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Stntemg)f,!‘.' ;»? occupation.—Pritise statemeht of
occupation is very important, so that the relative healhh\.
fulness of varions pursuits can be kndwn. The queatmn
applies to each Pnd every person, itrespective of pge.
For many occupattons a single word g term on the first
line will be suﬂicnéntt b, g., Farmer or Planter, Physician,

Compositor, Architect, tLOcama!we engmeer, Civil engineer,

Stationary fireman, etc. “But in many-¢ases especially in
industrial employrqents,, it is necessary to know (a) the
kind of work and 4ls§ (&) the nature of the business or
industry, and thereforé a,n additional line is provided for
the latter statement; it should be used only when needed.
As cxamples: (@) Spiszr, (0) Cotton miil; (a) Salesman,
(b} Grocery; (a) Foremah, (b) Automobile factory. The
material workedod may form part’ oI- the second state-
ment. Never retprn “Laborer,” “Forerﬁan " “Manager,”
“Dealer,” etc., \éout more precise ‘spec:ﬁcatxon as Day
laborer, Farm er‘/ daborer—Cosl mine, etc. Women
at home, who are ng‘ag'ed in the duties of the household
only (not paid ekeeprs who recew'g z} definite salary),
may be entere Hous ife, Housework, or At home, and
children, not gaml' ully e?ployed as Af school or At home.
Care should bc{axk’en to report specifically the occupations
of persons engaged in dofnestic service for wages, as Ser-
vant, Cook, Housethaid; etc.% If the occupation has been
changed or given up on account of the DISEASE causiNG
DEATH, smtexocmﬁaatmn at beginning of illness. If re-
tired from bu;mess, that fact may be indicated thus:
Farmer (Aﬁmed B ws.). For]persons who have no occu-
pation whatoder? write None.

Statem.entasot cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time }nd causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis"); 7 Diphtheria” (avoid use of
“Croup”);$T'yphoid fever (never report “Typhoid pneu-
monia't) ;- Lobar pneumonia; Bronchopneumonia (*'Pneu-
monia,” unqualified {is indefinite); Tuberculosis of lungs,
mentinges, pertlonaeum, etc., Carcinoms, Sarcoma, etc. of
.................... {name origin; "“Cancer's¥ less definite; avoid
use of “Tumor’” for malignant neoplasms); Measles;

Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, etc. The contributary (secondary
or intercurrent) affection need not be% §tatcd unless im-
portant. Example; Measles (disease gausing death),
29 ds.; Bronckopneumoniac (secondary),” 10 ds. Never
rep’mt rpéref symptoms(or +érminal condltlogs— such as
“Ashcenw vy aemla."{merely symptomatic}, “'Atrophy,”
"Collap‘se Woma " “Convulsu)ns " "Débthty" (“Con-
genital, " ‘1:: ete. ),J,Dropsy " “Exhatstion,” “Feart
fal[urg." “Hactmorrhage:” “Inanition,” “Marasmus,” “Old
agey . "Shock,” “Uraemia,"” "Wé’akness," otc., when a
definife diseast San De asccrtamegj as the-calfse. dlways
qualify all d;éeas;:s :esul?ng rgh chﬂdbu’ﬁ; orgmis-
carriage, as f‘: {ERFE rse{dzc};aem_m., “PUERPERAL
elb

peritonitis,”™ St for “hich surg:cal operation
was undertahdh £or v EI\'I,\ REATHS atate ‘MBANS OF
INJURY and

ahfy as Ag:nmm, SUICIDAL, or HOMI-

CIDAL, or a%"gprobably su if 1 oss1t?]c; to determine
definitely. (%:mples ceidenfd drowling: Struck by
raiiway train

ccident; Rebolver {und of head—hondzid®:
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, lelanus) may be stated under the head of - “'Con-
tributory.” {Recommendations on statement “of chuse of
death approved by Cotfimittée on Nomenclature'of the
American Medical Association.)
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