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vi Statement of oceupat.lon.—v—Precnse statement of oc-
cupation is very important, 80’ that the relative bealth- :
tulness of various pursultslcan kuown. The questlon
apphea to each and every person, irrespective 'of age.
For many occupations a single worcl or term on the ficst
line will be sufficient, e. g., Farhtet or, Planter, Physician, |
Compf.'rsztar, Archmct Lacomom}c'engmcer, Civil engineer, |
Stationary fireman, gtc But i in many cases especially in
industrial employments, it is ne‘essary to know (a) the
kind of work and also (b) thenature of the business or - :
industry, and therel'ore an addit onal line is provided for :
the latter statement it should l;u: used only when needed.,
As examples. (a) Sginner, (b) Coucm mill; (a) Salcsrpan,, '
{b) Grocery, @ Foreman, ()] Automobda factary. A Thel
material vJorkqd onimay form part of the second sfate-
ment. Néver return ‘‘Laborer,” *Foreman," “Manager
“Dealer,” etc., wnth&ut more precise specification, as Day
laborer, Farm labarer, Laborer—Cosl mine, ete. Wome,n
at home, who dre engaged in the duties of the hou:‘wehotd
only (not pald Housekeepers who receive a definite salary)
, may be entered as Housewife, Housswork or d¢ home, and
chlldren. not gainfully employed, as A¢ school or At kam ‘
!\) Care should be taken to report epeclﬁcally the occupanoﬁs X
») of persons engaged in domestic service for wages, as Ser- ;
J vdul Cook, Housemaid, etc. If 'r.he occupatlon|has beén -
c.baqged or given up on account' of the pISBASE CAUSING
\) DEATE, state occupatlon at bqglnmng of lllneés 'lf re.
txred from busmess, that fact may be mdtcated thuﬂ
.F‘armzr (rcnrcd é ;vrs) For persons wluI) have no ,oceu-
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' 1 pauon whatever, write None. ! ! 5 : !

. .St.atement of) cause of death.—-—Name, ,ﬁrst th
nisn_ass c.l\usu'IG DEATH (the pnmary aﬂectmn with re- |
8 to time! and’causatlon). usmg always the same |
; accepted term for the same’ dlsease' Examples' Cere-
bra:pmal Jever (the only deﬁmte synonym ﬂs “Epldermc
" | cerebrospinal mcnlngms"). Dsphthcm (dvoid use ol'
"Croup") Typhmd yever {never! repoit;! *Typhoid pneu-
ionia”); Lobar pneumoma, Brmchopncumm (“Pneu-
moma," unquahﬁed i§ mdeﬁmte). Tubcrculosu' of lursgs,
meninges, pcmanaeum. ete., Carcinomao, .S'arcoma. ete. of
(name ongln, "Cancer :s Iess deﬁmte' avoid
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use of “Tumor” for mahgnant neoplasms), Measles;
‘Whooping cough; Chronic valoular! Regrt disease; Cimnm
inlerstitial nephritis, etc. The con%nbutory {secondary
or intercurrent) aﬂ'echon need not be stated unless im-
poriant. Example: Measles (dlscase causing death),
£9 ds.; Bronchopneumonia (secondary), I0 ds. Never
report mére symptoms or terminal conditions, such aa
“Asthenia,”" Anaemia’ (merely aymptomatlc) “Atrophy,"
“Collapse,”’ ‘'Coma,” '“Convulsions,” “Debxhty" ("Con—
genital,”” “Senile," etc.), "“Dropsy,” “Exhaustlon " “Heart
failure,” **Haemorrhage," *'Inanition,"” "Marasmu's' " HOld
age,” “Shock,” “Uraemia,” ‘‘Weakness,” letc.,
definite disease can be ascertained as the ciuse. * Always
qualify all diseases resulting from childbirth or mis-
carriage, as "PUERRPERAL septichaemia,”
peritonitis,” etc.
was undertaken. For VIOLENT DEATHS state MBANS OF
INJURY an}d qualify as ACC[DENTAI;, smcm yior gom-
CIDAL, or, as probably) such; rif '1mposs;blc to determme
definitely. | Examples:! Amdcmal ]drowmng Stmck by
rasiway tram—acctdml Rcvalber. wa:md af hmd—-s—homwzdc

Poisoned by carbolic acsd—irmbably smctdo lTpe nature '

of the injury, ds fracture of skirl, and consequences (e £
sepsis, felanus) may be stated under 'the hq.!ad;of “Con-
tnbutory. (Recommendat ons on ‘statement of cause of
death’ .apptoved by Comini ttée on’ N'omenclatune of the
Amenpan Mechcal‘ Associati on) 1 ': ' S
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State cause for which surgical operation -




