sTFor many oecupatlons a single word or’

Planter L Physician, Composttor, Architect, sLecomative

engineer, de enmnecr,‘Statwnary ﬁreman, ote. But
in many’ cases, especially in industrial employments,
it is necessary to know.(a) the kind of work and also
(b) the nature of the business or mdustry, and:there-
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fore an additional hne is prov1ded for the lattarl ' \)
statement; it should "be used only} when needed 1

As examples:- (a) Spw??wr, (b) Caitan mill;-(a) Sales- t

man, {b) Grocery; (a) Fo‘reman, (B) Aulomobzlefactory 3

The material worked on may form part of the second
statement. Never return “Laborer,” “Forema.n "
“Manager,” “Den.ler, ete., without more precise”
specification, as Day Iaborer, Farm laborer, Laborer—
Wormien at home, who are enga.ged

keepers who receive a definite salary), may be entered

as Housewife, Housework, of Al home, and children, °

not gainfully employed, as- Af school or A! home.

Care should be taken to report specifically the occu-_

pations of persons engaged.in domestic serviee for
wages, a8 Servanf, Cook, Housemaid,‘-:ete:
-ogeupation has heen cha.nged or given up on account
‘of the DIBEASE cAUSING DEATH, state occupation at
‘beginning of illness. If retired from business, that
fact may be indicated thus:.
For persons who have no .occupation whatever
write None. - N

. Statement of canse of death.—Name, first,
"thé DISEASE CAUSING DEATH (the primary affection
‘with respect to time and causation), using always the
-game acceptod term for the same disease. Fxamples:

E Cerebrospinal fever (the only dqﬁnité- gynonym is

“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

It the

Farmer (relired, 6 yrs.) .
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I “Typhmd pﬁ'bumoma.")“Lobar pneumoma, Broncho-
Vo 'pneumom(? (& Pneumoma,

unquahﬁad‘ is indefinite);
Tuberculoszs-\of lungs, memnges, pemtonaaum, ate.,
Carcm a, \Sarcama, éte., of.. o .. (name
origin;* Cancer is less deﬁmte a.vond use of “Tumor”
for ma,hgna.nt-neoplasms) Measles; Whooping cough
Chramc valdular hem;t “disease; Chronic intersiitial
ncphnt:g, et'E“ The contributory (seconda.ry or in-

teretirr takaffectlon negd not be, stated unless im-
portant,’ Examp\lq, ,Measles (dlsea.se chusing death),
29 ds.; B@nchﬁgpeumomar (secodiary), 10 ds.

Never repor‘t-mere:gymptoms or, terrhinal. conditions,
sueh~aae"Aa{jzema*k’z“‘Auaemla" (merely symptom-
atie), -.Atro_'phy” “Co]la,pse,"'"“Coma, " “Convul-
sions,’T “Deblhty” (“Congemta.l " “Semle " ete.),
“Dropsy,” “Exhaustion,” *‘Heart failure,”” “Haem-
orrhage,’”. “Inanition,” “Marasmus,” “Oldwage

“Shoek,” *“Uraemia,” “Weakness,” et;e, when &'
dofinite disease can be ascertained as the eauss.

Always qualify all diseases resulting from chxld-
birth or miscarriage, as “PUERRPERAL scpiz‘chaa;?aia," '
“PUBRPERAL peritonilis,” oto. - State causé; for.
which surgical operation was undorta.ken For
VIOLENT DBATHS stato MEANS OF INJURY and*® qgallfy
84S ACCIDENTAL, SUICIDAL, OR 'EOMICIDAL, O 2§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struek by: rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suitide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepdis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by~
Committee on Nomenclature of the American .
Medical Assoeiation.) :




