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Statement of owupatltfn,.—Precme statement of og-
"~ cupation is very important, 5q that the relatwe health-
fulness of various pursuits canlbe known., The; iquestion
applies to each and every p rson, 1rr35pectwe of age.
For many occupations a smg‘le worduor term on the first
line will be sufficient, e. g., Famm(ﬂr l’lantcr, Physician,
Caompositor, Archilect, Locomdhzve zngmcer, Cipil cngmzcr.
Stationary fireman, etc. But- many-cases, especially i in
industridl efiployments, it is pecessary to know (a) the
kind of. .%work and also () the] nature of the .bmamess of
mdustry. and therefore an aflditional line is prov:dcd ‘tor
the latter stﬂ:ement, it should be used enly wheq neg:l
As exan;ples- (a) Spinner, (b) Collon mill; (a) Sa@ssman,
() Groqery, (@) Foreman, (b} Automobile faclory. \[Tﬁc
materiak wotked on may form part of the second state-
ment. 'Nevegr return “Laborer,” ;'Foreman,” “Manager, "
"Dealer." etg., without more précise specsﬁcatloh, as: Pay
laborer, Farm laborcr, Laborer—-CoaI mine, etc. Women
at home, who are engaged in the duties of the houseﬁold
oaly (not paid Housekeepers who‘recmve adeﬁmte, salary),
may be entered as Houseuuf;. Hbuscwork or At Iwmc! and
children, not gainfully employed as At school or At home‘
! Care should be taken to repafgt specificallyjthe occupatmnﬁ
,;- of persons engaged in domestlc service fof wages; as, Scr- )
‘z‘ want, Cook, Housemaid, etc., , If the occupation ljas bean
-+ changed or given up on acedunt of the PISEASE CAUSING
q DEA'L‘H, ‘state occupation at ‘beginning o[ illness: I res
tu'ed from business, that fact may “be qndlcated thus‘
P Eurmcr ‘(retired, 8 yrs.) Fot'J persons who have no ocqu

m ¢ pAtion whatever; write Nonié. .

:g "r ‘*. Statement of canse ot death.—rName. first, . th,e
:* Al DISEASE CAUSING DEATH (thp pnmary aﬂ'ectmn wnth red
e : apect to time and causatmn). using always the same
) S‘acoepted term for the same disease. Exatpples Gera-
% . brospinal fever (the odly definite synonym i “Epldemm
T ;cerebroapma! meningitis™); Diphiheria | {avpid | use’ of
1 .J “Croup'); Typhoid “fever {(never report “Typhoid pheu-
;‘ monia’’); Lobar puwmarsm, Bramhopn;umanm {"“Poeu-
+«  monia,” unqualified, is indefinite); Tuberculons of hings,
Y meninges, peritongenm, etc., Carcinoma, Samoma, ete., of

... (name origin; “Cancer" is less definite; avo:d

rl;se of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronsc valoulyr, hear! disease; Chromic
enterstitial nephrilis, et The © :;mbutory (accondary
or intercurrent) affection need ngt-be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secoudary), 10 d.f Never
report mere symptoms or tcrmmal conditions; such aa
“Asthenia,” *Anaemia’ (merely sy:[nptomatxc) “Atrophy,”
“Collapse,” “Coma,” "Convulsiops;! “Debility” (“Con-
genital,” “'Senile,” etc.), “Dropsy,” ‘TExhaustion}" “Heart
failure,” “Haemorrhage,” “Inanition,” “Marasmus,” *Old
age,” “Shock,” “Uraemia,” ‘‘Weakness,” ete., when g
. definite disease can be ascertained as the cause. Alwaya
qualify all diseases resulting from childbirth or rnia-
carriage, as ‘'PUERPERAL septichaemia,” “PUERPERAL
pamomt:s." etc, State cause foy whlch ﬁurglcal operation
was udfertaken! For VIPLENT. DEATHS. §tpte MEANS OF
INJURY :aad qualify as ACCIDENTAL," dsuietpar, of pomi-
CIDAL, .Grias probably vsukh, il imisossibﬁ: tqf) detérmine
definitely.- llxamples Aseidentdl drown‘mr Sirudk by

railway rain—accident; Retolger woﬂnd of: hpad }wry&czde
Poisoned, by carbolic aad—-— robalily’ fuicid 'The nature
of the injury, as fracture: of skull, ndlcon tencés {e. g.,
sepsis, tilanus) may be-étaied der the hédd Oi “Con-

tributory.” l(Recommendauons on ,statemgnt of tause of
death approved by Comgnittee on 'Nomenclature of the
American Medical Assoé{anon) -



