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Statement of occupatlon.—Preclse statement of oc('
cupation is very important, so that relauve heal
fulness’ of various pursuits can be - The ques-
tlon apphes to each and 'i:very pe 1rre5pectwe of
age. For aany occupatitns a singl ord -OT term on
the first line’ will be t_uBTEi\:nt e g, mer or Planier,
Physician, Compos:tor Ar.chatect Locomotive engineer,
Civil engineer, Staflonar}b\ﬁreman etdh 5 Bt jn many
¢. es, espedially in industrial cfnployments, it is neces-
sary to know (a) the kind ofwork and also (b) the’
nature of the business or mclustry, and therefore an
additional line is provlded for t‘l’ﬂwlatter statement; it
should be used only whef needed'/ As examples: (a)
Spinner, (B) Colton milla (a) Sal'gman (B) Grocery;
(&) Foreman, (b) Automobile fadory. The materidl
worked on may form part of, ti second!}tatement
Never return “Laborer,” “Fpreman,” “Manager,”
“Deater,” etc., without Tnore precife specification, as
Day laborer,” Farm labo 'er, Laborer-—Coal ‘mine, etc.
Women at hofe, §ho afe engaged in the duties 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 home. 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 atcqunt of the DISEASE mu?fc’ DEATH, state oc-
cupation at beginning of illness. mretired from busi-
ness, that fact may be indicated t'é:xsz Farmer (re-
tired, 6 yrs.). For persons who Bave no occupation
whatever, write None, Pl -

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 $ever (the only definite synonym is “Epidefnic
cerebrospifial meningitis”); Diphtheris (avoid use of
- “Croup”) ;, Typhoid fever (never report “Typhoid
pﬂeumoma”) ; Lobar pneumonia; Bronchopncumonic
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of;iungs, meninges, peritonacum, etc., Carcinoma, Sa_i'-

., - .

e - -
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Tt

“Cancer” is
r malignant

cosga, etc., of

{name oriiin;
less definitgs,

void use of “Tumor’

' neoplasms); ﬂea.rles, Whooping cou hrgnic valvu-
lar ‘b’;ﬁ;t du'e ; Chronic jnterstitial nephn‘ﬁatc. The

contrlf;utory conda mtercurrent) 2 on need

not be stated hless imp les (dis-

ant Examplq_
ease causing death), 2 Bronchap 1% mu (sec-
ondar}), , Never T ort mere ptor@ or ter-
minal, ”Asthama ? . YAnaemia”
(merely sym nﬁﬁﬁ), rophy i "Col pse’ “Coma,”
“Convulsions,’ “Deb i j(\ Congenital, 7St le," ete.},
“Dropsy,” % hausﬁon, 4 Heart faﬂlﬁ'\e " ,,Haemor-
rhage,” “Inanflion ”&‘Mar&smqs 0e), ¥ vEe, ”;”Shock ”
“Uraexgma” “ eakn;:ss,” c., “when a deﬁmte disease

ﬂs thé) cause, Alwgys. rquahfy all
diseases resulfi ing fom childbirth or mlscamage as
“PUERPERAL Seplichapmic” “PUERPERAL mmomm ete,
State cause for which strgical operation was under-
taken. "For VIGLENT DEATHS state MEANS OF iNjuRY and
qualify as ACCIDENTAL, SUICIDAL, Of HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Siruck 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., sepsis, tetanus) 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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