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%tatem t ot occupation. —Preclse statement of
clmpatlon is véry important, so that the relative health-
fulness of varions pursuits can be lgnoy'n The questiofi
applies to cach and every person, spective of agd.
For many occupations a single woﬁ term on the‘tﬂ@t
line will be sufficient, e. g., Farmer ot lanter, Physician,
Coniposilor, Archiiect Locomotive engineer, Civil engineer,

Staffonary ﬁrcman, ctc / But in many cases especially in *

indystrial emplqyments it is necessary to know (a) the
kind of work and also (B) the nature of the business or
indystry, and therefore an additional line is provided for
the latter statement; it d be_ used only when neceded.
As -éxamples: (a) Spin P ) Coitonr mill; (a) Salesman,
(b) Grocery; {a) Fore n, {b) Adiomebile factory. The
material worked on may form partfol the second state-
ment. Never return “Laborer,” “@eman " “Manager,"”

“Dealer,” etc., without more precise specificatipn, as Day
laborer, Farm laborer, Eaborer—Coal mmc,,cfé. Women
at home, who are enga in the ddties of the household
only (not paid House who yeééive a definite salary),
inay be entered as Housewife, Housework, or At home, and
children, not gainfully ¢ employed as At schopl'or At home.

Care should be ta/ report gpecifically th c{ccupat:ons
of persdns engage stic service fog" es, as Ser-
vant, Cook, Ho tc.  If the occupagton has been
changed or give - account of the DISEASE CAUSING

DEATH, state occuffitiog’at beginning of iltness. If re-
tired from business, that fact may be mdlcatgd thus:
Farmer (retived, 6 yrs7)/ \For r_persons who hﬁe no occu-
pation whatever, write . onte. -
Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same diséase. Examples: Cere-
brospinal fever (the only definite ‘synonym is “‘Epidemic
cerebrospinal meningitis’'}; Diphtheria (aymid use of
“Croup”)y Typhoid fever (never report ‘“{yphoid pneu-
monia’);: Lobar preumonia; Bronchopneumphia ('‘Pneu-
monia,'~ unqualified, is indefinite); Tuberculgdis of lungs,
mcninges,*pcn’tonacum, cte., Carcinome, Safcoma, etc. of
v . {name origin; “Cancer is less deﬁmte avoid
use of “Tumor for malignant neoplasms}; Metjes:
- = ’
ot 'y

it

Whooping cough; Chronic valvidar leart disease; Chronic
inlerstitiol nephritis, etc. The contributory (secondary
or intercurrent) affection need not be sthted unless im-
portant Example: Measles (disease Cpusing death),
29 ds.} B(onchopneumama (secondary)a'10 ds. Never
repo lex‘e s}(mptoms ox_ terminal coanéns, such as
“ Asthen ania,” “Anaemia}"{inprely sy mptomahc), “Atrophy,”

“Collapse,” “Coma "“\'éﬁvulsmns,” “Debility” (“Con-
genital,” “*Senile,” etc.)# IgropSy " “‘Exhaustion,” ‘'Heatt

failure,’ *‘Ha orrha e,”" “Inanition,” “Marasmus,”” “0ld
age,” “Shock) ﬁemm" “Weakness,""- etc., when a
definite Wiseas e ascertmneﬂ as the ‘cause. Always
qualify all dfscases’, resulting” from childbirth or mis-
carriage, as ‘“PUERPERAL septichaemin!’’ “PUERPERAL
peritonilis,'" etf. State cause for whxclb‘éurgmal operation
was undertakén. F‘or ﬁn ENT DEATHS StateXMEANS OF
iNJury and qualify- as.@ CIDENI‘AL. SUICIDALYF oF HO!

CIDAL, or as probably suc , il impossible togdetermine i
definitely. Examplés: Zdccidental drowningfLStruck by

railway irain—accident;. " Revolver wound of head-vhommde,
Poisoned by carbolic acui—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g., -
sepsis, tetenus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclatur§ of the

American Medical Association.) /
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