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+1 Statement of oeeupatlon.—Premse statement of oc-”
cupatlon is very important, 50° that the relatlve _health-
fitlness of various pursuits canibe known. The question
applies to each and every pdrson, irrespective-of age.
For many occupations a smgle rword or term on the first
line will be sufficient, e. g., Farmer ¢ or Planter, Physician,t
Compositor; Architect, Locomorwe mgmeer, Civil engineer,”
Stationary fireman, etc But in! ‘mafly cases, especially in
industrial ,employmeénts, it is necessary to know (a) the,
kind of work and also (&) the:nature of:the business or -
industry, and therefore an additional line is provnded for
the latter statement it should be used only when needed
As exampIES (a) Spinner, (b} Cotlon mill; (g) Salesman
{b) Grocery; (a) Foteman, (b) Automobile Jactory. CThe: 3
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman, "Manager "
“Dealer,” etc., w:thout more precise specification, as Day It
laborer, Farm Iabarer, Laborer—Coal mine, etc. Women N
at home, who are engaged in the-duties of the househéld
.only {not paid Hausekezpm who receive a definite salary),
. may be entered-as Housewife, Hnurework ot At home, and
~ »ehrldren, not gainfully employed, as' A¢ school or At kome
! Care should be taken to report specifically the occupatlons
~; of, persons engaged in domestic servu:e for wages, as Sca;p-
v ant Cook, Housemazd etc. If “the occupatron -has been
) changed or given up on account of the p1sEasE CAUSING
“DBATH, state occupation at begmmng of illness. If fe-
\_,tlred from. business, that Iact‘may be. mdmted “thils:
{ Farmer (rctm:d -6 yrs.) -For persons who have no occu-
“patmn whatever, wrxte None,
< Statement of cause of deat.h.—Name, first, the
msease CAUSING DEATH (the primary affection with re-
_speet to time and causation},; using always the saie
waccepted term for the same ‘disease. Examples. . Cére-
Y brospinal fever (the only definite synonym is “‘Epideniic
I cerebrospinal memngltls"). D:phtkerm (avoxd use of
f:‘fCroup )i Typhotid fevér (never report Typheld pnen-
llmm-na ); Lobar pncumanw, Bronchopneumoniz” (*Pneu-
~;moma," unqualified; is indefinite); Tuberculosis of: Jungs,
—-mmmges, peritonaeun, . etc., Carcinoma; Sarcoma, etc., of
... (name origin; “Cancer" is less deﬁmte avoid
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I for. mallgn'mt neoplasms) Measles;
.Whaopmg cough; Chronic valvulaf 'heart disease; Chramc
mterstmal nephritis, ‘etc. The contnbutory (secondary
or intercurrent} affection need notfhe stated unIeSS im-
portant. Example: rMeasles (disease causing death),
£9 ds.; Bromhapneumonm I(secondary), 10 ds! } Never
report mere symptoms or termmal condltmns such as
“Asthenia," ‘‘Anaemia' {merely symptomatlc),"Atrophy "
“Collapse,” “"Coma,” “Convulsxons,"._"Deblhty" l(“Con-
genital,” “Senile," etc.), “'Dropsy,” “Exhaustron,"l“Heart
failure,” “Haemotrhage," “Inanition,” "‘Marasmus," *Old
age,’" “Shock,” ‘“Uraemia,” “Wea}mesa. -etc., when a
definite disease can bé ascertained as the cause. Always

',

qualify all diseasts resulting from childbirth .or mis- .

1 y 1 :
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL i

perilonitis,” etc.  State cause for which surglcal eperatlon
was undertaken For VIOLENT DEATHS: state’ MEANS OF
INJURY and qualify as J'LC(:IDENTAL, smcm.u., OR HOMI-
CIDAL, or .as probably such,b if” 1mposmb1e to!determme
definitely. < Examples: ‘Accrdmtal drownmg, Struck by
railway tram——acc:dmt Reuolver wound of head-——hamtcrdc,
Poisoned by carbolic ac@d—-—prabebly smczdc The nature
of the injury, as fracture of skull and consequences (e.g..
sepsis, tetanu.r) may be stated| under the head gf “Con-

3
: tnbutory (Recommendat!ons on statement of—cause of
* death! approved by Comm:ttee on Nomenclature of the
Amencan Medlcal Assocnatron) 4 -
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