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Statement of occupation.—Precise statement of oc-
cupation,is very important, so that the relity ealth-
fulness o? various pursuits can be known [he ques-
norvapplfts to each and every persod, 1r1:espectwe of
age. Fowymany occupations a single word or term on
the first t‘lma will be suflicient, e. g., Farmer m: Planter,
Phy.ncmn Composito })ﬁh:tec: Locomotive engineer,
Civil engincer, Stationary Mireman, etc. But in many
cases, especially in industrial employments, it is neces-
sary to know (a) the I\de of work and also (b) the
nature of the busines€yor industry, and therefore an
additional line is providggd for the latter statement; it
should be used only when needed. As exa n?lcs: (&)
Spinner, (b) Cotton mill; (a) Salesman, (F) Grocery;
(8) Foreman, (b) Autqmob:le factory The material
worked on may form pa.rt of the™ 5ec0nd statement.
Never return “Laborer,” “Foreman,” "Managsb
“Dealer,” ete, without more precise spec:ﬁoat:on as
Day laborer, Farm labgrer, Laborer—Coal mine, ctc.
Women at home, who are engaged in the duties of the
household only (not: pﬁld Housekeepers who receive a
definite salary), may pe -entered as Housewife, House-
work, or At home, and children, not gainfully employed,
as Ai:5h0l or Af home, Care should be taken to re-
port specifically the occupations of persons engaged in
domesticisertice for wages, as Servant, Cook, House-
raid, etc. If the occupagof'ﬁas béenchanged or given
up on account*df 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.}. For persons who hdvé™no occupation
whatever, write Nene.

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 discase. Examples: Cere-
brospinal feyer-(the only definite synonym is “Epidemic
cerebrospinalQ?leningitis”); Diphtheria (avoid use of
"Crouﬂ’,'); Typhotd fever (never ,report “Typhoid
pneumonia”); Lobar pneumonia; “Bronchopneumonia
(“Pheugrionia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritongeum, etc., Carcinoma, Sar-

. tum of the injury, as fracture of skull,

P

[ 724

coma, ete, of e (name origing “Cancee” 1a
less definite; avoid use oi ‘Tumor”‘for mnllgﬂlﬁ(
neoplﬂasrns) H M’easles ngopn,g cough; Chronic valpk-
iar heart disease; Chronic mrcrsmrafmp{a itis; etc. The
contributory ('Secondary or mtercurrcnt) ffection need
not be gtated unless important.; Example : \Measles (d-
ease causing death), 20 d fﬁranchapncmmmra (sec-
ondary), 10 ds. Never re%m'-? mere symptéins or ter-
minal -'ccmdmons ch “As 7 *“Asthenia,” “Anag
{merely symgtf,: tic},#Atrophy,” “Collapse,”. “Cohm"
Convu[s:éns’“‘Bebthty” ¢“Congenital,”" “Sen‘le ’* etc)
“Drofisy,” _“Exhatfsty n,“".‘Héhrt faiture,” v no}-
rhag‘é“é";hmmtmn o MaﬁSmus” “Old. age,”.'  Roalt
"Uraemia,” - “Weakness,” <3c eBen h definite dij.(
can be ascertained as the - cause. Always qualify’ adl
diseases resu rom '&l;lldb:;th or *mlscarnagc S
“PUERPERAL septihatmia,’ “PUERPFRAL Peritonitis,’
State cause for w h suépi al operatiop was undlgs-
taken. For VIOLEN'D’DEATIIS state MEANS %r INJURY 4
qualify as ACCIDENT#2, SUICIDAL, OF HOMICIDAL, pr a3

+ probably such, if impossible to determine definiteh
* Examples;: Accidental drownming; Struck by rallway

train—accident; Revolver wound of lzead—-—-homac:dg ,
Pm.roned by carbohc acid—probably suicide. The na- R
and conse- '
quences (e. g, sepsis, tetanus) may be stated under thc
héad of “Contributory.” (Recommendations on JState-

' .-»—rﬁ'ent of cause of death approved by Commitfee .Fr;“d

\vtlyamenchture of the American Medical Assoctahon.)"f‘
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