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Statemont of oocupatlon.—l’reclse statement of oc-

; cupatxon is very unportant, so that the relatlve'hwlth—'
‘fulnesa of various pursuits can be:known The !question *
applies to each and every person, irrespective lof age.
For many occupations a smgle word or term on the first
line will be su?ﬁc:ent, €. g Famm' oti Planter, Physu:umf
Composiior, Arch:tect, Lacomomc mgmeer, Civil engineer,
Stationary ﬁrcman,yetc But in many cases especially in
industrial employments, it is- )n:acessary to know (a) the,
kind of work and also (b) the nature-of the busmess or|
mdustry, and? :therefore an add1|txonal line is provltded forl
the latter statement; it should; be used only when needed |
As examples: i(a) Spmmr. (5) Cotton méll; (a) Salesr_mq.
() Grocery; (6} Fareman, | (b) | Automobile _factary.* The
material worked on may form part of the second- state-
ment, Never. return “Laborer " “Foreman,” “Manager,
“Dealer,” etc without more precise epec:ﬁcatxon, as Day

laborer, Farm' Iaborer, Laborer—Coal mine, etc.

vant, Cook, Housemaid, etc. If the occ'upatlon has beenl

o ‘changed or given up on account of the DISEASE c.wsmc
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"cerebrospma.l memngms"), Dtphtheﬂa (avmd use of
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- ‘DEATH, state occupation at 'begmnmg of 1llness., If_re-
, tired from business, that fact may, be lndlcated thus:?
For'; ‘persons whmhave no o;:'cu—
" ‘pation whatever, write Noms: : :

Wort}en 4
at home, who are engaged in the duties of the household N
only (not pa1d Housekeepers who receive a definite salary) 1
may be entered as Housewife, Hmuewark or A hamc, and@
chxldren. not gainfully employed, as A¢ school or At ha—ma }
Care should be taken to report epecxﬁmlly the occupat:ons 1
. of persons engaged in domestlc service for;wages, as Ser:}
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TR ARMDY L

., Statement of cause of deatl:.—-Name, first, the1 )

- DISEASE CAUSING Pmm (the. pnmary affection with re-?
. ‘spect to time and mueatlon). usmg always the same‘
. aocepted term for the same dlsease Examples: Cere-
braspmal fever (the only definite synoniym is "Epldemlc

;j“Croup") Typhmd fever (nevér report “Typhmd pneu-
~monia’"); Lobar pncumcmm, Bronchopmumonw (“Preu-
monia,” unqua.hﬁed 8 indefinite); Tuberculosis of lungs,
meninges, pcmomuum, ete., Carcinoma, Sarcoma, etc: of

cererrasenennnes (RAME OFiging “Cancer" 1sless definite; avoid
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_-ulse of "“Tumor” for malignant neopla,sma) Measles;
) Whaopmg cough; Chronic valvular hearl disease; Chronsc

snlerstitiol nephritis, etc. The cotttnbutory (eeoonda.ry
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (du'aease causing death),
29 ds.; Bronchopneumonic (secondary),“lo ds. Never
report mere symptors or terminal’ cond:tmnl, such as
"*Asthenta,’*" Anaemia"” (merely eymptomatlc) “‘Atrophy,"”

“Collapse,” “Coma,” ““Convulsions,”. “Debility” (*‘Con- :

genital,” "“Senile,” etc.), “Dropsy,”:“Exhaustion,” *'Heart
failure,” "Haemorrhage," “Inanitjon,’} “Mbrasmus,” "0ld
age,”” “Shock,” *'Uraemia,” “Weakness," etc., when a
definite disease can be ascerramed as the cause. A]waye,
quaIlfy all diseases resulting from childbirth or mls-'l
cartiage, as “‘PUERPERAL sepnchaemta " ”PUEBI'ERAL ‘
‘peritonstis,” etc. Stateé cause for which surgical operation
was undertaken For vIOLENT, DEATHS state MEANS OF ,

i
- INJURY aJnd quahfy as ACCIDENTAL, smcmm., or! noMI-

CIDAL, or as. pfabably such,’ if 1mpossxble to. determme
definitely! - Exampler - Accidental dro'wmug, Struch by
rasiway tramf—acc:dent Revolver wound of hcad—hom:ctdc

Poisoned by carbolic clcld——probably stiicide. -The nature
of the injury, as [racture of skull and consequences (e. g.,
sepsis, tctanu:) may" be stated under ‘the head of "‘Con-.
tributory.” (Recommendatlons on statement “of cause of *
death approved by Cemu{xttee on Nomenclature of the.
Amencan Medu:al Assocmtlon) r : '
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