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Statement @upauonn—Preclse stat

t of oc-
cupation is very lrnportant so that the re ve he
fulness of variglwpursuits can be K
tion applies to each and every perso irres ectwe 0
age. For many occupatxons a smgl _wbr term on
the first line will be sufﬁcmnt e. g, Farme Planter,
Physician, Compofitor, itect, Lo:aywtwe eugmer:r,
Civil engineer, .S‘tht;'o’na fireman, etc. But in maftyy

cases, especially in mdustr]al employments, it is neces-
sary to krow (a) thaﬁ{md of work and also (%) the
nature of the business q industry, and therefore an
additional line is provld,gq for the latter statement; rt)',
skould be used only when needed®~As examples: (a)
Spinner, (b) Cotlgn mill; (a) Saﬁman, (b) Grocery;
(a) Foreman, (b) Auwswmobile faadory. The material
worked on mayf form art of thé second statement.
Never return }Labafer” “T orQnan " “Manager,”
“Dealer,” etc., vy.rthout more predse specification, as
Day laborer, Farm labarer Labo#ér—Coal mine, ete.
Women at ho ho afy engaged in the duties of the
household oniy wt paid Howusekeepers who receive a
definite salary), rgay be entered as Housewife, House-
work, or At home,":}md children, not gainfully employed,
as At school or At home. Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, ete, Tf the occupation has been changed or given
up on account of the DISEASE CAUSING DEATH, state oc-
cupation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). TFor persons who have no occupation
whatever, write None,

Statement of cause of death—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease, Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheris (avoid use of
“Croup”); Typhoid fever (mever report “Typhoid
pneumonia”) ; Lebar pneumonia; Bronchopneumonia
(“Preumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritongenm, etc., Carcinema, Sar-
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coma, etc, Of . (name origig: “Cancer” is
less definite; avoid use of “Tumor%r mahgnant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heart disease; Chronic interstitial nephritis, ete. The

contri (secondary or intercurrent)- aﬁ'gcﬁon need
not b ted un]ess important. ExampyM usles (d‘ls—
M1

eas cath), 29 A Bronr:ha eum ia (scc-

ondary¥y IO . Never ort mere § or ter-
minal 'ﬁgm ions, Suc “ ﬁ naemia®
(mcreljt}symp ma . pse,” “Coma,”
“Convuﬂ J) (- nital{"'—‘S i ," ete.),
Dropsy hau n," “He fail re, aemor-
rhage,” Inaqgu m mustg“Ofd age, ”’A'Shock :
Urae "o 188, fien a fintt® disease
can"b?lgsce in Always @"thy all

ed g% the
diseases r z f:!prn Ildb?;h or miscarriage, as
“PUERPERAL septichglnia,” @ PUBRPERAL freritonitis,” ete,
State cause for h suygi al’x peration wds under-
taken. For vioLENT pkat {EANS OF INjunY and =
qualify as ACCIDENTAL, SU UICIDAL, or nomcma;, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—aceident; Revolver wound of head——homtctde,,
Poisoned by carbolic acid—probably suicide. The na-+
tire of the injury, as fracture of skull, and conse--
quences (e. g., sepsis, tefanus) may be stated under the -
- head of “Contributory.” (Recommendations on state-
ment of cawse of death approved by Committce on
Nomenclature of the American Medical Association.)
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