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s
hnt of occupation.—Precise statement of oce—

cupation’ is very important, so that the relative health-
fulness pf various pursuits can be wown.” The qu
tm‘app]tes to each and every persom, irrespective of

Public Healtd

age ymany occupations a singledvord @r term on
th ne will be sufficient, e. g., meriar Flanter,
Physi Compositor, Architect, LeMinotive engincer,
Cimil \eli'ﬁ'neer Stationary, fgeman, ctc. But @many
cases, eggmal]y in ind employments, it is neces-
sary to know (¢) Hegehd of work and also (b) the

r industry, and therefore an
additional line is p for the latter statement; it
should be used only wign needed. As éxamples: (a)
Spinner, (b) Cotton mill; (a) Salesmany&h) Grocery;
(a) Foreman, {b) Automobile factory, The material

wotrked on-m% for art of the second statement.
Never return ' “Foreman,” “Manager,”
“Dealer,” etc, witMbut tmore precise specification, as

Day laborer, Farm loWrer, Laborer—Coal mine, etc.
‘Women at home, who engaged in the duties of the
household only (not pgid Housekeepers w cceive a
definite salary), may ntered as Hous , House-
work, or At home, an ildren, not gain
as At school or At Care should be
port specifically the occupations of perso
domestic service for wages, as Servant,
maid, etc. If the occupation has been chan
up on account of the DISEASE CAUSING DEA
cupation at beginning of illness.
ness, that fact may be indicated
tired, 6 yrs.). For persons who
whatever, write None.

Statement of cause of death.—
DISEASE CAUSING DEATH (the prima
spect to time and causation), u alwa
accepted term for the same disease. Exa
brospinal fever (the only definite synonym is 2 mic
cerebrospinal meningitis”) ; Diphtheria (av e of
“Croup”); Typhoid fever (never report “Typhoid
pneumonia”); Lobar pneumonia; Bronchspgeumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, m.minges, peritonaeum, ete, Carcinoma, Sar-

nature of the busines

Farmer (re-:
ve_no Becupation

ame, firg
affection
3

the
re-
.§ame

v Cere-

A

i
coma, etc., Of ... (name origin; "Ca.nce?:' is
" less deﬁnifﬁvoid use of “Tumor” for malignant

neoplasmedes 1S easles; Whooping caug?:; Chronic valvu-

lar heart disegge; Chronic interstitial #€afritis, etc. The
contributory ondary g&:intercurren aﬁectlon need

not Jﬂa,t less i ﬁnt. Examp Mea.s:édis-
/.0‘/ ease caus:&g ath), 2dis.; Bronchop ci.Ssc:c-
ﬁlda Never #port mere s .ter-
ina ,cond 8, §u as “Asthenia/’ agmmia”

i merely, §y@ , “Atrophy,” ¢ ‘Cota,”
“Con’¥t ns; # nit2 2,” gtc.),
“Dropsy,” Eﬁf fa1lu " ®¢Taemor-
rhage,” “I _ stigs,” “Old< ge,”q‘Shgck ”

! “Uraemia,” feakngss,’ St fi disease
can be ascertained s tﬁ caus Vs huﬁlify all

: diseases resylting, Qm childbi rriage, as
,‘:;'PUER.PERAL eptichaemia,” “Pu eriigitis,” ete,
_State caus hich surgical operation ¥@s under-
daken. F NT DEATHS state MEANS oF I¥TURY and
&}:al:fy as ACCIDENTAL, SUICIDAL, Or HOMICI#AL, or as
probab[y such, if impossible t» determine definitely.

E les: Accidewl drowning; Struck b A lway
ccident ; Regolver wound of hmd—htéicide;

t;aw
Poisoned by carbolic acid—prﬁb{v suicide e na-

[ ture of, the inju s fracture of skull, and’conse-
f’»/‘ quences (e g. 15, tetanus) may be stated ungier the
.‘1') head of “Contmbutory.” (Recommendations on state-
<. ment of causelof death approved by Committee on
P omenclature ©f the American Medical Association.)
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