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capation.—Predse statement of oc-
cupati'o is very Important, so that he relative health-
fulness of vario pursnm can be kiown. The question
appli each eve yery person, irrespective of ag€.
For ? occupaghns a smgle word or term on the first
line wilZbe sufﬁ e t e y Farmer or Planter, Physician,
Compogiior, Arc ]

Stationdry fireman,. et

omotwc engineer, C’ml engineer,

ut in many cases eSpemally;ﬂ
industrial employments, it is necu?s&ary to know (a)
kind of work and also (3) the nature of the business or
industry, and therefore/n additional line is provided for
the latter statement; it‘should be used only when needed.
As examples: (a) Spingar, (B) Cot.tcj%‘miﬂ; (a) Salesman,

(8) Grocery; (a) Foreman, (b) Auispnobile fdctory. The
material worked on may form part of the second state-
ment. Never return *'Laborer,” "freman " “Manager,"”
“Dealer,” etc., without-more precise spec:ﬁcatxon. as Day
laborer, Farm Iaborar, 'learar—CoaI mine, etc. Women
at home, who are e ed in the duties of the houschold
only (not paid Housz]ze; ers who receive a definite salary},
may be entered as Ha ife, Housework, or At home, and
chlldren, not g'amfully,énployed, as Al school or Al home.
Care should be taken to‘&‘eport specifically the occypations
of persons engaged in domestic sefvice for wages,*as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of, the DISEASE CAUSING
DEATH, state occupation at begiffning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retived, 8 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primgry affection with re-
spect to time and causation), u$eg 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 pneu-
monia'); Lobar pnezumonia; Bronchopneumoniac (‘‘Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
menm;es, perilonaeum, etc., Carcinoma, Sarcoma, etd. of
.. (name origin; “Caneer" 18 less definite; avoid
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use of “Tumor” for rnahgnant neoplasms} Measles;
Whooping caugh Chronic yeloular heart discase; Chrosiic
interstitiol mphrms, ete. « TR contributory [secondary
or mtatpurregt) affection ‘need not be statef] -.pnless im-

porta Example: Mﬂﬁstcs (disease causigg death},
29 ds. Bronchopmumonw (secondary), 10 gf Never
report gnere \.symptama or termjpal conditiond, such as

4 sthetia," ‘Anaemis” (marely sgmptomatic)d'Atrophy,”
“Collapse™ ﬁ:oma ' “'Convulsidns,” “Debilify" (“Con-
genital,' '"Senile, ¥ ei‘c) “Dropsy ' “Exhaustigp,’’ "'Heart
failure,” “Haemorrhgge. ?nanmon," “Marasmus,” “Old -
age,” “Shotk,” “Ugaerpdy" ““Weakness,” etg, when a '
definite disease can be ascEnalned as the cause. Always

qualify all diseases resulting from childbirth or mis-

carriage, as "'PURRPERAL seplickaemis,” *“PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertalcen. For VIOLENT DEATES state MEANS QF/ ar
INJURY and qualify as ACCIDENTAL, smcmn.,,prnoﬁr‘

CIDAL, or as prebably such, if impossible to d ermme wd

definitely, Examples: Accidental drowning; Sifuck By
raslway trotn—accident; Revolver wound of hcad—h?:t'cglf
Poisoned by carbolic acid—probably suicide. T nat'un;
of the injury, as fracture of skull, and consequenc®s (e. Ew
sepsis, felonus) may be stated under the head of “'Corf?

tributory.” (Recommendations on statement of cause

death approved by Committee on Nomenclature. of thn
American Medical Association.)




