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Statoment of oocupaﬂon.——Premse statement of oe-
cupation is very important, ‘so that the relative health-
Iulness of varicus pursuits can be. known. ‘Thé question
applies to each and every person, 1rrespectlve of age.
For!many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or thter, Physician,
Composilor, Architect, Locomamc cngmeer, Civil engmcer
StatwnaLry ﬁrcman, etc. But in many ’cases, especially in
industrial employments. it ls‘ recessary to know (a) the
kind of ‘workiand also (b) the nature of the business or
industry, and therefore an additiona! line is provided for
the latter statement; it should be used only when needed.
As cxamples. {a) Spinner, (b) Colton mill; (a)‘Saksman»
(b) Grocery; ‘(a) Foreman, (b) Aulomobile: factory: =The
matonalﬁworked on may form part of theé%:ond state-
ment. cher return “Laborer,” “Foreman. Manager,’’ H
“Dealer.i etc., without more precxse specnﬁcauon. as Day
laborer, Farm laborer, Laborer—Coal mine, ctc. -«Women,
at home, who are engaged in the duties of the householch
only (not paid Housekeepers who ‘t_'ccewe ar deﬁmte salary)y
may be entered as Housewife, Housework,’ or Al home,’ and
. children, not gainfully employed as At séhool or Al homs
,Care should be taken to report speci ﬁmlly the occupatxons'
i of persons engaged in domestlc service for wages, asLSsr(-
"vant Cook, Housemaid, etc. qli the occupatxon has been
'changed or given up on account of the msmsz cwsmo
5 (!DEATH ‘staté: occupation ati begmmng o[. illness? If re)
- tired from busmess, that fact may. be: indicated thus,
Farmcr f(rehrcd & yrs.) For persons who have no ol:'::u-q
; - p‘a;tlon whatever,: write None! ' 5
' f Statemiént o! cause of death.—Name, ﬁrst. the
‘D!ISEASE CAUSING DEATH (the pnmary affection w1th' re-:
spect to time and causatlon), using always the same
\accepte i for the samé discase. Examples' gerc-
‘braspz "fevér (the only defnite synonym is "Epldermc

oi

- ¢ cerebrospinal meningitis"); ththsrm *{avoid - use of

."Croup") Typhoid jcucr (never report ‘“‘Typhoid pneu-
monia™); Lobar pncumonta; Bronchopneumonia. .(“Pneu-
monia,"”” unqualified, is indefinite); Tubcrczdoszs of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma'\etc of
{name origin; “Cancer" is less definite; avoid
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fuse of “Tumor” for malignant neop!asms). -Measles;
Whooping' cough; Chronic valvulor, keart d:sme, Chronic
interstiticl nephritis, etc. The conmbutory (secondary
or intercurrent) affection need not be stated unless im-
portant. - Example. Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds. Never
report mere symptoms or termxnal)condltlona. such as
“Aslhmta," "*Anaemia”(merely symptomatic),” Atrophy,”
“Coliapse' ¥ “Coma,” “Convulsiors,” “Debility}’ {""Con-
genital,” 0 “Senile,” ete.), “Dropsy,” "Exhaustion,” *'Heart
fallure," “Haemorrhage," “lnamtlon." “Marasmus,” “Old
age,” “Shock,” “Uraemia,” ‘“Weakness,!" etc. ,‘ when T
definite dlsease can be ascertained as the cause.! A!ways
quahfy "all diseases resulting from childbirth! or * mis-
carriage, as "PUERPERAL septichaemia,” “PUERPERAL
perilonilis,” etc.- State cause for which surglcal operatlon
was uadertaken. For: VIOLENT:DEA’IHS state uEANs OF
INJURY and qualify’ as ACCIDENTAL, SUICIDAL or HOMI-
CIDAL, or as probably such, if’ 1mp0551ble to determine
deﬁmtely._ Examples: Aa:uicntal drawmng, Struck by
railway irain—uaccident; Revolvcr tound of head——hommde
Poisoned by carbolic acsd-—prabably smctde' *The nature
of the injury, as fracture of skull, and consequences (e. g
sepsis, tcianus) may be stated under_the hiead of “Con-
tnbutory (Rccomrnendatmns on statement of cause of
deagh approved -by Commlttee onaNomenclature of the
American Medical Assocxatmn) ;? :
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