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Statement of "m':cupation.u—Precise stater®ent of oc-
cupation is very igiportant, so that the relgfive health-
fulness of varioﬁs‘ pUrsuits '‘can be .lf‘gpwn. “The quess
tion applies to each and every persod, irrédpective “of
age. FPor many oEcupations a singl{ word or term on
the first line will h; sufficient, e. g, Ea"rmer'qr Planter,
Physician, Compositor; drchitect, Lotdmotive engineer,
Civil engineer, Statigpdmy fireman, cté, But in many
c. es, especially in inmia] employmients, it is neces-
sary to know (a) the d of work and also (b) the
nature ¢f the busine r industry, and therefore an
additional line is provid@d for the latter statement;-it
should be used only whéh needed. -")As examples: (a)
Spinner, (b) Cottan n};,"j: (a) Sélegman, (bY Grocery:
(@) Foreman, (b).Aiffomobile facfory. The material
worked on may: form part of th.j, second sstatement.
Never return “Lalzc}qt},” “Foréman,” AManager,”

& &

7
“Dealer,” etc.,, out qmore predise spec¥fipation, as

Day laborer, Farm labdrer, LaE/a?“r—Coal", ine, etc,
Women at home,/# e engaged/in the d:ﬁ’iis of the
household on])(ﬁ?r% Housekeepers who receive a
definite salary}, mé;r be yntered as Housewife, House-
work, or At home, and ¢lhldren, not gainfully employed,
as At school or At homeg! Mare should be taken to re-
port specifically the oge jons of persons engaged in
domestic service for wa s, as Servant, Cook, House-
maid, etc. If the oceipation has been changed, or given
up on account of the niskase 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, writé None. :

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-
brospingl fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid
ppeumonia”); Lobar preumonia; -Bronchopneumonia
{“Prneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaenm, ete,, Carcinoma, Sar-

.
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coma, ete, of .. e {M@Me origin; “Cancer” is
less deﬁnite;aavoxd use of “Tumor” for malignant
neoplasms ¥ Weasles; Whooping cough; Chronic valvi-
lar heart djscme; Chronic interstitial nephritis) etc, The
contril’)utorygesecondar)’rj intcrcurrent:) 1 need
note’pp-%tate Alnless imp’m;tant. Example: erz:s'les (dis-
casé causing death), 29 @3.; Bronchopnesmonia (sec-
ondary), 70'ds. Never report mere symptems or ter-

minal “condiffons, such /ps  “Astheiig/’ ‘Anaemia”
{merely symptbmatic), “Attophy” “gﬂf?f se,” “Coma,”
“Conwiilsions;®“Dekiflity” (“Co nital,’ljr‘p i

“Dropsy,” ~Erhawiijon,” * af) fail
rhage, “Iniagition," 2" mus) “Ol e “Shock,”
! “Uraengia,:”r ;’-Y\Teakn?s o drc., vhen ﬂjeﬁnité‘, disease
} can be ;psc'e'r‘tfained'ﬁis,:th'q caust! Always’ qualify all
\diseases resulting ‘from childbirth or miscarridge, as
“PUERPERAL ‘ieptici}aémia,%“PugﬁPE}mL peritonitis,” etc,

State cause, for ;which .stifgical Jpperation under-
taken. For VIQEENT-DEATHS state MEANS orfyuRY and
qualify as AGCIDENTAL; SUICIDAL, Or HOMICIDAL, OT as
probubly such! if impossible to determine! definitely.
Examples: Accidentsl drowning; Struck by’ railway
train—accident; Rewolver 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 Committes on
Nomenclature of the American Medical Association.}
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