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Statement of occupation.—Precise statement of oc-
cup'a.{icn is very important, so that the relative health-
fulness b'f various pursuits can be known. “The ques-
tion apphes to each and every persog,jirrespective
age" For_.many occipations a single word ohterm on
the ﬁ;rst line will be sufficient, e, g., Fa¥mer &F ar Planter,
Physycian, Compositor, Architect, Locomotive engineer,
Civil engincer, Siationary fireman, etc. But-in many
cases, especially in indugtrial employments, iGJs neceggs
sary to know (@) the kmd of work and alse: (&) the
nature of the business ®r industry, and thefefore an
additional line is provided for the latter statement; it
shiould be used olfiy w
Shinner, (b) Cottgp mill;
(g% Foreman, (¥ Aut&‘mobzle factory.. The material
wotked on may form ‘ﬁ'rt of the séfond statement.
Never return ‘“Laborer,” “Foremag#] “Manager,”
“Dealer,” etc., w*iéhouti'hore precise “Fpecification, as
Day laborer, Fartn laborer, Loborer—Coal mine, etc.
Women at home, Who aff engaged in the duties of the
household only (ggt pajll Housekeepers who receive a
definite salary), nidy be entered as Housewife, House-
work, or At home, and children, not gainfully%mplnyed,
as At school or Alyhome.
port specifically tH8 occupations of persons %iigaged in
.domestic service Er wages, as Servamt, CoQh, House-
maid, etc. 1f the occupation has been changéd or given
" up on account of the DISEASE CAUSIHG DEATH, stdie oc-
cupation at beginning of illness. Ifgretired £rom busi-
ness, that fact may be indicated tifhs: Farmer (re-
tired, 6 yrs.). For pursons who Have no ;occupatlon
whatever, write None. |

Statement of cause of death—ﬁame, first, the
DISEASE CAUSING DEATH (the primanyyaffection with re-
spect to time and causation), usi ‘?alwayst‘th same
accepted term for the same disease. wExamples: Lere-
brospinal fever (the only definite syponym is “prdemm
cerebrospinal meningitis'™) ; D:phthena (avgid ,p;e of
“Croup”); Typhoid fever (neverqrcportﬂ‘Typhmd
pneumonia”); Lobar pneumonia; Branchopgmmoma
("Pneumonia,” unqual:ﬁcd is indefinite) ; Tuberculosis
of lungs, meninges, perilonaeum, etc., Carcinoma, Saf-

needed. As exariples: (aﬁ‘!
(a) Salesman, (bGrocery;

Care should be taken to re-

1ollat

ofworsduT

I
)

o &

T N
el

coma, ete, of .. (name origing, “Cancer” is
less definite; avoid use of “Tumor” t%)r malignant
neoplasms) ; Measles; Whooping cough; Ghronic valvu-
iar heart dtseq_:e Chronic interstitial nepﬁ{u etc. The
contribdtbry Ysecondary 412 mtercurrent)‘aﬁt:?ion need
not be stgted™inless :mpog?nt Exa.mp]c,__‘Meaxles (dis-
ease causmg!-death) 20 d%.; Bronchopneumaonia (sec-
ondary)um . Never r&)ort mere sy ‘toxﬁi or ter-
minal ¢pnditipns, such sas  “Astheni ‘%Qnaemia
{merely symﬁ_omatlc), “ARrophy,” “Collq,gse " Coma,”
“Convulsions,” "Del?}hty”.(, Cong;mtal ” “Senile,” etc.),
“Dropsy,” “Exhaustion,’*Heaf§ failure” “Haemor-
rhage,” 'éinamtlon,” *Marasmus,” “Old age,”ﬁ‘Shock,"
‘Uraemis” “Weakness,” etc., when a definite disease
can be ascertained as the cause. Always quahfy alt
diseases resulting from childbirth or misca:;:age, as
“PUERPERAL septichaeimia,” “PUERPERAL per:tomns etc.
State cause for which surgical operatioh wag under-
taken. For VICLENT DEATHS state MEANS ‘OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidenfd]l drowning; Struck by railway
train—accident; Revglwr wound of head—homicide;
Poisoned by carbolic sacid—probebly suicide. The na-
ture of the injury,ﬂs fracture of skull, and conse-
quences {e. g, sepsismtetanus) may be stated under the
head of “Contributofy.” (Recommendations on state-
ment of cause of death approved by fommittee on
Nomenclature of ,.thE"-American(Medica](aﬁssociation.)
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