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fefnent of occupation.—Precisé statement of oc-
cupaticy is very i Ertant so that the r?:la.twe health-

rsuits can be known.”, The ques-

@me f various
ﬁles to each and every person, i ‘y_spectwe rOf

T many occ\ﬁ‘&patlons a single e;word gr term on .
d %r Planter,

rs line will be su c1ent . g, Hormer

Ph , Compositor, Architect, Ldromom}' engineer, .
I € meer, Statrm fireman, etc. Bt in n gnany
casls- edpecially in i rial employments, iﬁuiﬁs neces-

salé togiow () the §ind of work and also (b) the
natfre qf the businessdor industry, and therefor® an

additional line is provi for the latter statement; it

should be used only when needed. As examples: ()
Spinner, (b) Cotton md‘, (o) Salggman, (b) Grocery;
(8) Forgman, (b) Autdmobile f material
worked on may form part of t cond statement.
Never return “Laborer,” “To ;? “Managér,”

“Dealer,” etc., withoay-lore prdlise§specification, as
Day labdrer, Form NebJrer, LabMr$Coalidnine, etc.
Women 3t home, whyp are engaged in the Qieties of the
household only (not “paitl Housekeepers whé receive a
definite salary), may béyentered as Housewife, House-
work, or At home, and ?ildren, not gainfully employed,

as At school or At honfe. Care should be taken to re-
port spec:ﬁcally the occfﬁpatxons of persons engaged in
domestic service for wa);es, as Servant, Cook, House-
maid, ctc. If the occupzftxon 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.). For 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), usmg always the same
accepted term for the same disease.’ Examp!es Cere-
brospingl fe'ver (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”); Typhoid fever (mever report “Typhoid
pneumonia”); Lober puneumonia; Bronchopneumonia
(“Pneumoma," unqualified, is indefinite) ; Tuberculosis
of lungs, memnges peritonaeum, etc., Carcinoma, Sar-

}

14

- !

>

JE R

~

coma, etc., Of oo (mame origin; “Cancer” is
less definite; avoid use of “Tumor for malignant
neoplasms) ; Measles; Whoapmg congh; Chronic valvn-
lar heart disease; Chronic interstitial nephritis, etc. The
confriutory, (secondary or intercurrent) affection need
not’ be” stated unless impertant. Example: Measles (dis-
ease -gausing, death), 20 ds.;
ondarx), ro ds, Never r'eport mete symptoms.or ter-
minal ‘(‘.Ol’ldltIDl'.lS, suchw as “Asthenia,” “Anaemid”
(merely symptomatic), 1Atmphy,” “Collapse,” “'Coma,”
”Conyillsmns ” “1}&&111 £ “Congenital,” “Senile,” etc.),
“Drog.sy Ixhgﬁyt n‘” “Heart failure,”” “Haemor-
rhage,” “Inﬁwon,"v “Mﬁasmus," “Old age,” “Shock,”
“Uraemia, eak'ﬁess Lietc, whcn a definite disease
can "be ascertained® as the cause. Always qualify ali
diseases resulting é,from childbirth or mlscarnagc, as
“PUERPERAL seplichgemiq,’ ‘PUERPERAL peritonilis,” etc.
Sfate cause for whicl surgical operation was under-
taken. For VIOCLENT DEATHS state MEANS oF INJURY and
qualify as AccibeNTAl, suICIDAL, or HOMICIDAL, oOr as
probably such, if impossible to determine definitely.
Examples: Accidentdl drowning; Siruck by railway
tratn—accident; Rewiliver wound of head—homicide;
Poisoned by carbolictacid—probobly suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g., sepsis, fetanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)
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Bronchopneumonia (sed- .



