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Statermnent of occupation.—Precise'statement of oc-
cupation is very important, so that the rela,‘we health-
fulness of various pursuits can be known‘_. The ques-
tion applies to each and every person,.lrrespectwe of
age. For many occupations a single Ayord¥jir term on
the first line will be sufficient, €. g., Fgrmeﬁ‘ r Planter,
Physician, Compositge{Architect, Locomotive engincer,
Civil engineer, StatiBnayy fireman, etc, But in m
cases, especially in mdustnal employments,‘ﬁ":s ne
sary to know (&) the §ind of work and algp (b) the
nature of the business.or industry, and therefore an
additional line is prowded for the latter statement,bt
should be used only when needed. As examples:
Spinner, (b) Cotion mill; (a) Salesman, SD{} Gracef"y
(a) Foreman, (b) Automobile faﬂafy e material

worked on may ferm. part of the second statement.
Never return “Laborer,” “Forcrnéff ?  “Manager,”
“Dealer,” etc, without smore prec1sa§ spemﬁcatlon as
Day laborer, Farm Iaborer Laborer—Coal? mine, etc,
Women at home, who are engaged in the dities of the
household only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife, House-
work, or At home, and Children, not gainfully employed,
as At school or At hame; Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, etc. If the occupation has been changed or given
up on account of thé 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.). For per‘g'ons who have no occupation
whatever, write None.

Statement of cause”of death. Name, first, the

BISEASE 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
cerebrdspinal meningitis™) ; Diphtheric (avoid use of
“Croup”); Typhoid Fever (never report “Typhoid
pneumonia”}; Lobor pneumama, Bronchopnenmonia
(“Pneumqma " unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaeum, etc, Carcinoma, Sar-

l~' b

j{--

<.
{") {merely sympbomatw) ,

coma, ete, of __. -
less definite;, avoid use of “Tumor]
neoplasms) ; Measles; Whoopmg coug onic valvu-
lar heaﬂ défe e; Chronjc mtcrsmml ne tis, ete.” The
contti tory “fsecondaryor 1;mercurrent) affection need
not be stated unless 1mp6r‘t,ﬁnt Example: Measles {dis-
ease cdusing death), 20 ds.; Bronchopneumonia (sec-
onda.rﬁ‘ , _.ro . Nevecr(ﬁyorgmerc symptoms or ter-
inal ,© X fions, .su / ‘Asthertia,” “Anaemia”
.}ﬁrophy " “Colighse,” “Coma,”

'Conv}}lswns “Debﬂ:t:f’ ( ongenital,” emle etc)

“Dropsﬁ” “ aarﬁon," art failufe,” ¢ ‘Haemor-
“In,

{name origin; “Cancer” is
malignant

f rhage,” ion,” "Matasttl 5”7 “0ld “age,” ]"Shock ”
ﬂ“Uraem:a ? FWe tc., ,when a 'dé_ﬁ;ute disease
can*be” ascerfained Bs cause, Always tfﬁal:fy’al]

diseases; resulting f$om @hildb‘x}th or misca lage;;' as
“PUERPERAL septicha.t]mi}’/‘,‘Pin?:.anR ritdfiitis,” etc.
State cause for which sqr’gicagope tion, was u‘&er-
taken. For vioLe EATHS Stdte MEANS QF INJUR nd
qualify as accioEnitL, suﬁ.m:u. or HOI%’[CIDAL or ,as
probably such, if ossil e to determine de.ﬁmte]« T
Examples: Accidental drowning; Struck by. razlway .
" traim—accident; Revolver wound of head—hom‘fctde,/ '
- \ Poisoned by carbolic acid—probably suicide. The mna- g
-, ture of the injury, as fracture of skiillyand -¢onse-.
' "/ quences (e. g, sepsis, telanus) may be stated undgr thq,
head of “Contributory.” (Recommendations on statel;
ment of cause of death approved by €6mm:ttee on!
Nomenclature of the American Medical Association. )
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