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L|?ten‘x‘cgﬂbf occupation.—Precise statement of oc-
cupation is very important, so that the relative healt
fulndss of various pursuits can be known, The que:l}r
tion, applies 40 each and every persbn, irrespective ]
age. Faor many occupations a single' word gg term on
the first line will be sufficient, e. g, armez% Planter,
Phygjcian, Compositor, Urchitect, Lotomot £ ehgineer,
Civil engineer, Stationa fireman, etc. B{F; in mangy
c. es, esi)';cial]y in indtatrial emplovments,'ffois neces-
sary to khow (a) the Kind of widkjand also (b) the
nature of the businesf gr indus ,jand therefore an
additional iine is provided for the'lhtter statement ;
should be used only when needed. #s examples: (d

Spinner, (b) Cotton mill} (a) Salesmagn, { rocery;
(a) Foreman, (b) Auto?nobs'le factory. € ‘material

worked on may form g;:u't of the Sgcond statement,
Never return “Laborey” “Fore R ganager,”
“Dealer,” ete, without pore precise’ specifcation, as
Doy laborer, Farm labofer, Laborer—Coa mine, etc.
Women at home, who aze engaged in the duties of the
household only (not paid Housekecpers who receive a
definite salary), may be entered as Housewi , House-
work, or At home, anq._,chl;ldren, not gainfully €mployed,
as Al school or At homegs Care should be iaﬂe?-to re-
port specifically the occupations of persons engaged in
domestic, servi_&e for wages, as Servant, Co b House-
mard, ete, If the occupation has been changéghor given
up on accounf.;of the DISEASE causing DEATH, state oc-
cupation at beginning of illness. If retired from btisi-
ness, that fact may be indicated thus:  Farmer (re-
tired, 6 wrs.). For persons who have no odcupation
whatever, write None. 1. ,

Statement of cause of death.£Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), usin )always the,, ame
accepted term for the same diseas;,( Examp 35:25::;-
brospinal fever (the only definite synonym is “F Pidemic
cerebrospinal meningitis”) ; Diphtheria (avoid fise of
“Croup”); - Typhoid fever (never report “Typhoid
pueumonia”); Lobar preumonio; tRronchopneumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, metinges, peritonacum, e, Carcinoma, Sar-

-

< . 4

comg, ete,, Of oo, (name origin; “Cancer” is

" less definite; avoid use of “Tumor” for malignant

—

neoplasms) siMeasles; Whooping cough; Chronic valvu-
lar keart disgse; Chromigyinterstitial nephritis, ete. The
contrily ujﬁ:ecoudar}!.?‘r intercurregy) affection need
not be dtated unless implostant, Exampfe: Measles (dis-
ease causing? deé;‘), ﬂs.;'.érouch&rgmmonia (sec-
ondary¥ Igpds. - Nev phat” mere Eymiptoms or ter-
minal ‘cofditions suchy as “"‘Asthenia?” “Anaemia”
(merely’ sy-nhpton@_rtic),-‘»‘Atro' y,” “Céllapse,” “Coma,”
“Con lﬂ.si:ﬁ,” “Debility” (;‘C{ngcnital,”; 'Senile,” ete,),
“Drésy," "Exhau tion% “Heart failure,” “Haemor-
rhage,” “Ins; iti&ﬁ’s “Marasmus,” “Ofit “2ge,”. “Shock,”
“Uraerfia,” ‘Weagnes Yt when 2 definife disease
can be ascertainel as WHe case. Always qualify all
diseases resulting from chiid_]ﬁ’r‘{h or miscarriage, as
“PUERPERAL septichaemid?” “Pus ,PERAL peritonitis,” etc.
State cause for which urgica?operation was under-
taken. For VIOLENT DEATHS state MEANS oF INJURY and
qualify as AcCCIDENTAL, %xcmn, or HOMICIDAL, or as
probably such, if imposdible to determine deﬁpitely.
Examples: Accidental drowning; Struck by Crailway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and ‘Conse-
quences (e. g, sepsis, tetanus) may be stated under the
head of “Contributory.” (Recommendations ons state-
ment of cause of death approved by Committee on

Nomcnc‘!‘gture of the American Medical Associdtion.)
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