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Statement of occupatlon.—-Prec:se statement of ' .
oecupation is very important, so that the relative :

healthfulness of various pursuits ¢can he known, The

quéstion applies to each and every person, irrespee- -
For many occupations a single word or

tive of age. 3 f
1 the firat line will be sufficient, e.g., Farmer or
), Physician, Compositor, Archilect, Locomolive

r, Civil engineer, Stafionary ﬁremanj etc. But

¥ cases, especially in industrial employments,

cessary-to know (a) the kind of work and also *°

‘nature of the business or mdustry, a.nd there-
A addltlona.l line is pmwded for the latter”
-Bnt° it should be used only wherl needed. '
mples {a) Spinder, (b) Cotton mill; (a) Sale:—
|) Grocery; {a) Foreman, (b) Autamobzlefaczory.
;terml worked on may form part of the second
ant. Never return ‘‘Laborer,” '‘Foreman,”

ker,”” *“Dealer,”

ne, ota.

lfll"Y employed, as Al school or At home.
uld be token to report specifically the oeel-

of persons engaged in domest.lo seervma for -

\s Servant,. Cook, Housemaa,d ote.’ It the
on has been changed or given up on account
ISEABE CAUSING DEATH, sta:te oocupation st
£ of illness. If retlred from business, that
7 be indicated thus:
sons who have no occupa.tmn Whatever,

me.
sement of cause of death —Name, ﬁrst,
the DISEASE CAUSING DEATH (the. primary affestion
with respect to time and ecausation), using always the
same accepted term for the same-disease. Examples:
Lerebrospinal fever (the only definite synonym is
“Epidemie corebrospinal meningitis"); Diphtheria
(a.vond useof “Croup”); Typhoid fever (never report

n, >

eta.,, without more preciso .
ation, as Day laborer, Farm laborer, Laborer— -3
Women at home, who aro engaged
uties of the household 61ly (not paid Houss- -
who receive a definite salary), may be entered -
swzfe Housework or Al home, and ahlldren, '

Farmer (retired, 6 yrs.) -

e, —
[ "
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N ‘
“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (‘' Pneumonia,” unqua.hﬁed is indéfinite);

Tuberculosis of lungs, meninges, peruonaeum, oto.,

Carcinoma, Sarcoma, ete., of... (nnme

origin;““Cancer’'is loss deﬁmte a.vcud use of“Tumor”.
for malignant neoplasms); Measlss; Whoapmg cough;
Chronic yalyuler hoart dwease, Chromc mtersmzal_
“The contnbutory (seeondnry or in-
tereurrent) affection need .not be stated unless im-
Example: Meq.sles {disease causing death),:
10 ds..
Never roport mere symptoms or terminal conditions, .

nephriits, ote.

portant.

29 ds.; - Bronchopnsumonia (secondary),

such as “Asthenia,” *‘Anaemia’ (merely symptom-

F=atie); “Atrophy;”- “‘Collapse,”~“Coma,” *“Convul-

sions,” ‘“‘Debility” (‘‘Congenital,” *Senile,”. ate.),
“Dropsy," ‘‘Exhaustion,” **Heart failure,” ‘“‘Haem-
- orrhage,” *“Ingnition,” "Ma.ra.smus " “Old age,”
; ““Bhock,” “Umemla " “Wen.kneas," ete., when a
ldeﬁmte disease can be ascertained . as the . cause,
- Always qualify all diseases resu.'ltmg from™ child-
! blrth or misearriage, as "PUERPERAL se'ptwhaemm,"
'“PUERPEBAL periloniiis,”
Wluch surgical operation was undertaken For
VIGLENT DEATHS state m:ANs OF INJGRY and quahfy
"a8 . ACCIDENTAL, BUICIDAL, OR HOMICIDAL, ‘or as
prebably such, if impossible to determlne deﬂmtaly.
- Examples: Accidentol drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poizoned by carbalic acid—probabdly suiéide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
" tions on statement of eause of death approved by
Committee on Nomenelature of the Amarman

Medzea.l Association.) “ b, ':'*
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