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Statement of occupat.ion.—Premse statement of oc-
cupatlon is very important, so that the relative health-
fulness of various pqrsmts‘can be knowh The questxon
apphe to cach*dnd every, person, irréspective’ of agel
For many occup ons a %l'igle worfl of term,on the first
line will be sufﬁment e g Farmer or uter Pkyszcwn,
Compositor, Architect, Lacomo!we eng: thl éngineer,
Stationary fireman, etc. *But in many ses, especially in
industrial employments, it, is necessary to know (g) they
kind of work and also (b)+the nature of the business or
industry, and therefore an additional dine is provided for
the latter statement; it sh})uld be used only when needed.
As examples: (g} Spmne;,w,(b) Cotton mill; (a) -Salesman,
(b) Grocery; (a) Foremarnii(b) Automébile factory The
material worked on may j_ rim part of the sec_p'i state-
ment. Never return “Labgfer,” “Foreman,” “Manager,”’
“Dealer,” etc., without md¥e precise specification, as Day
laborer, Farm laborer, LaMcr—Caal mine, etc. Women
at home, who are-engaged in the duties of the household
only (not paid Hausekee[)ers who receive a definite salary),
may be entered as Housswzfc, Housework, or At home, and
children, not gainfully cmproyed as At school or At home.
Care should be taken to report specxﬁcally the occupations
of persons engaged in dome.stlc servide - for wages, as Ser-
vant, Cook, Housemaid, etc. Jf the oncupahon has heen
changed or given up on account of thé DISEASE CAUSING
DEATH, state occupation a,i beglnnmgé)f.ﬂlm:ss If re-

tired from business, that fact may be indicated thus:
Farmer (retired, 6 vrs.) F ‘or persons who have no occu-
pation whatever, write Nowe.

Statement of cause’iot death.—Name, first, the
DISEASE CAUSING DEATH (tfle pnnary. affection with re-
spect to time and causation), usm& always the same
accepted term for the same dlSE:ELSC“ Examples: Cere-
brospinal fever (the only definite synqnym is “Epidémic
cerebrospinal meningitis™); Diphtheria (avoid use of
“Croup"); Typhoid fever (never report “Typheid pneu-
monia’}; Lober preumonia; Bronchopreumonia (“Pneud-
monia,’" unqualified, is indefinite); Tuberculosis of lungs.
meninges, peritonaeunt, etc., Carcinoma w J0rcoma, etc., of
........................ {name origin; ‘'Cancer” {k:ss definite; avoid

/

Y M
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Rl h“
use of “Tumo:L for mahgnant neoplasrq.s) easles;
Whooping coufligk Chronic valvular heart dig hronic
infersiitial nephigtis, etc. The contribu (' condary
(m;v mtercngent)‘ paffection necd not be s unléss im-
portant. v xample:  Measles (diseas mg. death),
.2‘9 ds.; onchoprneumonia (secondary) ‘1& ds.d Never
report mére symptoms or-téFminal condmo ‘guch ad
“ﬁ{sthema,” “Anaemia” (merely symptomatig,* Atrophy,”

ﬂCollapse%" “Coma " “Convuls:ons," “chlﬂty’"(“Con-

gepital,” emle, etc.), “Dropsy,” “Exhaustion] ' Heart
fa.i'lure aemorrhage," “Inamtton," “Marasmus “Old

e, ! wel,” “Uracmia ~ “Weakness,” etc., ! hcn a
#i

finite dlsease can be ascerthined as the cause. Always
qualify ~alf d1scases resultifg from childbirth #by ‘ mis-
carnage,? YRUERPERAL septichaemia,” “PUERPERAL
peritonitif “ete! nirate cause for which surgical opf-:gat:on
was undertaken, For VIOLENT DEATHS state MEA.NS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or-HOMI-
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Siruck 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 (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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