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Btatement of ocoupation.—Precise statement of oc-
cupation is very important, so that the relative healt.h,
fulness of various pursuits can be kn The quest:o/r;
applies to each and every person, irrespective of age.
For many occupafi%ns a single word or t on the first
line will be suﬂictent e. g., Farmer ofﬁ“lamer, Physician,
Composilor, Arihitetl, Locomotive engmeer, Civil engineer,
Stationary fireman, ete. But in many cases especially in
industrial employments, it is necessary to kr}f;w (a) the
kind of work and also (») the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: {a) Spinner, (0) Cotion mill; (a) Salcsmaﬂp
(b} Grocery; (a) Foreman, (b) Addomobile fagiory. The
material worked on may form part .of the fecond state-
ment. Never return “Laborer,” “Foreman,"” '“Manager,”
*“Dealer,"” ete., without more precise specnﬁcatwn, as Day
laborer, Farm laberer, Laborer—Coal mine, etc Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary},
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as At sckool gr At home.
Care should be taken to report specifically theuccupations
of persons engaged in domestic service for wages, as Ser-
vant, Goek, Housemaid, etc. If the occupation-has been
changed or given up on account of the DISEASE causivg
DEATH,- state/ gccupation at beginning of iltness. If re-
tired ftom business, that fact may be md,lcated thus:
Farmer (retired, 6 yrs.). For persons who hawe no occu-
pation whatever, write Newne,

Statement of cause of death.—Name. first, the
DISEASE CAUSING DEATH (the primar¥ affection with re-
spect to time and causation), uéin& always the same
accepted term for the same diseage. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis’"); Diphtheria (avoid use of
“Croup”); Typkoid fever {never report “Typhoid pneu-
monia’’}; Lobar pneumonia; Bronckopncuma:ifaﬁ"Pneu-

”

monia,” unqualified, is indefinite); Tuberculosis of lungs:
memngcs, peritonaeum, etec., Corcinoma, Sorcomga, ete. of
.................... ‘me origin; “Cancer” is less]ddifhite; avoid

use of “Tumor” for malignant neoplasmsﬁ Measles

i

\%M

2 ’/

Whooping cough; Chronic valvular heart disease; Chr %
interstitial nephritis, etc. The contrlbutory (secon

or 1ntercu1;;3:(t) affection need not be-stated unless im-
portant mple: Measles (disease causing d;rj,
29 ds, A‘Bronchopncumama (secondary), 70 ds. ver
repd"rt mere symptoms’ br terminal CDndl.thI such as
“Asthenig,” “Apaemia' (merely symptomgtlc) LAtrophy,”
“Collapse,” 'Goma,” “Convulsions,” 'De})lhﬁ’ (”én-
genital,"*Senile,” etc.), “Dropsy,” "Ethustioni" ‘'Heart
(ai]ure," “Haemorrhage,” “Inanition,” “Marasmis,” ‘JQId
age,” +Shack,l! “ mia,” “Wc)kneps Vi etc., wied a
definite dlsea!;e ca asgertained as the' Cause.; Alwaya
qualify , all diseases resiliing from chlldbxrt)j,“ mis-
carriage,. 95( YPURRPERAL sepmbaem:d‘" pyrdrEriL
peritonitis,” 868, Btate cause for whxchfqui‘glcal bperation
was undertaken. For VIOLENT DEATHS-Atite MEANSPOR
INJURY and qdalify as ACCIDENTAL, surcfnfﬁ, or HOMI-
CIDAL, or as probably such, if impossible to, deterrgine
definitely. Exampleg: Accidental drowning; Strygck, by
railway irain—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid>—$robably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsfs, lelgnus) may ke stated under the head d}f “Can-
tributory.” (Recommiendations on statement of cduse of

death approved by fgommittee on Nomenclature of the

American Medical Association.}
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