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Stutemelﬂ. of occupation.—Precise statement of
dEcupation is ¥ary important, so that the relative hea
fkrlnessqof \a’ﬁ Bursuits can be known The qyesy
appliég. to cachrand ev Cry person, .-1rrespect|ve of 4
I‘b'r thihy cccupdtions a single word’or term on the ﬁrst
lme will be sufficiept, o. g Farmer of’Plau!er Physician,
Composttor. Arthitect, Locomotive e‘u-gmeer, Civil engineer,
Smtmrmfy ﬂrem:m etc. But in manﬂncases especially in
mdustnal cmp!oyments, it is necessary to know (g} the
kind of work~And also (&) .the nature of the husiness or
industey, and thegefore an additional line is provided for
the latter statem.ent it should be used only when-neceded.
As examples: (@) Spmmr (b) Cotton mill; (&) Salesman,
(b) Grocery; (af. I'oremcm
material worked on may form part. of the second state-
ment. Never return “Laborer,” “Foreman ** “Manager,”
“Dealer,” etc., mthout ROTE prec:lsc spectﬁcatlon as Day
laeborer, Farm labgrer, Labhorer—Coal mine, etc. Women
at home, who are engaged in the duties of the houschold
only {not paid Housekeepers who receive a definite salary),
may be entercd as Housewtfe, Housework, or A¢ home, and
children, not gainfully employed, as 4t school or At home.
Care should be taken to report specifically thg,occupatmns
of persons engaged in domestic service for “@.ges, as Ser-
vant, Cook, Housemuid, etc. If the occupa}ron has been
changed or given up on account of the DISE&SE CAUSING
DEATH, state occupation at beginning of ﬂlness, If re-
tired from business, that fact may be i liedted thus:
Farmer (retired, 6 yrs.).
pation whatever, write Nome, -4 . *

Statement of cause of death.-——Name, first, the
DISEASE CAUSING DEATH (the primary affeciidn with re-
spect to time and causation), uging always the same
accepted term for the same digease. Examples: Cere-
brospinal fever (the only definite synonym 15 “.Ep:demm
cerebrospinal  meningitis™); szhthcrm (au_dlcl use of
“Croup”}; Typhoid fever (never report “Typlwld pneu-
monia”); Lobar pneumonia; Bronc@opneamﬂﬁw’("Pneu-
moniz,’’ unqualified, is indefinite); Tubergulosis of lungs,
meninges, peritonacum, cte., Carcmoma, Saré'amg“etc of
(name origin;
for malignant neoplasms);

ety

use of “Tumor” Meakles;

For persons who have ‘no occu-

()] Autamobda factory. The *

“Cancer” is less définite; avoid -
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Whaooping cough; Chronic wvalvular heart disease; Chronic
inferstitial nephritis, etc. The contributory (secondary
or intercurrent} affection need not be stated unless im-
portant. I_xample Measles (discase causmg death},
29 ds; anchopneumama (secondary}, 107ds. Never
repoft mere symptoms"ﬂr"te Mal condltlgns, such as
“Asthema, Anaémia’’ (MQre];rp;ymptomatlc),"Atmphy,"
“Colkipse,’™ “gom“a ” “C’onvtﬁsmns " “Debility” (“Con-
genitall! ‘j.Samlc, ‘&tc) ‘.,‘J-Drop'gi " “Exhaustign,” “‘Heart
hd}m&"’ Haemorrhagc "w Inamtmn " “Maawsmus,” “Old
age,” A,“Shocfl'c " "Uraemia " Wtakness,” eté., when a
deflinite d:se;tsa canulie asl:et'tamcd as the cause. Always
quallfy all dlseascs resglf'ng .,!{rpm childbirth or mis-
carriage, a$’ “PUERPER&L sep}ukaemw " “PUERPERAL
periiotitis,” “dte. State cailse fgrwhich surg{fzal operation
was tfhdertaken # For VIOLENA~DEATHS staté MEANS OF
nsJUR_s; and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as protifbly such, if impossible to determine
definitely. Examp]es Accidental drowning; Struck by
railway train—accident; Revolver found of head—homicide;
Poisoned by carbolzc acid—probably suicide. The nature
of the injury, as ffacture of skull, and consequences (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.)
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