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!i . Statement of occupatloi:.:Precise statement of oc-

cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
apphes to each and every person, irrespective of age.
Forimany occupations a smgle word or term on the first
line will be sufficient, e. g., Far\mef ‘of Planter, Physician,
Compositer, Archilect, Locamamc engineer, Civil cngmccr,
Stationary fireman, etc. But: m many ‘cases, especially in
industria] employments, it is, necessary to know (a) the
kind of ,worlc and also (b) the’nature of the business or
mdustry. and therefore an additional line is provided for
the latter stafement; it should be used only when needed,
As exarp’ples"(a) Spinner, (b) Cotion mill; (a) Scleshan,
{b) Grosery; 1(a) Foreman, (b) Automobile factory: The
material; worked on may form patt of the second state-
ment. Never return *‘Laborer,” .| Foreman, * “Manager,”
"Dealer‘" etc., without more prec:se specification, as Day
laborer, Farm laborer, Laborer—Caal mine, etc. Women
at home) wh.o are engaged in the'duties of the houseliold:
only (not paid Housekeepers who receive a definite salary),
(¢ may be entered as Housewife, Houscwork or Al hame, and
€0 children, not gainfulty emplqyed, as 4! school or Al home.’
O 1% Care should be taken to report speclﬁcally the occupations;
E tcof persons engaged in domestic service for wages, as Ser-
L_Fup,m Cook, Housemaid, etc. ' If the occupation has been’
-ycifanged or given up on account of the DISEASE ‘CAUSING
0 I!fEATE.!State occupation at.beginning oliq illness. If re-;
i‘ I tp;ed from busmess, that fact may be;indicated thus:
B3> Barmer :(ret:rcd 6 yrs.) For persons who have no occu-
19 i patmn whatcver, write None, W
O-io Sta.t.ement ‘of cause of death, —-Name. first,. the’
mm,sm\sn {CAUSING "pEATH (the prlmary affection withi res:
o dsﬁect to time and ca.usatlon), using always the same
|- dgeepted term for the sameé disease. Examples Cere-
= Wbrespinal fever (the only definite synonym is "Epldemu:
+,» = cerebrospinal. meningitis'); Diphtheria - (avmd use of
m 8‘ Croup"), Typhoid fcvcr (never report "Typhmd pneu-
o moma") Lobar. pneumonia; Bronchopneumonia (“Pneu-
- monia,” unquallﬁed 1é indefinite); Tuberculosis. af lungs,
L meninges, pcﬂwﬂacum, ete., Carcinoma, Sarcama, etc:, of
........................ (name origin; “Cancer" is less definite; avoid

Py

" “use of “Tumor” for malignant neoplasms); Measlss;

Whooping cough; Chronic valvulor heart disease; Chromic
inlersiitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“*Asthenia,” “'Anaemia’ {merely symptomatm) ""Atrophy,”

“Collapse,” “Coma,” ‘‘Convulsions,” "Deblhty” {""Con-
genital,” “Senile,” etc.), *'Dropsy,” "‘Exhaustlon." “Heart
faiture,'" “Haemorrhage,” “Inanition,” “Marasmus,” “0Old
age,” "Shock,” ‘*Uraemia,” *‘Weakness,” etc., when 2
definite disease can be ascertained as the cause. Alwaﬁ
quahfy all diseases resulting from childbirth! or *mig
carriage, as "PUERPERAL sepiichaemia,” “PURRPRRAL
pmlomm. etc. State cause for which surgical operation
was unqertaken For .VIOLENT DEATHS, state MEANS OF
1NJuryY and qualify as ACCIDENTAL, SUICIDAL, or E;om-
CIDAL, or as probably such, if impassible td determine
definitely. Examples: Accidental drowmng, Simdk by
raihway irain—occident; Re'volusr -wo:md of hmd—hommdc
Poisoned: by carboiic actd—-—prabably .mwuic' The nature
of the ifjury, as fracture of ékull, and- consequences {e. g
sepsis, felanus) may be stated under:the head of “Con-
tribtory.” ‘(Recommendations dn statement of cause of
death approved by Committee on Nomenclature of the

American Medical Assocnatlon) J 1
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