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Statement of odcupation.—Precise statement of cc-
cupation is very important, so that the relative health-
fulness of various pursuits can be k 3wn The ques-
tion -applies to eagh and every per; dox"s. irrespectivesof
age.s For many occupations a smgIc word o term on
the first line wil B sufficient, e. g. drmer“or Planter,
Phygician, Compo.{ftor Architect, Loc?;'motwe engineer,
Civil engineer, Sigtignlry ﬁreman, etc. But in many
cases, especially urﬁldustnal» emp]oyments, it is neces-
sary to know (s) the” of work and alo (b) the
nature of the businks§’@t industry, and therefore an
additional line is provi for the latter s.t':'ﬂ:ement; it
should be used onlyﬁ needed. As examples: (a)
Spinner, (b) Cotton milly (a) Salesman, (b) Grocery;
(a) Foreman, (b) Auh:‘mbzle faemyy. The material
worked on may ferm part o Mecond statement
Never return *Laborer,” /Foreman,” anager,”
“Dealer,” ete, withoyt, ipbre precise specifgation, as
Day laborer, Farm er, Laborer—Coal” spine, etc.
Women at home, who engaged in the Jdé::s of the
household only (not paig Housekeepers who receive a
definite salary), may beflentered as Housewife, House-
work, or At home, and dren, not gainfully employed,
as At school or At h Care should be taken to re-
port spec:ﬁcally the occypations of persons engaged in
domesti senke for wages, as Servant, Cook, House-
maid, etpf” 1#the occupatlon has been changed or given
up on agounf’of the DIgEASE CAUSING DEATH, state oc-
cupation at beginnin illness, If getired from busi-
ness, that #ct may be ‘indicated Mus: Farmer (re-
tired, 6 yrs.). For persons wh ve no occupation
whatever, write None, -

Statement of cause of death5-Name, first, the
DISEASE CAUSING DEATH {the primarg affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the' only definite sfnonym is “Epidemic
cerebrospinal meningitis") ; Dlpht?;erm (avoid use of
“Croup”y; Typhoid fever (never report “Typhoid
pneumonia®) ; Lobar pnewmonia; Bronchopneumonic
(*Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaeum, etc, Corcinomao, Sgr-

-

: “Convul%ions

" rhage,” “In 10:1?' /

coma, etc, 0f oo (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
necplasms) ; Mgasles; W!wdpmg cough ;. Chronic valvu-
lar heort disease; Chromic Qnterst:tml nephritis, etc. The
contributory (se,conda{'y or_ihtercurrent)" affectlon need
not be statedsiinless :mpor;:{nt Example Me ¢asles (dis-
ease causmg déath), 29 &isf Broncha}mmmoma (sec-
ondary), ,ond Never, repprt mere symptoms or ter-
minal -, condmgns, such u;a(s “Asthenia” $Anaemia”
(mcrely kymptom ’5311(: , “Atrophy}’ “Collapsc;"1“Coma,

ty” (Cdrigenital,” {Senjle,” etc.),
n,” E?c failm{f » Aaemor-
‘Mar£ *YOld age, 'hf“Shock "
“Uraemia,” “a’ ss,” &fc., v‘ben a db disease
can be ascer s the’ cause. Always qpalify all
diseases res» ng from childbirth or mlscaf'd'lége, as
“PUERPERAL S@ptichaemia,” “PUERPERAL peritoRitis” etc.
State cause fgr  which surgical operation was under-
taken.  Fo LENT DEATHS State MEANS OF INJURY and
qualify as ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or s
probably such, if impossible, to determine definitely.
Examples: Accidental drowning; Struck by »fmlway
train—accident; Revolver wound of head—ha»pczdc
Poisoned by carbolic acid-—probably suicide.. {Lhe na-
ture of the injury, as ‘fracture of skull, and {:onse-
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“Dropsy¥ "Eachaus j

quences (e, g, sepm, fenmm) may be stated undir the

head of “Contributory.” "(Recommendations onfstate-

ment of cause of death approved by, Co!m;gx@e on’

Nomenclature of the American Medical Aps ation.)

L)
/..

.
-

HUGH ITIPNIIIE JEPFEMCN CITY.



