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Statement: of oecupatton&—-P:eama statement of * .

ocoupation®is Very important;- #0; that the relative
healthfulness of various pursuits ¢an be knowni~ The
question applies-to each and: every person, irfespeo-
tive of age. For many oceupatlons #single word or
torm on the first line will* b,e sufﬁment . 2., Farmer or
Planter, Physician, Campgsttor, Aréhileet, Locomotive
engineer, Ciil engineer, Statwnary firéman, ete. But .
in many ca.ses, especmlly in industrial .employmaents,
it is necessary to know (a) thekind of work and also—
(b) the nature of'the:busipess or industry, and,there-. -
fore an a.ddxtmna.l line is prov:ded‘for theilatter
statement;«it should be.,.-used only>when needed.:
As examples: (a) Spmnerl (B) Cotton mtll (a)- Salcs-
man, (b) Grocery; (a) Foreman (b) Automobzlefactory L
The material worked on ma.y:form part of-the second.
statement. . Néver return “Laborer,” . “I‘orema.n,
“Munager,” “Dealer,” ete.] without more‘:premsal
speclﬁcatmn, as~Day laborer, lFarm laborer, Lighorer—
Coal mine, oto. « Women at home, wholare engu.gedﬁ-
in the duties of the household only (not pa.ld Holse
keapers who recéive a definite salary), may.he entered:
as \Housewife, Housework, or- At!home, and chlldren‘
not- gainfully employed, asi At lachool or+ At homex
Care should be taken to report speclﬁcally the ocoust
pations of .persons engaged iini doméstio :service “fork
wages; as ‘Servani, Cook, - Holisemaid,- otc. > If thel
ocetipationthas been changed. or glv"éf:t up on account.
of ithai DISEASE CAUBING DLATH‘, state Oceupatlon at:
beginning of illfess.. If retired from: bustness, t.hat:
fact may belindicated thus:| Farmer (ratmzd;sﬂ' ir}rs )
Foft persons who have nol occupation ..wha.tqver,
write' None.

Statement of caunse: of Ideath.-v-Na.me, ﬁ.rst o
the: DISEASE. CAUSING -DEATH'(the primary aﬁeotmn.
with respect to time and' causation), using always the:
same accepted term for-the same dizease: Exa.mples.e
Cerebrospinel fever '(thel only definite synonym? I.S
‘‘Epidemie cerebrospinal: memnglb:s' B H Dtphthma
(avoid use of *‘Croupl); Typhmd fever. «{never;report:
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“Typhond pneuﬁmomﬂ;") Lobar pneumomgi Broncho-
pReumonia (“Pneumdnia,” unqualified, is: mdeﬂmte)
Tuberculoats of Hungs,| menmgeaﬁ 1pentomsum letc., .
Carcmoma' Sarcama ,sLeobe., of. nnpye-i (NAMEG
ongm,"Ca.ncer iis less'definite; a.vmd -use of “Tainor'* *
for:malignant neoplasms); Measles Whoapmg ciJugh %
Chromc valvular heart dwease,-—Chromc tnikratitial -
nephrms, ote. The contrlbutory {secondary :or in-.:
tercurrent) aﬂ'ectlon “need: not. balstated unless im=
portant. Example: *‘le easlea (dlsga.se causing death),
29" ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal:conditions, :
such as '"“Asthenia,” ““Anaemia” ({merely symptom--
atie), “Atfophy,” “Collapse,” “Coma,” *Cohvuls;.
sions,”. *Debility. (*Congenital,”” “Senile,” - bte.), .-
“Dropsy,’” . Exhaustion|”. “ Heart.failure;" “Haem-’
orrhage,” “Inamtmn{“' “Marasmus)’s: “Oldvage;'
“Shock,’” “Ura.emxa.," **Weaakness," .etc., ,whenta
definite : disease: canvbe -ascertainads i fa .thé ‘causesx
Always: qualify all diseases. resulting from rehild+s
birth or: misearriage, as " PUERPERAL: seplichaemia,™,
“PUERPERAL perilgnitis,'™ ete. State cause for
whiéh surgical: opération::was undertaken: For
VIOLENT DEATHS atute MEANB:OF INJURT and qua.llfy
a3 ACCIDBNTAIL, smmmm,l OR HOMICIDAL} .OF 48
probably such if 1mposs:ble!to determine definitely.
Examples: -* Acéidental! 'drowning;.s struck * byt rail-
way: trainT-accident; L Revolver wound of 1 head+—
homicide; Pm.soned by carbolic! ‘actd—probably suicide.
The: naturé of the m]m'y, rasifracture :of skull, and
consequences (o. g., aepsw,-tctanus) may be stated
under the head of “Chhtrilnitory.!”. (Recommendads
tions on statement of ‘causeof death approved by:
Committes : on: NOn}\enclature of the Americans
Medieal. ASSOclatlon) ]
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