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Statenient of oécupatlon.—Premse staterhent of
ottupation' is very 1mp0rtd.nt so that the réthtive
héalthfulnéss of various pursult.s ean be known." The
question a.pphes to each and every person ifrespec-
tive of age. For many odcupat.lons i smgle wold or
term oh thé first line will be suﬂiclent ‘e. g., Faknler or
Planter, Physician, Com;posrtdr, Architeet, Loconiotwe
engineer, Civil engineer, Stat'zonary Jitemian, eto. But
in many eates, espocially in ifustrisl amp!oymbnts
it is neeessﬁry to know (a) thé ]émd ol"‘work and also
(b) the natiire of the busidess or industty, and thére*
fore an addlt.lona.l line is provided fbr the' latter
sta.t.ement, it should be used only When needqd’
As oxamplds: (a) Spinner, (b) C’otton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobzlefactory

The material worked on may form pait.of the second1

statement. Never return ‘‘Laborer,” “Foreman
“Manager,” *‘Dealer,” ete., without more preclse
specification, as’ Day laborer, Farwi laborer, Laborer—
Coal mine, ote. Women at hothe; who are enga.ged
in the duties of the household only (not pa,ld Houset
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and ehlldren,
0ot gainfully employed, as Af sckool or' Af home
Cate should be taken to report specxﬁca.lly the occu-
pations of persons engaged’ in domestic’ servwe "for
wn&eﬁ as Servant, Cook, Housemaid, ote. It tha
oecupatlon has been chunded or givern up on acecount’
of thé' DISEASBE CAUSING DEATH state” oecupahon a.t
b'egmnmg of illness.  If retired'from blusmess, tha.t‘
fact may be indicated thus:' Farmer (rétived, 6 yrs. )
For persons who have no decupation whatever,
write None.

Statemént of canse o‘! eath:—Namé, first;

the piBEABE CAUsING DEATH (the prlma.ry affection®
w1th respect to time and Qausatlon), usmg ‘always thaf
same acceptbd term for the same ‘diseade. Exa.mples'_

C‘erebrospmal fever (the only deﬁmte synonym’

“Epidemia cerebrospinal memngltls ): szhth‘enaf
(avoid use of ““Croup™); Typhoid fever (never report’

"Typhmd pneuhmma.") Lobar pncy.moma Brancha-
Prewmonia (“Ppeunionia,” unqua.hﬁed is mdeﬁmte),
Tuberculosis of lungs' memnges, pemtonaeum, ete.,
Carcmoma, Sarcoma, eta., _of... rvereeees (na.me
origin; “Ca.ncer"ls less definite; a.vo:d use of“Tumor
for ma.hgua.nt nboplasms); Measlek; Whoopmg cough;
Chronic valvular heart disease; Chromc interstitial
nephritis, ete. The contrlbutory (secondary or in-
tercurrent) affeution need not be stated unless im-
portaut Example: Measles (dlsea.se causing death),
29° ds.; Bronchopnaumoma (seconda.ry), 10 ds.
Néver report mere symptoms or terminal conditions,
such as * Asthenia,” “ Anaemia’’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *'Debility” (*“Congenital,”” “Senile,” ete.),
"Dr'ops'y," "Exhaustion,”_“Heart failure,” ‘‘Haem-
orrhage;,"” “Ina'.mtmn, “Marasmug,” *““Old age,”
“Shock;” “Urgemia,” ‘Weakness," etc.,” when a.'
defihite didease can be ascertmned a3 thé cause.’
Alvua.ys quallfy all dlSG&SGS resultmg from’ childl,
birth or' mlsea.rrlage ' “PUERPERAL 3cptzchae.mm.
“PUERPERAL pemtamhs. eto. State cause for
which surglcal opera.tion was ungérta]cen Tor
VIOLENT DEATHB state MEANE OF INJURY and qualify
us ACCIDENTAL, BUICIDAL, OR HOMIC!DAL, or as
probably such, if impossible to detbrmme deﬁmtely
Exa.mp]es Accidental drowning; struck by rcul-
way' (train—accident; Revolver wound of head—
homicidé; Potsoned by carbolic aczd—probably suicide.
The' nature of the m]ury. as fmetura “of skull, and
consequences (e. g., sepsis, tctanus) may be stated
undér the héad of ”Contrlbutory (Recommenda~
tions on statement of causbd of death approved by
Committee on’ Noménclature of the American’
Medical Associgition.)




