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S‘t@em of oceupation.—Preci$é’statement of oc-
cupati€n/is-very important, so that the relative health-

fulnies§"6f various pursuits can be. known The ques-
tio'n‘- lies to each and every pérs‘on, lrrespectwe of -
age. t many occupations a smglea word ‘ar term én

the ﬁrstjlme will be sufficient, e. g,gfarmer(prlPlanter,
Physician, Compaositor, Architect, (comarwe enginger,
Ciuvil engineer, S!atmnary fireman? etc. Biit in many
cases, especially in. mduslnal employments, it is neces-

s

sary to know (a) the kmd of work and also (b) the /‘:

nature of the business or industry, andfthcrefore an */
additional line is provnded for th latter Statement; it 07
should be used only when necﬁ' As exa%n.ples (a) ‘£,
Spinner, (b) Cotton'mill; (a¥r ale.s'mau,-’(l;j'Grocery, J
(a) Foreman, (b) Automobile facrory The material
worked on may form part of 'thg.. tecond statement,  © J
Never return “Laborer,” “Foreman ,~Manager,”
“Dealer,” etc.,, without more Apret::se spectﬁcatlon, as
Day laborer, Farm libérer, Laborer—Coal mine, etc.
Woren at hote, who 7 engaged in the dities of the
household only (not pz(f Housekeepers whg receive a
definite salary), may bé‘entered as Housewa‘e, House-
work, or At home, and children, not gamfullﬂemploycd
as At school or At home Care should be tiken to re-
port specifically the dc ﬁpatlons of persons bengaged in
domestic service for wagcs, as Servant, Cook, House- '
maid, etc. If the occupatmn has been changed or, given
up on account of the DISEASE CAUSING DEA} H, state oc-
cupation at beginning of illness. If retired ftom busi-
ness, that fact may ‘be Jindicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no Bccupation
whatever, write None.” +, o

Statement of cause’ of death -—-\Iame, first, the
DISEASE CAUSING DEATH (the primary affection \‘v’}th re-
spect to time and causation), using alwa the game
accepted term for the same disease, Exar{l;lss A F ere-
brospinal fever (the only definite synonym is Eﬁdemw
cerebrospinal meningitis”) ; Diphtheria (av(nd use of
“Croup”); Typhoid fever (never report “Typhoid \
pneumonia”); Lobar pneumoma' Bronch gneﬂmama ‘,_-.”,
(“Pneumonia,” unqualified, is indefinite)? ,ubern'ulam t. 3
of lungs, meninges, peritonaeum, etc., Carcm'omn, %S‘ilg'- ‘ é.g

[

ol L

coma, etc, Of . (name origing “Cancer” is
less definite;~avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar keart dt.s'case Chronic mter.n‘mui nephritis, etc. The
contrxbutm‘} Csecondary ur 1ntercurrem) affection need
not ﬁe statcd unless Jmportant Example ; Measles (dis-
ease causmg—- ):’ 29 ,gs Brouchopueumoma (sec-
orldary), 10 d.s‘ N er/mport mere ymptoms or ter-
minal » corgd1t1 s, sdeh Yas “Asthema 7 “Anaemia”
(merely. 8 uﬁ’;matlc) “Atrdphf’" “Collapse # “Coma,"
“Con 15161’15 " “Debl]!ky’r (}‘Gongemta] " “Senile,” etc.),
“Dropsy,” {“Exhauétlon. “Heart faiture,” “IHaemor-
rhage,”? "Inamtlon,” “Marasmus,i’f“Old ‘age,” “Shock,”
“Urae;ruu » ‘}Ve ness Lte., when a deﬁmte disease
can Be asce sl:the cause, Always quahfy all
diseases, u.h.mg m,ghﬂdblrth or. miscarriage, as
“PUﬁRrERAL"Jpphchaemz W «p ERAL peritonitis,” etc.
State cause rfor (wl}?'ch‘ surg:cafxolleratmn was under-
taken: For VIOI.ENT DEATHS Statt MEANS OF INJURY and
quahfy as ,ACCIDEN’,I'AL SUICIDAL Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Acc:d{ntal drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. "The na-
ture of the injury, as fracture of skull, and conse-
quences (e, g., seg.ri.r, tetanus) may be stated under the
head of “Contribatory.” (Recommendations on state-
ment of cause’ of death approved by Committee on
Nomenclature of the American Medical Association.)
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