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Statement of oncupntilozlx.;-Premse statement of o oc-
cupation is very Important‘,.so that the rela.twe health-
fulness of various pursuits gan be known. The question
apphes to each and every: pérson, n'respectwe of age.
For many occupations a sifgle” ‘word-or term on the ﬁ;st
line will be sufficient, e. g., Farmef or. Planter, Physician,
Compasitor, Arcfutcct Lacomatfwa:mgmccr. Civil mgmeer,
Stationary _ﬁrcman, etc. Bufin many cases, especially in
industrial employments, it ‘:s necessary to know {a) the
kind of: work and also (%) the nature of the, busmess or
mdustry, and therefore an 'addltlonal line is. prowded far
the lattcr statement it should‘ be used only when: needed
As examplea (a)y Spinner, (b) Cotton mill; (a), Salesmt[m.
b) Grocery (@) - Foreman, (b) Automobile factury The
matenal worked ‘on may form part of the sec«:'ng state-
ment. “Never return “Laborer,” '"Foreman,” *Manager,"”
“Dealet,"” etc., without more précise spemﬁcat:on, ag] Day
laborer,. Farm laborer, Laborer—=Coal mine, etc+ Wémen
at home, who are engaged in the duties of the house'hold
only (nét paid Housekespers who,recelve a definite satary)
may be entered as Housewife, ffousework. or At hame. and
children, not gainfully employed as At s;'hool of. At home.
Care should be taken to repu'rt spec:ﬁcallg the occupatlons
of persons engaged in doméﬁtlc service for wages, as,Sthr-
sant, Cook, Housemaid ete:i 1f the occupation has been
changed or giveR up on acfbunt of the|DISEASE: CAUSING
UEBATH,, stafe occupation af’ beginning of lllness i re-
tired fgom ‘business, that afact may: be indicated ;thus:
Parmer: (rctfred 8 yrs) qu persons whb have no occu-

(-

. hatton wl'lat;t’.-ver,l write Nohe

o Stnto:gente of cause ut death.—-Name. ﬁrst. the
B:smsn CAUSING DEATH (the pnrnary affection thh re-
gpect to time and causaq.on). using always the same
accepted term for, the safge: disease. ,‘Examples .Cers-
brospinal fever-(the: %nly definite synonym is “Epldemlc
cerebrospinal “meningitis"); Diphtheria? (avoid. use of
“Croup”'); Typhmd Jever (never repoft; “Typhoid pueu-
monia''); Loba;r »pnmmonm, Brauchopnzumama (*‘Pneu-
moma," unquahfied Is indefinite);’ Tubcrculosss of 'lungs,
mentnges, per:zonaeum. etc., Carciiioma) Sarcama, efc., of

(name origin; “Cancet” is less definite; avoid
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" age,” “Shock,” “Uraemia,” “Weakness

* carriage, as ‘'PUERPERAL scptu:haemm
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“Tumor”

use of
Whooping cough; Chronic valvular heart diseasé; Chronic

for malignant neoplasms);. Mca:les,

interstitial nephritis; etc. The ontnbutory (secondary
or intercurrent) afféction need not be stated unless im-
portant. Example: Measles (dlsease causing death),
29 ds.; Bronchepneumonia (secondary) 10 ds. Never
report mere symptoms or termmal conditions, such as
“Asthenin,” “Anacmia” (merely symptomatlc) “Atrophy,

“Collapse,” "Coma,"” ”Convulsmns." “Debility"” (“Con-
genital,” “Senile," etc.), “Dropsy,” «Exhaustion,” “Heart
failure,” “Haemorrhage " "[namtlon." “Marasrius,” “Qld
etc.t, when a
definite disease can be ascertained] as the cause, Always
qualify all diseases resulting hlom chtldblrtl) or mis-
"PUERPERAL
peritonitis,”’ etc. State cause for which surgtcal operation
was undertaken For VIOLENT DEATHS ‘state MEANS OF
lNJURY[ ‘and qualify as A'ccmENTAL,a smciou.. or, HOMI-
CIDAL, ;0 as probably such if - 1mposstble o determme
deﬁmtely Examples: Acouimtal drawnmg, .S'tmck by
radway “train—accidend; Revolver wound of hcud—homzczde
Pouanad by carbolic acidi+ robably sumde i’ The nature
of the injury, as fracture ol skull, and consl:quences {e. g.,
sepsis, telanus) may be stated under the head of "Con-
trifutory.”” (Recommendations; on "statement of cause of
dedth approved by Com ittee on' ! Nomenclature of the
Amencan Medu:al Assoqlatxon) 3
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