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Stai,emont f)l oocupatlon.—Prectse s,tatément of oc-

' cupation) is yery important, so that the relative health-
fulPess of vanous pursults can be kmﬁrn The: questlon
apphes to each and every person, 1rrespectwe of agé.
For many occupations a—smgle word or term on the first
liné will be sufficient, e; g., Farmer or Planter, Physician,
Composilor, Architect, Locomotive engt'neer, Civil engineer,
Stationgry firemen, ctc? 3But in many case espec:alIy,m
industrial employments, it is necessary to know (a) the
kind of work and also {(b) the natlire of the busmess ar
industry, and thereforé an addttlonél line is provided for
the latter statement; it should be usgg.*’ only when needed.
As examples: (a) Spinner, (b) Cotion’ mill; (a) Salesman,
&) Grocery; (a) Forcman, . Automobile fcu:tory The
material worked on may form paf't)of the §econd state-
ment. Never return “Laborer,” “Foreman,” “Manager,"
“Dealer,” etc., without 4Rore precise spemﬁcauon. as Day
laborer, Farm laborer, L'gxborer—Coal mine, etc..»Women
at home, who are engaged in the duties of the househo!d-.

only (not paid Hausckaspers who recenve a deﬁmte salary),. ** ¢

may be entered as Housmfc. Housework, or Al kome, and.
ch:ldren, not ga.mfull‘y employed, as At school or 4t kome.
Care £hould be taken: to'lreport spemﬁwjly the occupatlons
of persons engaged in dan{estxc service for wiges; as Ser-
‘vant, Cook, Housemaid, etc. 1f -the occupat:’c'm has been-
‘changed or given up on, account of the DISEASE CAUSING
DEATH, state occupatwn at beglnmng of illness. If re-
tired from business, ,tha.t fact may be. indicated thus:
Farmer (reiired, 6 yrs) For persons.- -who' have no occu-
pation whatever, write None. o _,.*..- -
Statement of cause of death.—Name? fitst, the
DISEASE CAUSING DEATH (the pnmary aﬂ’ectlon with re-
spect to time and causation), using alwaya tl}/ -same
_aceepted term for the same dlsease Examples: Cere-
brospinal fever (the only deﬁmte synonym is “Epidemic
‘cerebrospinal meningitis’'); Diphtkena (avmd use of
“Croup'); Typhoid, fever (never report “T yphou:l poeu-
monia’’"); Lobar pmmanw, Bronchopneumionis® (“Pneu-
monia," unqualified, is indefinite); Tuberculosis of hmgs,
meninges, perilonaeum, etc., Carcinoma, Surcoma, etc. of
.................... (name origin; *'Cancer’’ is less deﬁnlte. avoid

Y
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use of “Tumor" for mahgnant neoplasmu),,‘"Mmks
Whoopmg cou__gh C}xronw valoular heari- dmase, Chronic
mterstuml mphﬂm', etc.VThe contnbutory (secondary
or mtercurrent) Jaﬁ'o::cl:lon need uot be ﬁted unless im-
portant'.\ Example. Mcaslcs»‘;(dlsease ccausmg death),
28 ds. iBroﬂchopmumoma (secondary), 10 d.l‘ Never
report mere.symptoms or terminal condltlons, such as
"Ast}wnw,"“Anaemra (merely symptomatu.) “Atrophy,"”
“Col!apse. Coma,-, ._Convu]sm‘ns,” “Debility" ("“Con-
genital,}’ “Semle,” etc.) "'Dropsy 1y "Exh:fnsuon,'f “Heart
failure.’} “Haemorrha.ge," "Inamt:on," ‘.,‘Marasmus.” “old
age,"” “Shock,” “Uraemla"“ "Weaknesa, etc, when a
definite diséage can be ascgrtamed as the cause. Always
quallfy all diseases resulting from Chlldbl.rth or mis-
cartiage, as ‘‘PUBRPERAL seplickaemia,” “RU'ERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INjury and qualify as Accnmu'rm.. SUICIDAL, or BOMI-
CIDAL, or as prababl)r such, if impossible to: determme ’
definitely. . Exampl&s Accidental drownming; Struck by
railway tram—-acctdem Revolver wound of head—homicide;
Poisoned by carbohc acid—probably suicide. The nature
of the injury, as: fracture of gkull, and consequences’ (e -
sepsis, tetarms) mayobe stated under the head of “Con-
tributory.” (Reétommendations on statement of cause of

- death approved by Committee on Nomenclature of the

American Medlca.l Association.)
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