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l,,_,.,Stat(ament of occupaﬁon.—;PtEbiSe statement of
- - 3 - 3 1
occ}z_pa:tqqn 18 very important, so that t}gfe- relative
healthfulness of varioys pursuits,ég.q be known., The
question applies to ea.crh a;nd every person, irrespective
offage. For many ocgupations & single word or term
on the first line will Jbe sufficiént, o. g., ¢ Farmer or
Planter, Physician, e
engineer, Civil engineer, -Stationm:u 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 husiness or industry, and there-
fore an additional line is pr'ovided for
statement; it should be used
As examples: (a) Spinfier, (b) | olton mill; () Sales-
man, (b) Grocery; (a) ‘Foreman, (b)' Automobile factory.
The material worked on may form part of the second
statement. Never Foturn “Laborer,” “Foreman,”’
“*Manager,” “Daalaz",’:"etc., without m@re preciso
specification, as Day laborer, Farm Iabore?;" Laborer— i
* Coal mipe, etc. Wombn at home, whoare engaged
in the dutiea@of the household only (not paid House-
keeperq who receive a definite salary), may he entered
a3 Housewife, Housginork, or At home, and zhildren,
not gainfully’ employed, as’ A: ,sthool or Al home,
Care should be taken to report #pecifically the oecu-
pations of persons engaged in Qﬁmestie service for
wages, as Servant, Cook, Hauf%z}iaid,‘ eto. If the
occupation hag been changed or"given up on account
"of the p1sEASE caUBING DEATH, Btate occupation at
. beginning of illness. If retired from busipess, that
fact may be indiested thus: Farmer (re!ifed‘,rﬁ yrs.)
For persons who have no

occupation whatever, -
vwrite None. LR
Statement of cause of death.—Name, first,
the pIsmasm cavsiNg DEaTH (the primary affection
with respect to time and causation), using always the
game accepied term for.the same disease, Examples:

ionly when needed,

Cerebrospinal fever (the only definite synonym fis
“Epidemic cerebrospinal meningitis”); {Dipht}.z_’eria
(avoid use of “Croup’);

Typhoid fever (ne%et} report

Compositor, ‘Archilect, ‘Locomotive.

the latter -

SOPIAE & Ny

P

"Typhroid' p‘ﬁeu'monia"); Lobar pneumonia; Broncho-
pneumpsiia (“Pneumonia,” unqualified, is indefinite);
Tuberculoa}'g.*of lunga, mem'nges,iperﬁonaeur‘n, eto., -
Carcén@ma;’ Sarcglma, oteo., of s, (ARG
origin; E‘Capcer" is less definite; avold use of “Tumoy”
for malignai neoplasms); Measles; Whooping cough;
Chronie u‘zﬁlar "heart diseass; Chronic tnlerstitial
nephrit:‘a,._eﬁf_‘s. The contributory (secondary or in-
tercurréntl;ﬁ_ ection need not be stated unless im-
portant. IE_x'an;ple: Measles (disease causing death),
29 da.;'Branchopa&ymonia-(seconda.ry), 10 ds. Naever.
reportj.plerd,;symptoma or terminal conditions, such
as “Abthenia,” “Angemis™. (merely symptomatio),
"Atrophy,’}.","‘Collapsa," “Coma,” *“Convulsions,”
“Debility™ ("Congenital,” “Senile,” ate.}, “Dropsy,”
“Exhaustion,” *“Heart failure,” “Haemorrhage,"
“Inanition,” "Marasmus,” “QOld age,” “Bhook,” -
“Uraemia,” *“Wo&kness,” ete., when & ' deflnite
diseass can be aseértained as the oause. Always
qualify all diseases resulting from ehildbirth or° mis-
carriage, a3 “PUERPERAL seplichgemia,” " PUERPERAL
perilonitis,” ete. State cause for whi¢h surgical oponi’:
ation was undertaken. For vioLENT DEATHS state
MEANS.OF INJURY and qualily ag ACCIDENTAL, 8UI-
CiDAL,' OR HOMICIDAY, or ag probably such, it impos- -
sible to determine definitely. Examples: Accidental
drowning; Siruck by railway lrain-—accident; Revolver
wound of head——homicide; Poisoned by carbolic acid—
probably suicide, The nature of the injury, as
fracture- of skull, and consequences (e. g., sepsia,
letanus) may be stgted under the head of “Con-
tributory,” (Recominendations on statement of
cause of death app;dved by Committes on Nomen-

.

clature of the Ameitean Medioa! Assosiation.)
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