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Statement of ocoupation.—Precise statement of oc-
cupation is vegy important, so that the relatwe health-
fulness of yarighs pursuits can be laiown +*"Me questich
apghes to ea and every persom, girespectve of age.
For many occdbations a single word gr term”on the first
lige will be sufficient, . g., Farmer ;%Vkmter Physician,
Composztor, Architect, Locomotive engineer, Civil engineer,
Spiionary fireman, etc, . "But in many cases especially
industrial employmems, t is necessary to know (a) ;ﬁ
kind of wok and also (;) the nature of the business or
endustry, aid therefore’an additional line is provided for
the latte¥ statement; itFhould be used only when needed.
As examples: (a) Spinner, 5&) Cotton mill; (a  Salesman,
(6) Grocers; (a) Foremaj (b) Automobile factory, THe
material worked on mg# form part of the second state-
ment. Never return ‘'Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise spec:ﬁcatxgn, as Day
Iaborer, Farm laborer, Ldborer—Coal mine, é‘.‘@. Women
at home, who are engaghl in the duties of th€ household
only (not paid Housek¥:#rs who receive a definite salary),
may be entered as Ha:&éwife, Housework, or At home, and
children, not gainfully egpployed, as At school or At home.
Care should be taken tof®port specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE causIiNG
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.). For persons who have no cccu-
pation whatever, write None.

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 disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis'"); Diphtheria (avoid use of
“Croup"); Typhoid fever (never report “Typhoid pneu-
monia”);! Lobar pmeumonia; Bronchopneumonia (“Pneu-
monia,"- unqualiﬁed is indefinite); Tuberculosis of lungs
mmmges, pentomcum, etc., Carcinoma, Sarcoma, etc. of
4 (name origin; “Cancer" is less definite; avoid
'Tumor for malignant neoplasms); Measles

use of

Whooping cough; Chronic valvular heart discase; Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not bej‘“’ tated unless im-
portant. JFgample: Meesles (disease causing death),
29 ds.; ro;zchopneumow (secondary)flo ds. Never
repBrt rher syialptoms @r_femminal conditionk, such as
"A‘sthema,’i,‘\ﬁl&emxa” ( ﬁy‘symptom'&tlc) ﬂﬂtrophy

“Qollapsey o' Cpma,” “Ccﬁvgﬂ%mns " “Debility” (“Con-
gcmtal " “Serq.&m etc.), ﬁropsy " “Exhzustion,” “Heart
fallure " “Haemd rhage,” ‘Ina?':;]lon," “"ﬂ.arasmus "0

age “Sho Uraemi®” “Weakness,” te?, when a
deﬁ te di % n be a=ccrta ed as thgcausf! Always
quahfy ai diselses resu tmg_*from cluldbn‘ or rmis-
carrage, ERPERAL se uchaemw “ LUERPERAL

pert gmtts, K etc State cayise f@r which SHl‘gIC opetation
was underttken. F or?\quEVT DEATHSYstate?MEANS OF
INJURY and qualify as ACCIDENTAL, suﬂ:mu'.; or HOMI-
c1m‘g‘ or as profubly sm: . 1f.gmposs1b]e todetermine
deﬁnlﬁely Exariples: Agcidemal drowgning; Struck by
rmtway train—accideni; Rp'alver Bound af headi—homicide;
Poisoned by carbolic actd—prabably suicide. e nature

_ of the injury, as {racture of skull, and consequeﬂces (e. g.,

sepsis, tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)



