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Statement of occupation.—Precige statoment ‘of
gceupation is very 1mportent 80 that the relative -
healthfulness of various pursmt.ﬂ can be knewn The
question a.pphes to each a.n\r’l every person irrespec-.
tive of age. For many oecupatmns a single word or
term on the first line will be spﬂicl\ent o.g., Farmer or
Planter, Phys:cwn. Composr,tor, Architeet, Locomotwe
engineer, Civil engineer, ﬁtahonary fireman, eto But
in many gases, espeeially in industrial employments
it is necessary to know (a) the kind., of work and also
(b) the nature of the busmess or mdu.stry, and there-
fore an additional line is prowded for the la.tter
statement; it should be “used -only when needed
As examples (a) Smnner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery, {a) Foreman, () Automobtle factory
The material worked on may | term pa.rt of the seeond
statement. Never return “Laborer " “Forema.n,
“Mo.na.ger " “Dealer.” qtc o Wlthout more preqlse

specification, as Day laborer, Farm laborer, Laborcr— R

Coal mine, ete Women at home, wlho are engaged
in the dutles of the housel;old only (not pmd H ouse-
kcepers who receive a definite salary), may be eutered

as Housewife, Housework or At home, and c}uldren, ,

not gamfully employed, as iAt school or At home
-Care ehould be taken to report speclﬁca]ly tho ocgu-
pa.tlons *df ;!erseus engaged in domest.w service for
wages, “ae Sgrvant, Cook, Housemazd ote. If the
eccup&tlou ha.s been oha.nged or given up on aqcount
of the DISEABE CAUSING DEATH, state occupo.tlon at
Jbeginning of 1llness. If retlred from busmess, that -
{faot may be mdmated t,hus Farmer (retired, 6‘ yrs.)
‘For persons who have zo occupa.tlo.u whatever,
wnte None.

Statement of cause of death,—Name, first,
t.he DISEABB CAUSLNG DEATH (the pnma.ry aﬁeotlon
with respect to time and causatmn), -using aJwaya the
8Ame a.ecepted term for the same dlsease Examples :
Cerebroapinal fever (the only deﬁmt‘.e synonym is
“Hpidemie cerebrospinal memngltls"), Diphtheria
(aveid uge of **Croup’}; Typhoid fever (never report
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“Typhmd pneumoma”) Lobar pneumoma, Bronchg-
PREUmonia (“Pneumoma.,” unguah,ﬁed is mdeﬁmte),
Tuberculosis of lungs, memnges, Pentonaeum, ete.,
Carcmorpa Sarcoma, et.e ofien ..(name
origin; “Cancer”ls le!ss deﬂmte a,vo,ld use of “Tumor

fqr mahgnant neopla.sms) Meas}es, Whoo;pmg cough
Chronic valvular heart disease; Ghronic mtgratmal

" mephritis, ete. The contpbutery (secondo.ry or in-

tercurrent) a.‘ﬁectmn need not be st.ated unLess im-
portent Example:. M. ao.glea (dlsea,se ca.usmg den.th),
2.9 ds.; qunchopneumoma Qseconda.ry), 10 ds.
Never report mere symptoms or termmal oontdxtlons,
such a8 “Asthema " “Anaemm"'(merely symptom-
atlc), Atrephy," “Co]lapse," ‘ “Come. ” “Convul-
sions,” “Deb}llty" (“Congemtgl " “‘Senile,” ete. ),
“Dropsy,” “Exhaustion,” ““Heart fﬁllure," “ Haam-
orrhage,” “Inemtlon,” “Ma.rasn;ms," “Qald o.lge,”
“Shock " “Ura.emla.," “Weakness," ete,, .when a
deﬁmta dlsea.se can be a.soertmned a8 the caugo.
Alwa.ys quahfy all dlseq.ses resulbmg .fl;om ehﬂd-
birth or mlsca,rna.ge, a8 “PUERPERA,L seg}t}chaemw,

“PUEEPERAL peritonitis;”’  ete. State cause for
whlch surglea,l operation .was undertq.ken For
VIOLENT DEATES state MEANS OF INJORY e,nd quplify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as
probably sueh if lmposstble to determlne deﬁmtely
Exa,mples' Acctdentol drowning; atruck by rail-
way tram-——acczdent Revoluer wound f hegd—
homicide; Po;soned by carbo,lzc actd—probabl y suicide.
The nature of the m]ury, A8 hactlu'e of skull, and
eonsequenees {e. £., sepszs, te!@nus) ma.y be stated
under the head of “Contr.lbutory " (Recommenda-
tmns on st&tement of cause of death epptovod by
Gommlttee on Nemenelature of the Amergea,n
Medical Assooiation. ) ‘




