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. Statement qf.ocotgpatlon. ent of oc-
cupation is ve'ry_ﬁ'nportant 50 th a‘:‘t e reldsive health-
fulness of various pursﬁits can be known, Fhe questi

applies to each and gupry person, 1rrespe¢£ﬂre of #age. .~

For many occupations«& single word or term on the first
line will be sufficient, er k., Farmer or Planter, Physicia
Compositor, Architegig"Licomotive engineer, Civil engificér,
Stationary firemgp, et c"?But in=many case ﬁpecml
industrial employ ments] it is n&:ry tq?ﬂv (a) the
kind of work ayd-a!so'za) the nature of tHe business or
industry, and tfy:refor n add&xopgl line is provided for
the latter statement; it should be only when needed.
As examples: (@) Sgpinner, (b) Cotl mill; (a) Salesman, / _,.
(b) Grocery; -(&) /Fo;n‘{gn, (b} Autopnobile sfdctory. The
material workeg on. form peft of thuaecond state-
ment. Neveyietirn “Laborer,” “Foremarl " “Manager,"”
“'Dealer,” etesr w&hout ntore precise specification, as Day
laborer, Farm lalw,r e’ Laborer—Coual mine, etc. Women
at home, whq‘amen d in the duties of the household
only {not paid Qausekufcrs who receive a definite salary},
may be entered asHausewtfc, Housework, or Ai home, and
children, not gamﬁully%ployed as At school or At home.
. Care should be taken t§ geport specifically the occupations
of persons engaged in gpmestic service for wages, as Ser-
vant, Cook, Housemaidrpte. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state accupation at beginning of illness. If re-
- tired from business, that fact may be indicated thus:
Farmer (retired, 8 yrs.) For persons who have no occu-
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 prgu-
monia™); Lobar pneumonia; Bronchopneumonia (\ Pneu-
monia,” unqualified, is indefinite); Tuberculosts of hmgs,

meninges, pcntonaeum, ete., Carcinoma, Sarcoms, ete., of
........................ {name origin; “Cancer” is less definite; avmd
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= portant. Exampl ¥ W%ﬁul
- 89 ds.; Bronch pulz ‘
-7 report mere symp(drns c}’ termphal conditions, such as
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i “Collapse,” "'Comay" *

»

use of “Tumor” for malignant neopjasms), Measles;
Whooping cough; Chronié-palvular hﬂi?&:seass, Chronic
interstitial nephritis, etc. .The ¢ ntrﬂj_utory {secondary
or intercurrent) a.ﬂ'ec;uoryneed t be £tated unlesa.}m-

( isenté causmg death),
secandary), 10 ds. Never

“ 4 sthgnia,” “Anaenua"(mérely's mptomatlc) HAtrophy,"
nvulgions,’ "Debthty" ("'Con-
- genital,” “Senile,’ ﬁc h :ﬁropsy‘” ‘Exhaustlg:ﬁ " “Heart
\ failure,” “Haemorrfi ge.""‘[nanﬁion " “Marasmus,” “0ld
age,”" ‘“Shock,"” 1 aern " ss,” etc., when a
definite disease can.,be 2 rta%fhe causé: Always
qualify all disea; esultmg from childfirth or mis-
carriage, as “PuERPERAL septicheemia,’”’ ' PUERPERAL
peritonitis,” etc. State cause for which surgical operat
was undertaken. For VIOLENT DEATHS state MEANS’ qrr
INJURY and qualify as ACCIDENTAL, SUICIDAL, or nout-.
CIDAL, or as probably such, il impossible to determlf‘
definitely, Examples: Accidental drowning; Smtc_k byr
railway train—accident; Revolver wound of head—homigh 14
Poisoned by carbolic acid—probably suicide. Tlie g t;_mé
of the injury, as fracture of skull, and consequences (e..g,
sepsis, lelanus) may be stated under the head .of “Coq—
tributory.” (Recommendations on statement of cadsé.df
death aporoved by Committee on Nomenclature of the
American Medical Association.) -
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