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healthfulness of various pursitits can. be known, The
question applies to each and»every pérson, irrespec-
tive of age. For many oceupa.tlons a:single:word or
term on the first line will be sufficient; e. g., Farmer or
Planter, Physician, Compomtor, Arcfutect Locomotwe
engineer, Civil engineer, Stattoﬂary ﬁreman ete. But

it is necessary ‘to know (a) the'ldnd of work and also
{b) the natureof the business or industry, and there—
fore an additional line.is provided for the latter
statement; it ‘should bé 'used only .when. ‘neaded.
As exnmples: (a) Spinner, (b) Cotton ‘mill; (a) ‘Salés-
man, (b} Grocery, {a) Foreman, (b) Aulomabtlefactory.

statement. Never return. “La.borer," “Foreman
“Manager,” ‘/Dealer,” oto., thhout more preelse

" Coal mine, ete, Women at home, who are: engagoed
in tho duties of the houseliold ouly (not pald House-
' keepers who receive a definite salary), may bé entersd

not gainfally employed; as_ Al schogl 'or At home
Care should ba taken to report speclﬁcally t.he occu-
pa.t.lons of persons engaged in domestio service for
.wages, as Servant, Cook, Housemaid, ote. 1t the
occupa.tlon has been cha,nged or given. up on aceount
+of the DISEASE CAUSING DEATI’[ state occupa.tlon at
begmumg of illness. 1If retired from busmess. that
- faet may be indicated thus: Farmer (retired, 6iyra.)
:For persons who have mno. occupation whatever,
-write None.

| Statement of cause of death.-

ﬂrst

the DISEASE CAUSING DEATH “(the pmna.ry affection
. with respect to time and causation), ising always the
| :ghme aceepted term for the same disease. Exa,mples.
‘ Cerebroapinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of ‘“Croup”); Typhoid fevéer (nover report

Statement of occupatlun.—Premse statement of:
oceupa.t.xon is very 1mp0rta.nt .80 that the rela.tlve_ .

in many cases, especially in mdust.rml emp]oymants, o

The material worked on may form part-of the second
’ . orrhage,” “Inanition,

specification, as Day laborer, Farm laborer, Laborer—

s Housewife, Housework, of At home, and phlldren, .

. 'I‘yphmd pneumoma.") Lobar pneumama, Brom:ho-

pneumama( ‘Pneumonia,’” unquhhﬁed is mdeﬂmta),
Tubcrculosw of lumngs, mentnges, . pertlonaeum. eta.,

. Carcmoma, Sarcoma, eto., of il .(namé

origin; ““Cancer’’ is less definite; a.vmd use of“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvoular heart disease;: Chronic interstitial
nephritis, ete. The contributory: (secéndury or in~
tercurrent) affection need not be: ‘stated unless im-
portant. Example: Measles (dlseaae causing doath)
28 ds.; Bronchopneumonia (secondary), 10 ds,
Néver report mere symptoms or terminal conditions,
such as '*Asthenia,” "‘Anaemia” (mercly symptom-
atie), ‘Atrophy,” “Collapse,’” *“‘Coma,” *“Convul-
sions,’” ‘' Debility” {*Cohgenital,” ‘‘Senile,”. etc %
“Dropsy,” ‘Exhaustion,” '‘Heart failure,’ T “Haem-,.
¥ 4Marasmus,”. *0ld a.ge,"
*“Shoek,” "Uraomia,” “Weakness’, eto., when a.
definite diseage can be a.scertamed a8 the ca.‘use.
Always qualify all dlseases resulting from child-

birth or miscarriage, as "PUEBPEEAL septicheemia,”

“PUERPERAL perilonilis,” ‘eto. Btate -¢anse !for
which surgical operation. was' undertaken. -For
VIOLENT DEATHS stateluﬁlms OF" INJU’RY and qualify
83 ACCIDENTAL, SUICIDAL, OR ° HOMICIDAL, or as
probably such, if 1mposmble‘ to détermine définitely.
Examples: Accidental . drowmng, struck. by rail-

way train—accident; Rcuolver wound of head— '

homictde; Poisoned by carbolw actd—-probably suicide.
The nature of the m]ury. as fracture of skull, and
consequences (e. g., sepaiy,. letanus) may be stated
under the head of “Conmbutory." {Recommenda-
tions on statement of cause of death apﬁroved by

* Committee on Nomentlature of .the .American

Medieal Association.)




