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Staterhent of Gecupation:i—Precise statement of
odeupation is very importidt, sb that the rélative
healthfulnéss of various purkiiits ean bé knowd. The
question applies to éach ahd eVery person, irrespéctive
of age. For many becupatibtis 4 singlé word or term
on the first line will be aufﬁﬁxenﬁ o. &, Fdrmer or
Planter, Physician, Compositér, Archztect Lotomotive
enmneer, Civil engifieer, Staizanary ﬁi‘eman ete. But
in many eases, especially in inqustrial employments,
it is necesdary to krow (a) the kind of work dafid also
{b) the nafure of ths businéés or industry, and thera-
fore an additional line is ptdvided for the iattér
statementj it should be ised only when neetleél
As examplbs: () Spinner, (b) Cotton thill; (a) Slles-
man, (b) Grocery, (a) Forémdn, {b) Autdmobile facibry
The materfal worked on thay form part of the second
statement. Never return “Laborer, v ‘“Forentian;'
“Manager,” “Dealer,” 6t¢., without more pfheisy
specification, a§ Daj laboter; Farin labdrer, Luboter—
Coal mine, eto. Women at homd, whb are enghgad
in the duties of the household ondy (ndt paid Housé
keepers who recéive a definite salaty); may be enteréd
ns Housewife, Housework, ot At home, and childresd,
not gainfully employed, as Ai school oF At home.
Care should be taken to fepoft specificafly the geou-
piatitns of persons engaged in domeéstid sefvied for
wages, a8 Seriani, Cook; Ho'dsemaid, dte. If tlie
otcupation has been changed or given 4p on accourdi
of the DISEASE CAUSING DEATH, staté odéupation &t
béginining of iliness: If retu’eé from busmess that
fa:ct. toay be indicated thus: Farmer (refired, 6 yrs:)
For persons who have no odecupatibs whateves,
writé None.

Statenient of cause of death.—Name, firsi,
thié BIBEABE CAUBING DEATH (the pnmn.fy affection
with respect to time and eausation), using always the
gdthe aceepted terts for the same diseass. Exn.mples
Cerebrospinal fever (the only definite dynohym is
“Epidemic cerehrbspm&f meningitis”); Diphileria
{avoid use of "Crouf:") Typhotd fever (iibver report

“Typhmd pneumonia’); Lobar pnéumonia; Broncho-
phéumonia ("PneumUma," unqﬁa.hﬁed is 1ndefimte),
Tuberculosis o]” lunps, meninges, pmtonaeum, ete.,
Carmnama, Sarcoma, ete., of ... . (name
origin; “Cancer” is léss defiiute a.vmd usé of“Tumor”
for malighant neoplasms); Measlés; Whooping cough;
Chfonie tpalvular hearl disease; Chronic inlerstitial
negihnus, ote. The eontributory {secondary or in-
tercurrent) affection need not bh dtated unless ime-
portant. Fxarhple: Measles (diskase catsing death),
29 ds.; Branchopneumoma {secondary), 10 da. Never
report mere symptoms or termidal conditions, such
as “Asthénia,” “Andemia” (metely symptorhatic),
"Atrophy ” “Co].la.pse ¥ “Comd,” “Convulsmns,"
"Deblllty” (“Congenital,” “Senile,” ete.), *‘Dropsy,"

“Exhaustion,” *“Heart failure,” “Haemorrhage,”
“Inanition;" “Marasmus,” “O1d age,” “Shoc_k '
“Uraerhia,” '"“Weakness,” bte., whén a definits

disbagse cdn bo dscertainbd ds the tase. Always
qua.hfy all discases resultidg from chiidbirth br mis-
ca.rrlage g8 “PUBRPERAL seplichadmit,” ‘PUERPERAL
pemanius." ete. State cause for which suigical oper-
ation was undertalkén: For violeNT DEATHS state
MEANS OF INJURY and qualify as actippNTAL, SUL
CIDAL, OR HOMICIDAL, OF aé probably such, if impos-
sible t6 determine deﬁmtely Examples: Actidental
drowning; Struck by railway train—aceident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and conséquences (e. g., sepsis,
telanug) ma.y be stated 4nder the head of “Con-
tributory.” (Recommenda,tibns on statement of
cause of death approved by Committes on Nomén-
clature of the Americah Medical Assoeiation.)}




