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Agas ment of occoupation,— _re,c:ise sta%:ement of oc-
cupation’ is very important, so th_af the relative health-
fylness of various pursuits can be kdown. The question
plies to each and every person, irrespecpive of age.
For many occupations a single word or teru'ﬁ' on the first
line will be sufficient, e. g., Farmer or Plan@r Physician,
Compositor, Architect, Lecomotive sn’gmecr, ‘Civil mgmeer.
Stationary fireman, ¢ But in many cases, especiall
industrial emp[oyné!9 it is nebessary to know (a) the
kind of work and also®(») the nafure of the business or
mdustﬁ"‘and therefox;e an"addltl al line is provided for
the latter statement;.~ ould be usgd only when needed.
As examples: (a) er, £2)] Cot?on mill; Salesman,
(6) Grocery; (a) mﬁan, ) Automobzlc clory. The
material worked oﬂ’ may form part of the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,"’
“Dealer,” ete., witho ore precise specification, as Day
laborer, Farm lab aborer—Coal mine, gtc. Women
at hoétlz, who are engaged in the duties of the household
only {gpt paid Houseg;gpars who receive a definite salary),
may be entered as He :a'w:fc, Housework, or 4! home, and
childgen, not gainfully gmployed, as A¢ schoot or A¢ home.
Care sHould'be taken t& report spec1ﬁcally th ca{jpatlons
of persongsmgaged ipf domestic sepvice for iges, as Ser-
vani, Cook,;Hausemald, etc. If*the occupation has been
changed or given up on account gf the DISEASE CAUSING
DRATH, state occupation at begiphing of illpess. If re-
tired from business gghat fact y be indicated thus:
Farmer (refired, 8 yrs) For perséns who havé"l':o occu-
pation whatever, writt None. '°
Statement of dause of d .---N;i"rr'le, first, the
DISEASE CAUSING DE. (the priidary affection’ with re-
spect to time and causation), using alwiys the same
accepted term for the same diséase. Examples: Cere-
brospinal fever (the only definite synonym»m “'Epldem:c
cerebrospinal meningitis”); Diphtheria (a.voml use of
“Croup’); Typhoid fever (never report “Typhoid pneu-
monia"); Lobar pmeumonia; Bronchopneumonis (“ﬁheu-
monia,” unqualified, is indefinite}; Tuberculosis of Mings,
meninges, peritonceum, etc., Corcinoma, Sarcoma, ete., of
.. (name ongm,“Canr’er is less definite; avoid
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use of ““Tumor!. for mallgnant neoplasmg). Meagsles;
Whooping cough; Chrangc ‘valvular- heart dumc, Chrdnic
interstilicl nephritis, etg. The contributory (aeconda.ry
or intercurrent) affection need not t b _stated runless im-
portant. Example: ‘Méasles (:h Gse muamg déath),
£9 ds.; Branchopqmmama (sec3ndary), 10 ds. Ne.ver
report mere sympto 1, termlnal conditions, such as
A sthenia,” “Anaemih?’ (merely aymptomatlc) “Atrophy
“Collapse,” "“Coma,” “@onvulsichs,” 'Debility” {“Con-
genital,” “Senile,” etc.), ' Dropsy!’ “Exhaustion,” “Heart
failure,” “Haemeorrhage,” “Inanition,” “Marasmus,” “Old
age,” “Shock,’ ",Uraernﬁ " “Weakness,” etc., when a
definite d:sease can be qpéertamed as the cause. Always
quallfy all diseases resultmg ‘from childbirth or mis-
carriage, as "Ptﬁ;nrsm septichaemia,” ‘'PUERPERAL
peritoniiis,” etc. -iiate cause for which surgical operation
was undertaken, ~f'or VIOLENT DEATHS state uﬂANs oF
INJURY and qualnfy as ACCIDENTAL, SUICIDAL, of aom-
CIDAL, or as probabiy such, if impossible to determme
definitely. Examples Accidenial drowning; Siruck’ by
rasiway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The 'nature
of the injury, as fracture of skull, and consequences’ (€. g ,
sepsis, tcmfzus) may- be stated under the head of “Cop-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclatute of the
American Medical Association.) “
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