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E Statement of ooaupaﬂon. “Precise statement of oc

cupation is very important, go that the relatwé health-
{fulness of various pursuits cap be-known. The question
applies to each and every pPerson,, irrespective of age.
For many occupatxons a smgﬁ v.:ofd' 6{ term on the ﬁrst
Composiior, Ardumt Lm:omomc cngmeer. Civil engineer,
Stationary fireman, etc.  But in many cases, especially in
industriaf, employments, it isSnecessary to know {a) thé
kind of work and also (b) thE nature of the bisiness_or
1ndustry.£and*therefore an additional line is provided for
the lattei statgment; it should be used only when néeded.
As examples.‘(a) Spinner, (b) Cotton mill; {a) Salesmaa,
{(b) Grocdry; (a) Foreman, (b) Automobile factary. The
material “worked on may form part of the second stite-
ment., Never-retum ““Laborer,” “Foreman,” “Manager,"”_
“Dealer,” etc,; without more precise specification,zas Day3
laborer, Farm=laborer, Laborer—Coal mine, etc. -Women-
at home, who‘are engaged in the dutxes of the household
anly (not pald Housekecpers who rgcelve a deﬁnlte Jsala:y)._‘
may be entered as Housewife, EHamework 3r At home, and-
children, not gainfully ernployed as A sckpol or At homne.”
giare should be taken to report specnﬁcally the cccupatlons..
Eof persons engaged in domestic service for r wages, as Scr-
q«mﬁt Cook, Housemaid, etc. ~IE the occupatton has been-
i ::lgnged or given up on account of the DISEASE CAUSING
= CDE:\TH. BtateZoccupation at Beginning_ ofTillness.2 T2 re-
- "dred [rom business, that fatt may be indicated thus:;
M 2piemer G (‘nt:reﬂ 6 yrs.) For persons who—have no oceu- .
qp:ﬁ:lon whatever, Wnte Nonel
2 al; Statement ol cause of death. -—Name, first, the'
o “«br,gmsn CAUSING DEATH {the pnmary affection withre-~
O asgect to time and causatmn). using alyays the sime
(o] tacnepted term for the sam& disease. Examples. Cerc-
" P_mespmal fever (the orily definite synonym is “Epldemxc
.L reerebrospinal memngms "}Y; Diphtheria Tavoid use: L of
M ¢¥*Croup'); Typhoid _fcwr {never report ‘‘Typhoid pneu-
monia’"); Lobar pueumma, Bronchopncumanm { Preu-
mosnia,’” unquahﬁed Jis. indefinite); Tubcn:zdans af hmgs,
meninges, peritonacush, etc., Carcmoma Surcoma, eted of
(name origin; "Cancer" is less definite; avold
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use of “Tumer’
Whooping cough; Clironic valwiar heari disease; Chronic

ALY T

néop!asma) Measlas;

for mahgnantf

tntersiitial nephritis,” et=. The oontnbutory (sccondary
or intercurrent) affection need not Ge stated unless im-
portant. Example: Measles (d1sease causing death},
29 ds.; Bronchopneumonia (secondary) 10 ds. Never
report mere symptoms or terminal {ondltlons. auch as
“Asthenia,” " Anaemia’ (merely aymptomatlc) ""Atrophy,”
“Collapse,” *“Coma,” “Convulsions,"t "Debility” (“Con-
genital,” “Senile,” etc.), ‘‘Dropsy,” “ﬁxhaustxon." “Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus,” “Old
age,” “Shock,” “Uraemia," *‘‘Weakness," etc., when 6
definite discase can be ascertained as the cause. Always .
qualify all diseases resulting from childbirth jor mist
carriage, as “PUBRPERAL septichaemia,” ''PUERPERAL
pcrztomtu." etc. - State causg &mwhlph surglcal operation
was undertaken.‘ For VIOLENT mmms cstate MEANE OF
INJURY and qualify as ,AccmENhL, smcum) ar EPOMI-
CIDAL, of as probably duch; if lmposmbl& toy determme
definitely’ : Examples: Accuimtol drowmng, Slmc by
radflway irafn—accident; 'Revo!var wouﬂd af hcad-—hommde,
Poisoned-by carbolic uad——gabab!y sticide. The nature
of the injury, as fracture of skull, and ’t‘:onsequences (e. g,
sepsg, tetanns) may be stated under the head of “Con-
tnbutory.“ {Reoommendatmns on statementZof cause of
death approved by Commlttee on Nomenclalure of the

American Meadical Assomatmn) %
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