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Statement of occupation. —Prec1se statement of oc-
cupation is very important, so that th relative heal

fulness of various pursuits can be own he q

tion applies to each and every per , i tive pf
age. For many occupations a sing term on
the first line will be suffigent, e. g., r Planter,

Physician, Compositof, Architect, Locomou e enginee
Civil engineer, Statignﬁ firemon, etc. But in m
cases, especially in mdustnal employments, it,is neces-
sary to know (a) the Mmd of work and a&& (b) the
nature of the business pr industry, and tb@efore an
additional line is providad for the latter statement; i
should be used wﬁ% needed’, As examples: (a)
Spinner, (b) CoMPn mil Salesmaﬂ, () Grocery;
(a) Foreman, (WA ile facmry The material
worked on may “form gmrt of the second statement.
Never return “Labord,” “F on:eman “Manager,”
“Dealer,” etc., gy out ore précise specifigation, as
Day laborer, Far r, Laborer—Coal mine, etc.
“Women at home, },vho are engaged in the duties of the
household only (m)t paig Housekeepers who receive a
definite salary), m!}y tered as Housewife, House-
work, or At hamb and cijldren, not gainfully employed,
as At school or At hom¥® Care should be taken to re-
port specifically the occipations of persons engaged in
domestic service for wdgeg”as Scruvant, Cook, House-
maid, etc. If the occu n has beef‘ changed or, given
up on account of the DISFASE CA G DEATH, state oc-
cupation at beginning offillness. Ifjr tired from busi-
ness, that fact may begIndicated s: Farmer (re-
fired, 6 yrs.}. For ons who(fave 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), usipgf always the same
accepted term for the same disease. Examples: Cere-
brospirial fever (the only definite s}nonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”) : Typhoid fever (mever report *“Typhoid
pneumonia”); Lober prnewmonia; Bronchopneumonio
(“Preumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaeum, etc., Carcinoma, Sg-
&4

- L

o

coma, etc, of ... {mame origin; “Cancer” ia
less definite; avoid use of “Tumor‘,, for ma.hgnant
neoplasms) ;' Measles; Whooping cough:"Chromc valvu-
lar h;:a‘? dueﬁe Chronic interstitial uephr ﬁ&itc The
contribytory {secondary ¢r mtercurrent') a on need

not beBated unless impofrtant, Example; Mgmles ((hs-
ease smg death), 29 ds.; Bronch zunpma (,aec-
dary Never report mere symptoms or tér—
g-ma nﬁﬁions, such “Asthema » Sﬁ&"\naenﬁ'i\
(merely sy o %ph “Collap .7, “Coma,”
“Convulsm lty’ “ ﬁ nital,” “Sem]e,” etc.),
‘Dro ’ haus on,""‘ fallure #Hae of-
ha # Irboirion 2 M afrsmus, 7 “019 hg ;’,"“Shock "
el iss, wien a eﬁ ite disease

be jasce lned -as th'{caus AIways i ualify ‘all
isease§ resuliing childbirgh or sc:klage as
" “PUERPERAL sépfichdymia,” “PuEl;rERAL pertto itis,” ete,
State cause Yor ﬁch surgi al operation! was under-
taken, For vIOLENT DEATHS state MEANS OF INJURY and
qualify a5 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by coarbolic 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.)




