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- Statement of oceupatlon.—Pre({lse statement of

occupation is very lmportant. 0. that the relatlﬁp
healthfulness of vand’gs pursuits ean be known ! ;

: /903/ i

N “Typhoxd pneumoma.") Lobar pneumonia; Broncho-
' pneumdinia (“Pneumoms;, unqualified, is indefinite);
Tubercytlosis of lungs, meninges, peritonceum, etc.,

question a.pplles}to edch and every person, lrrespec- & Carcmomu. ﬁarcoma, éte., of.. . ..(name
tive of age. For many “occupations a slngla word ar " /- origin; ;,Cancer islass definite; a.voxd use of “’I‘umor"
term on the first hne w"llllbe sufficiént, e. g., Farmer or A + for maljgnant neoplasms); Measles; Whooping cough;
Planter, Physwum, Coempositor, Architect,. Locomolive " * Chron@aluglan»h?art disease; Chronic inlerstitial
engineer, Civil enmneer, Slatwnary _ﬁreman ete. But Iy, nephrilis;etd. The contributory (secondary or in-
in many cases, espe/gmliy in 1ndustr1a1 employments, y : ‘l tercurjent) aﬂ'ectiop need not be stated unless im-
it is necessary to',know (a) the klnd of work and also’ L portant. Example: Measles (disease eausing death),
(b) the nature of the busmesa or mdustry, and there- 4 Vi 29 dsl; . _Bronchopmum_onia (secondary), 10 ds.
fore an addltlona.l lme is- prowded for the, latter L//‘ Nevgr report, mere symptoms or terminal conditions,

statement; it should ‘be used only ‘when needed.
As oxamples: (a). Spm_iwr,u(b) -Colton ‘mill (a) Saleg:, , &
man, (b) Grocery; (a)’Foremtm, ) Automobzlefac.!ofy
The material workedd pn may form part of the second
statement. Ne¥ér return ‘“Laborer,” “Foreman,"”
“Manager,’” De}zler;" ete., without more precise
specifieation, a.lea orer, Farm laborer, Laborer—
Coal mine, eto? Momen at home, who are engaged
in the duties of t.he hotsehold only (not paid House-
keepers who receive a d'éﬁmte salary), may be entered
as Housewife, Housework or At home, and children,
not gainfully employed as At school or At home.
Care should be taken to report specifically the occu-
pationg of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, etc.. If the
oceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.}
For persons who have no occupation whatever,
write None. .

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease, Examples
Cerebrospinal fever {the only definite synonym
“Epidemic cerebrospinal meningitis''); Daghtherm
(avoid use of *Croup” ) Typhoid fevcr (ne#ur roport

)4

such a.s“‘Asthema," “Anaemin’ (merely symptom-
at!e) “Atrophy” “Collapse,” “Coma,” ‘Convul-
gions,” “Daarhty *(“Congenital;” ‘‘Senile,” ete.)—
“Dropsy ” "Exha.ustion,” “Heart failure,” *“Haem-
orrhage,”” ‘“Inanition,” “Marasmus,” *0ld ago,”
‘“Shock,” “Uraemia,” “Wea.l-mess, ete., when a
definite disease can be ascertained as: tha ?u'fuse
Always qualify all diseasess resulting from_géhild-
birth or miscarridage, as “PUERPERAL scptzchacmw,
“PUERPERAL _pertlonilis,”’ ete. State ' eause. for
which surgicial operation was undertaken.,
VIOLENT DEATEHS §tate MEANS OF INJURY and qualify
8% ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as -
probably sueh, if 1mpo§s1ble to determine deﬁmtely
Examples: Accidenlal rawnmy,
waey lrain—accident; Revolver weund of head-——*"
homicide; Poisoned by carbolec acr.d—-—;probably suicide.
The nature of the injufy, as 'fracture of skpﬂ’ and -
consequences {e. g., sepsis, felanus) may b@ st

under the head of *Contributory.” * (Recom do-

tions on statement of ‘cause of death a.pproved by .-

Committee on  Nomenclature of the

Amaegican
Medieal Association.)
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