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Statement of ooonpatton -——Preclse stitement of oc-
cupation is very lmportant so that the re aﬁve health- P/
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The questmn
applies to each and every person, xrrespec ive of age.

For many occupations a 5mgle word or terr the first =
line will be sufficient, e. g., Farmzr of. Planteerhy.rman. i
Composiior, Architect, Locomotive engmeer, “Civil mgmm v

Stationary fireman, ctc. Butlin many cases, especiallyin ¢

mdustnal employments, it 1s~ necessary to kﬁow (a) the -

industry, and’ therefore an additional. line is prowded for
the latter statement; it should be used only, when needed.
As examples ‘(@) Spinner, (b) Cotion mill; (a) Salcsman,
» Grocery, (@) Foreman, (b) Automobile, :{Jctory. -.T}w
matenal worked on may form part of thel second istate-
ment. Never return “‘Laborer,” {Foreman,” “Manager,”
“"Dealer,” etc, without more pretise spec;ﬁcatxon, as Day,-
laborer, 'Farm laborer, Laborer—Coal mine, etc. ..Women
at homs, who are engaged in thé?duties of the household‘

kind of work‘and also (b) the nature- of th'g)usmess or

only (not pald Housekeepers who Teceive a-definite’ salary), -

may bé’entered as Housewife,, Houscwark -or At home, and‘
children, not’ gainfully employed as A! schoolﬂor /'U Home
Care should be taken to report speclﬁcally -the occupatmns
=of. nergons engaged in domest:c service for wa.gea.ﬁas Ser-:
[Coak Housemaid, etc. .,IE the occupation has becn.
or given up on account of the DISEASE CAUSING
=, state occupation at ‘beginning of- illnega. If: re}
“tired from business, that fact may be mdlcated thus'
= Farmcr (rehrcd € yrs.) For-persons who have no occu-
pation whatever, write None- - 3
-t 2 Btatement of cause of death. —Name. ‘first, the’
: {. DISEASE CAUSING "DEATH (the primary affection Wlth* re-.
apect to time and causat:on) usmg always the same
acccpted term for the same dasease Examples Cere-
E bro.rpmal Sever (the only definite - synonym is "Epldemlc
~cerebrospma1 memngms") Diphiheria *tavoid use,” of
T “Croup"); Typheid- fever (never report ““Typhoid piieu-
_'- monia''); Lobar fmmmoma, Bronckepreumonia _(*'Pneu- i.
monia,"” unquallﬁed is indefinite); Tubarculos:s _of. lungs,
meninges, peruonamm, etc., Corcinging, Sarcoma, etc:, of
........................ {name origin; "“Cancer" is less definite; avoid
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"Tumor" for ma gnant neoplasms). Mcaslu
" Whooping coffeh; Chnmzc ouldr heart disease; Chrowic
inlerstitial mphnhs, etr.
or iftercurrent) affection“need not be stated unless im-
portant... Example: Mcasles {disease causing death),
29 ds.; Bronchopneumonm (secondary). 10 ds. Never
report mere symptoms or termmal conditions, such as
“A sthepia,” “*Anaemia” {(merely symptomatlc) “Atrophy,”

"Collaphe, ” *Coma,” “CO?'IVUISIOIIS." “Debility” (*'Con-
genital,” “Seglle. ete.), Dropsy " YExhaustion,” “Heart
failure;” “Haémorrhage,” “Inahition,” “Marasmus,” “Old
age,” “‘Shock " “Uraemia,” “Weakness,” etc.,, when a
definite disease can.be asccftamed as the cause. Always
qualify all diséased! resalting from childbirth or mis-
carriage, as "PUEﬁPEm\L sepmhaemm " “PyUERPERAL
peritonilis,” etc. . State cause for wh;ch surglcal operatlon
was undertaken- For ,meENT DEATBS state MEANS OF
INJURY and quahfy as- ACCIDENTAL, smcxmu.. or HOMI-
CIDAL, OF. as probadly auch st lmposs:ble to determine
deﬁmtely Examples: = Acmdental drownmg, Struck by
rathway’ zram—accldmt Rwolver wound of hcad—-homudc
Pommcd by carbolic. actd«——probubly sisicide. -The nature
of the injury, as fracture of gkull nnd oonsequences (e. g,
scpm, feianus) may be:stated under the head of “Con-

tribiltory,” (Reoommendauons on statement:of cause of
dcath approved by'Commlttee on Nomenclatur\e of the
Ameriean MedlcaI Assocmtlon) z
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