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occupation s very important, so that the relative
healthfulness of various pursuits canébe known. The

of age. For many occupations a sinfle word or term

. Question applies to each and every pzon, irrespective

onjthe first line will be sufficient! ). £, Farmer or
Plagter, Physician, Compositor, Architect, Locomotive

enqmeer, Civil engineer, Stationary ﬂreman, tc But -

in I.uany cases, especially In {ndus e mentS,
It |8 necessary to know (a) the k ork and
alsa (b) the nature of the busine ry, and

therefore an additional line 1s pro yed fo(t;qthe latter
statement; it should be used only when neeged, As
examples: (s) Spinner, (b) Cotton mill; ( Bales-
men, (b) Grocery; _{g) Foreman, (b) Automobile
factory. The material, worked on may form part of
the second statement. %ever roturn “Laborer,” “Fore-
man,” “Manager,” “Dgaler,” etc, without mfore pre-
cige specification, as ey laborer, Farma,aborer,
Laborer—Coal mine, ebc. Women at home, who are
engaged in the dutfes of the household only (not
paid Housekeepers who recelve Q"’eﬁnite salary} may
be entered as Housew1fe, Hi"usewqu or At homr and

’children, not gaintullyjemployed fas At schqool or Git

home. Care ghouid be‘taken to report speciﬂca]]y the
occupations of persons’ engaged in domestic service
for wages, as Servant?(]ook Housemaid, ete. If the
occupation has been c’hanged or given up on account
of the DISEASE cm;:rsmu DEATH, State occupation at
begloning of 1llness. 1f retired from buslness, that
fact may be indicated thus: Farmer (feured, 6 yrs.).
For pergons who have}no occupation whatever, write
None. ) o
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Statement of cause of death.—-Namey flr::t the
DISEASE CAUBING nmggi(the primary affectlot% with
respect to time and ca.usa.tion) using a]ways the same
accepted term for thé, same ,dlsease Examples:
Cerebrospinal fever.:“(ftll;e only definite s’j’nonym s

“Epidemic cerebrospinal menlng?tis"); Diphtheria
L :
+ _.’,' -
R
v & > f ‘ L.
b & iy
A - , a

\'f‘.\.c

. . ,_u—_'._g_i____

3

.

. - REm——

SR )

preumonia (“Pneumonia,” unqualified, is indefinite) ; .

Puberculosis of lungs, meninges, peﬂtonaeum, etc.,
Cercinoma, Sarcoma, ete, of. .......... (name origin;
“Cencer” s less definite; avoid use of “Tumor” for
malignant neoplasms); Measles;” Whooping cough;
Chronic veivular Reart digease; Chronic interstitial

nephritis, etc. The contributory (secondary or inter-
current) affection need not be stat nless {mpor-
tant, .,.Exa.mple Measles (disease causjitg death), 29
ds.; Bﬁmcl\xgpncumoma -(secondary);” 10 ds. -Never
reporé tmere sy'mptoms of terminal condflions, such as

* “Agthepia,” ‘%naemla” (xherely” symptomatic), "Atro-
phy,” olla,pse " {;}‘Coma " “Convulslogs:‘” "Debility”
. (“Con nital » "Semle”»etc) “Dropay,” (#Exhaus-
tion,” Hea.r failure,” “Haemorrhuga,’i{ "Inﬁ'nition "

“Maragmus,’ UOld age,’ *‘Shock; " “Uragpfia,} S Weak:
ness,"@tc when a definlte disease c; aggertained

as the cause* Always qualify ‘ill d
tromt,’lldblrth or miscatriage,- as Qupm{u septi-
choemAe, "Pqnpmm pentomt(a " ete, S.tate causeg for
whlch aurgmﬁ operation was -undertakon. v For_vio-
LENT ﬁi‘rm state muns OF INJUBY a.;ld quallty as
ACCIDENTAL, II[CIDAL Or HOMICIDAL as probably such,
it Ilmpoesible ‘to determine deﬁnltely), Examples:

Accidental drowning; Struck by rat’l-way train—acci-
dent; Revolver wound of heed—homicide; Poisoned
by carbolic acid—probably suicide. The nature of the
injury, as fracture of skull, and consequences”(e! g,
sepeig, tetanus) ‘may be stated under .(he head of
“Contributory.” (Recommendations on statements of
cause of death, approved by Committee on Nomencla-

eases resulting

. ture ot the Axfxerican Medical Association.)




