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Statement of occupaglon.—Pre ] ':tatengent of oc-
cupation is very important, so that th
fulness of various pursuits §an be know
applies to each and eyy¥ person, irrg e of age.
For miny occugations a sifgle word or térm on the first
Hine il be suﬂ’ad%e. g, | er or Plantfﬁysician,
Compbsitor, Archilec ,'Lo‘ tive engineer, iifangineer,
Stationary fireman, ctc. ” Bt in many cases, espegially in
industrial emploympfits, it Is necessary to kna® (2} the

kind of work and gl¢o {5) the nature of the iness or
industry, and the;e{l?re an additional Lifiyg is ided for
the latter statemed®; it shofild be useft &nly when needed.
As examples: (a2) Spinner, (b) Cotlor# mill; (n)gSaiesman,
{b) Grocery; (a) Foreman, (&) Ag&'} obile fafigry. THE

material worked on Thay form part of the segpnd state-
ment, Never retdfn&'Laborer,” “Féreman,” “Manager,”
“Dealer,” etc., withdut ftore precise specification, as Day
laborer, Farm laborer!? Lgboter—Coal mine, etc. Women
at home, who are engag'e’d n the duties of the household
only (nog‘)‘)aid Housekeepers who receive a definite salary),
may be dntered as Housews (i, Housework, or A1 lowe, and
children, not gainfu% [ ved, as A¢ school or At home.

Care should i take epért specifically the occupations
of persons cngaged omestic service for wagesy as Ser-
vant, Cook, Houtemaid, etc. If the oceupation has been
changed or giwh up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, phat fact may ‘b,é indicated thus:
Farmer (retired, 6 yrg.) For persons'who have no occu-
pation whatever, wrlte None. . _
Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primaryaﬂectionmfﬁ' re-
spect to time and causation), using mlways the same
accepted term for the same disease..’ xamplqe‘:‘ Cere-
brospinal feve/n(the only definite synoln;;:n is Epidemic
. cerebrospinal’ meningitis”); Diphtheria (avoid use of
“Croup”); Typhoid fever {never reports "Typhoid pneu-
. monia"); Lebir pneumonia; Bronchopneumonia ("Pne}‘l-
monia,’" unqualified, is indefinite); Tuberculosis of lungs,
meninges, perttonacum, etc., Carcinema, Sarcoma, etc., of
cieeerensns {RAMe origin; “Cancer'fisless definite; avoid

THe- question -

o,

- -
uge of “Tumor” for malignant-neoplasms); Measles;
Whooping cough; Chronic valvular heart disease;';'Chrom'c
interstitial mephritis, etc, The contributory (secondary
or intercurrent) affection need not be stated. unless im-

portant. Example: Meosles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
““Asthenia,” ' Anaemia’*(merely symptomatic),” Atraphy,”
“Collapse,” “Coma," “Convulsions," “Debility" {‘Con-
genital,” “Senile,” etc,), “'D’r{Jpsy," “Exhaustion,” “Heart
failure,” “Haemorrhage,” “Inanition,” “‘Marasmus,” “Old
age,” '‘Shock,” “Uraemia,"‘"‘\Veakness,:' ctc.,‘awhen a
definite disease can be ascertgined as the cause. Always
qualify all diseases, resulting from childbirth or ‘mis-
carriage, as “PUEBRPERAL -g¢plickaemia,” ‘'PUBRPERAL
peritonitis," etc.»” State causé for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if impossible to determine
definitely, Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide, The nature
of the injury, as fracture of skull, and consequences fe. g.,
sepsis, tefanus) may be stated under the head of “Con-
tributory.” (Reconfmendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)
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