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Staternent of ockupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various Wprsuits can be known. The ques-
tion applies to «eath and every person, irrespective 6‘?
age. For many pccupations a singfe word“or term on
the first line will be sufficient, e. g., Farmeridor Planter,
‘Physician, Compositor, Architect, Locamot:’z;‘e engineer,
Civil engineer, Statiopd¥y fireman, etc. But in magny
cases, especially in indétrial employments, jt is neces-
sary to know (a) the Kind of \iror}( and also (D) the
nature of the business,_prTindus'try, and th};‘-ﬁore an
additional line is provided for the latter statement; it
should be used only. whén needed. As examples: (ay
Spinner, () Cotton » itf; (a) Salesman, (p) Grocery;
() Foreman, (b3 AefOmobile fa::'?ary. Fhe material
worked on may “form part of the second statement,
Never return ;‘Eﬁbrer," “Forgman,” “Manager,”
“Dealer,” etc, withoﬁff,morc precjse specification, as
Day laborer, Farsn hﬁ:crer, Labor.cr——Coal,fmine, ete,
Women at home,'ufho are engaged in the duiies of the
household only (ngt paid Housekecpers who receive a
definite salary), may be entered as Housezg}_%, House-
work, or At home] and children, not gainfullyem loyed,
as At school or At home. Care should be taken to re-
port specifically the occuipations of persons engaged in
domestic service fKr wages, as Servant, Coak, House-
maid, etc. If thée ogeupation has been changed’ ot given
up on account of the DISEASE CAUSING DEATH, stale oc-
cupation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs)). For persons wh(ﬁhave no occupation
whatever, write Noune, |

Staternent of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the pr-ima;jr affection wi;h re-
spect to time and causation), using alwaygTthe, same
accepted term for the same diseasq? Examples :{ Cere-
brospingl fever (the only definite syhonym is “Epidemic
cerebrospinal meningitis”); Dipht@}ria (avoid tse of
“Croup”); Typhoid fever (never report “Typhoid
pntumonia”) ; Lobar pueumonia; ronchopneumonia
(“Pneumonia,” unqualified, is inde ite) ; Tuberculosis
of lungs, meninges, peritonacum, ete,, Carcinoma, Sgrs

- -

s,

. N,

SRS

o

' [+
coma, ete, Of .. (name origin; “Cancer” is
less definite; avoid use of “Tumor” Jor malignant
neoplasms)- Measles; Whooping cough; Chronic valvu-
lar heart gfec‘u‘e ;s Chronic interstitial nephritis, etc, The
contributory {secondary or-igtercurrent) affection need
nof be stated ‘upless importanty Example * Measies (dis-
eas¢’. causing dea h), 29,'-;13.; ronchopneumonia (sec-
ond}a'.ry)., 16 ds. FNever eeportdmere $ymptoms or ter-
mingl condifions] such 2as FAsthefiia” “Anaemia”

N d(me ely, symyptompatic), “@troph}y,” “Collapse,” “Coma,”
,"‘Coxfl-vulsions;” ‘?Bxé
“Dropsy,” /“Exhagwon,“,,“Heart failire,” “Haemor-

bility” 2(“Coggenital,” “Senile,” efc.),

f

rhage,” “Inaﬂitiou,—”’t""héa,?asm@,” “Old age” “Shock,”

““Uraemia,” “We nt;ss,"’:etcf“'-wl-}en a definite disease
4can be “ascertained as the ca sé&
A diseases resultingp from ehildbir

Always qualify all
or miscarriage, -as
“PUERPERAL septichaémia,” “PUERPERAL peritonitis,” vtc,

- State cause for Which “Hirgical dperation was under-

taken. For vioLENT nﬁsrn;s te 'galg,ans OF INJURY and
qualify “as ACCIDENTAL, si}g:u.,'qr HOMICIDAL, Or as
probably such, if impossible to determine definitely. .
Examples: Accidental drowning; Struck by
train—accident; Revolver wound of head—hp g’icide;,
Poisoned by carbolic acid—probably suicide. The nas f,
ture of the injury,” as fracture of skull, and conse- '
quences (e. g.;.sepsis, felanus) may be stated undgr the .
head of "Centributory.” ({Recommendations on/fstate-'
ment of, cause of death approved by Comumittee on

Nomerfellgture of the American Medical Associéiiorﬁ.)
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