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+  Statement of,nccupatlon.——Prec:se i!a.temenl; of
oecupatlon is very im
healhfulness of variousrspursuits can be known. T
question applies to.@ach;gl’ld evely person, irrespective
of age. For many occuipations a singlp word or term
on the first line will be sufficie 'g., Farmer or
Planter, Physician, Composilor, ‘Arc ttect Locomolivgs~”
mgmeer, Civil enmncer,.&tfm-onary fifetnan, ote. Bt
in many cases, especially in indugtyi : empSyments,
it is necessary to know (a) the kipf-of workfand also
(b} the nature of the business or igdustry, and there-
fore an additional line is provﬁed for the latter
statement; it should bé- used on]y when needed. .
As examples: {a) Spinner, (b) C fon mill; (a) "Saléz-
man, (b) Grocery; (a) Foréman, (b) Automobile factory.
The material worked'qn Joay form part of the second
statement. Never urn ‘‘Laborer,”” ‘Foreman,”
“Manager,” *‘Dealer,” fotc., without more precise

tm SO 3t

Coal mine, ete. Womedy at home, who are engaged
in the duties of the houSdhold only (not paid House-
keepers who receive a de'gnite salary), may be entered
aa Housewife, Housework) or At homs, and children,
not gainfully employed, as At school or At home.
Care should be taken o report specificaily the oceu-
pations of persons engaged in dom‘est.m service for
wages, as Servani, Cook, Housemgzd etc.
ocoupation has been changed or glven up on account
of the DISEASE CAUBING DEATH, statp ‘occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupatxon whatever,
write None,

Statement of cause of death. —Name, first;
the DISEABE caUSING DEATH (the pnmary uﬁectlon
with respect to time and causation), using a.lw;:.ys the
game aceepted term for the same disease. Exa.mples.
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”);-
{(avoid use of “Croup”); Typhoid fever (never report

specification, as Day la‘zer, Farm laborer, Laborer— S

rtant, 80 tha.t‘t.he mlatl?

I the

Diphtheria .

—_

-

© “Uraemia,”

: f . N
> et ')

. &
“Typhoid pnaumoma."),&abar pneumonia; ‘Brancho-

pneumoma (“Pneumom 2 unqualified, is iddefinite);
Tuberculosis 'af lungs, ninges, pe?ﬁonaeum, oto.,
C’arcmoma, Sarcoma, etc, of ... T, {name
origin; ‘iCa.ncer" is less deﬂmte avoid use of “Tumor”

for ma.hgnant&:leoplasms) M easles, Whoopmg Eough;
Chronie valvular ri disease; Chronic mtersmml
nephriliz at.ct,} contributory (secondn.ry or in-
tercurrent) ectt not be st&_ted unless im-
portant, E%mp sles (dlsease ca.usmg death),
29 ds.; Bronchopne oma (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,”’ “Ana.emm.” (merely symptoma.tlc),
“Atrophy,” “Collapse,” 2 “Coma,” " Convulsions,”

“Debility” {*Congenital,” *'Senile,” ete.), ' Dropsy,”

“Exhaustion,” “Heart failure,”
“Ina.nition," “Ma.ra.s_!mus," “Old age,”
“Woeakness,”" seto.,

disease can be ascertained as the ecause. Always -

quall[’y all diseases resulting from childbirth or mis-. )‘
_ carriage, a8 “PUERPERAL septichaemia,” “PUEBPEBAL‘
State cause for which surgical oper’s

pertionitis,” ete.
ation was undertaken. For YIOLENT DEATHS stafte -
MEANS OF INJURY and quahfy as ACCIDENTAL, S8UI-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
gible to determine definitely. Examples: Accidenial
drowning; Struck by ratlway lrain—accident; Iylver
wound of head—homicide; Potsoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequonces (e. g., sepsis,
lelanus) ma.y be stated under the head of “Con-
tributory.” (Recommendations on
cause of death approved by Committee on Nomen-

- elature of the American Moedical Assoem.mon) -

‘‘Haemorrhage,"
“*Shoek,” |
when .a definite-

statoment of '

?
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