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5 Statement of occupation, Precise statement of oc-F1
¢hipation is very important, so-that the relative: health-
fulness of various pursuits canlbe Imown The questlon '
applies to each and every pqrson, irrespective of age. |
For many occupations a smglerword of term on the first |
line will be sufficient, e. g., Farmer or. Plantcr Physwmn.‘
Compositor, Architect, Locomotive engmear, Civil engineer, ;
Stationary fireman, etc But in many casas, especially in
industrial emplpyments. it is opcessary to know (2} the.:.i
kind of wark and also (b) the Rature of the business or
industry, ahd therefore an addltlonal ling is provided for,
the latter statement; it should be used only when needed ;
As examples &) -Spinner, (b} Cottons mill; (a)- Sdlas?nanh
(b) Grocery; {a) Foreman, (b) Automobile factorj. ”Thq:
material worked on may form part of the second, state-'
ment. Never return ‘'Laborer,” “Foreman,” "Manager,
“Dealer,” th \i'tthout more precisg specification, as Day
laborer, Fa¥m luborer, Laborer——Coed mine, etc. Women .
at home, who are engaged in the’ dutles of the household 0
_only (not paid Housekeepers wheo receive a definite sa]ary)

i)

[ #EEN

- “may be entered ns Housewife, Hatisawork or_A4# homd, aid o
“.children, not gainfully empioyed, as.At schab? or At,home )
JCm'e: should be taken to report spectﬁcally the occupatlohs “;
ofvpersons engaged in domestm gervnce for wﬁges, as Serv- i
aat Cook, Housemaid, etc. If‘ithe occupation_has beé‘n 5
nged or given &p on accoqu 1)[ the DlsEASE'CAﬁSlNG e
;&nmfn state ‘ogcupation at beEinmng of 11Fness Jf ne- »
.,ﬂ-tl.r!:d from -business, that fagt: Zmay be. mdumted thup: ¢
- Farn%er (retired, 8 yrs.} For pcrsons who Have- -no occl- N
/ ‘patxon whatcves. write Nome. Z R
Statemant of ¢ause of deat.h -—Name, first, the 7

( msz’nsn CAUSING DEATH (the p?l:'nary affection with re-
w‘sptct to time and causation},susing alwa;ys the sarie
‘_;agrcepted term for the same dgease Examples Cerg-
bmsgmal fever (the odly definite ' synonym T “Epidemic
+ cerebrospinal memnglt;s") szhtherm {avoid use of
'Group’™); Typhoid fever (never report “Typhoxd pneu-
mdma") Lobar pnaumtmw, Brtmchopf;cumoma {("“Pneu-
moma," unqualified, is indefinite); Tuberculosis-of fungs,
mmmges, peritonaeum, tG, Carcmoma., .Sarobma, etc., of
(name origin; “Cancer” is less difinite; avoid
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A “Tumor™ for mahgnant neoplasms) Measle&‘

henrt disease; bhmn{c
tributory (sed'ondary

'", Whaopmg cough; Chponic mlvula,r
mtfrsuual nephritis, etc. The contri
or intercurrent) affection need not|bé stated unless im-
portant, Example: -Measles (disdage causing lrleath).
29 ds.; Bronchopneumonia (secongdary), 10 ds. , Never

report mere symptoms or terminal gonditions, iuch as

“Asthenia,” “Anaemia” (merely symptgmatic),“Attophy,”

"“Collapse,” “Coma,” "Convulsions,”7* Debility” j(**Con-

genital,” “Senile,” ete.), “Dropsy,” ‘E_i(haustion,"r‘Heart

failure,” “Haemorrhage,” “Inanitiod,'" Marasmus," “Old

age,” “Shock,” “Uraemia,” “Weakness,” etc., when a

definite disease can be ascertained as the cause.

qualify all diseases resulting from childbirth
carriage, as ''PUERPERAL seplichdemia,”
peritonitis,’’ etc.  State cause for which surgical
was undertaken. rF or WO[ENT DEATRE state

INJURY anq qualify, as ACQ E?VI‘AL'? sm¢lmi.

CIDAL, oOr ‘g prob«fbly sTx igtglxrjpbsstble to détermipe

definitely. rﬂExamp es: Aot dro'wumg, Spruck by

railway train—accident; Re‘ﬂﬂl ver 'tuaund o}‘ head—-—hommde

Poisoned by carbolic acgd—r-p ribably {M&Hie ';’ﬁhe nature

of the injufy, as fracture of § sltullJ and cénsequepces {e. g,

sepsis, tetanus) may be st‘gt Tuncier the head of “Con-

tributory.” (Recommenda.tl ns on s:tatement of "eause of
death gpproved, by Commit < an Nomenclat Lu::; of the

Amerlcan Medlcal ASSOCL’]{FIQ
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