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S‘tatcmcnt of occupation.—Precise statem‘ent of‘bc-
cuf’atlon is~¥eéty important, so that the relatwe heal:c:bﬁo
fulngssrof yasious pursuits can be knqwn ~The ques- .
tion applles to each and every persofy; irrespective of”
age., any occupations a smglerword oi' term on
the rst ne will be sufficient, e, g”'Farmer of Planter,
Phydicia Compontar A\\chttecf Lacbmot;ve eugmeer,
Civi eng'meer Stat:eaar ﬁrem«anm Bui in plany
cases, especially in i ,smal employments, it is néces-
sary.to Wnow (a) the ﬂd of work andqa]so (b) the
nature o’ the busmess "Ur industry, andrtherefore ian
additional line is prov: for the latter statement’ 3 it
should be used only wh&h needed. As examples: (}1)
Spinner, (b) Cotion mill )(a) .S‘ale.rman, » Gracefy,
(o) Foreman, (b) Automobile factory. The mateHal
worked on may form part of the second statement.
Never return “Laborer,” “Forem%;z,’ “Manager,”
“Dealer,” etc., withoucgﬁ’ore prec"‘e specification, as
Day laborer, Farm Iab,arer Labgies=Ceal mine, etc,
Women at home, who ’are) engaged in the duties of the
household only (not pﬁl 'Housekeepers who rccelve a
definite salary), may be “ehiered as House ouse-
work, or At home, and children, not gamfu%oyed,
as At school or At home. Care should be taken to re-
port specifically the occupations of persons en)gaged in
domestic service for wages, as Servant, Cook, House-
maid, etc. 1{ the occupation has been changed- or-gwcn
up on account of the DISRASE CAUSING DEATH, state oc-
cupation at beginning of illness. If-retired from busi-
ness, that fact may be indicated'tﬁ})is Farmer (re-
tired, 6 yrs.). For persons who have _go sccupation
whatever, write Noxe. .
Statement of cause of death."Name, firs ; the
DISEASE CAUSING DEATH (the primary affectio -wnt,h re-
spect to time and causation), using always ejsame
accepted term for the same disease, Examplgs /Cere-
brospinal fever (the only definite synonym is ‘}Eprﬂ’ emic
cerebrospinal meningitis”) ; Diphtheris (avoid use of
“Croup™); Typhoid fever (never.-report #Typheid
pneumonia”) ; Lobar pneumonia;, Branchaﬂx’eﬂmoma
(“Pneumonia,” unqualified, is indefifi nite} ; Tuberculas;
of lungs, meninges, peritonseum, etc., Carginoma, Si "
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coma, etc, Of s (name origing- “Cancer” is
less definite; avoid use of “Tumo;’l"%r malignant
neoplastus) ;"Méasles; Whooping cough’’ Chronic valdi-
lar heart disease; Chronic interstitial nephritis, ete. The
contribg:ory (secondary or mtercurrent)_affectlon need
not bg.stated unless important. Example: Measies (dis-
easercausing death), 20 ds.; Bronchopneumonio (sec-
ondary), ro ds. Never report mere symptoms or ter-
minal’ condmbns, such as “Asthenia,” “Anaemia”
(mergly symptomatic), “Atrophy,” “Collapse,” “Coma,”
“Convu‘lslons,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropéy, , “Exhaustion,” “Heart failure,” “Haemor-
rhage,™" "InaJlition,’_’_.fz‘Marasmus,” “0Old age,” “Shock,”
“Uraemia,” “Weakndss,” etc., when a definite disease
can be ascertained as the cause, Always qualify all
d1sea5e$’-’resu]tmg from childbirth or miscarriage, as
“PUERPERAL sepuchdemm " “PUERPERAL peritonitis,” etc.
State cause for, which surgical operation was under-
taken. For vioLEw I'DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, or HOMICIDAL, OF a$
probably such, if gnpossﬂ)le to determine definitely.

Examples: Accidental drowning; Struck by@‘adway
train—accident; Re ‘51 er--wound of head—hosicide;

Poisoned by carboli /actd—-—probab!y suicide. Thé na-
ture of the m;ury‘ as fracture of skull, and conse-
quences (e. g., sep. tetanus) may be stated under the
head of “Contribufory.” (Recommendations én Etate-,.
ment of cause pf-death approved by Committee of..
Nomenclature of the 'Amencan Medical Associdtion.)

Lty

By




