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- . Btatement of oceupatlon.—Premse mtement of oc-

icupation-is very important, so that the relatlve -health-
fulnesa of various pursutts can be knawn. ‘he question
applies to each and every person,. lrrespectﬁfe" of age.
For many occupations'a single word or termeon the first
line will' be sufficient, e.’g ., Farmer or- Plan!cr,aPhy:u:mn,
Compamar. Architect, Locomotive cngmcer, Cmd engineer,
Stationary fireman,;-etc. But in many cases especla[ly in
industrial employments, it ja- necessary 'to know (a) the
kind of work and also- (b) the pature of the" busmeas or
industry, ‘and. therefore-in additional line is provided for
the latter statement; it s;l:}ould be used only when needed. ;
As exampleS' (a) Spinner, (b) Cotion mill; (a) Salasman,
(6} Grocery; (a) Farcmaﬂ. (b "Aditémobile o)'y. The
material -worked on may form part-of the second atate-*
ment. Neverreturn “Laborer,” "Foreman," ‘“Manager,”
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“Dealer,"” ete., without more precise speciﬁcatlon, as Day,,

laborer, Farm laborer, Laborer—Coal mine, etc, Women

at home, who are engafed in the. dutles of the household—-.

only (not paid Housekeepm who recelve a dejﬁ‘ute salary),..
may be-entered as Howsewife, Housework, or At hone, and”

chlldren. fiot gainfully efiployed, ‘as Af school or At homs.;

Care should be taken to, feport specxﬁcally theoccupat:ons

-of persons engaged in dc}mestlc service for wages.,as Ser-"
-vané, Cook, Housemaid,etc. -If the occupatlon has been';
‘changed or given up on account of the DISEASE CAUSING-,

DEATH, state‘*occupatxon at begmmng of nl!ness. If -ze-

“tired frém business,.that fact m:ﬁ' be indichted thus:

Farmer (retired, 8 yrs5.) For persons who . have no occéu-
pation whatever, write None.. ve g {’ 1

Statement of canse of death.—Name, first, the :
DISEASE CAUSING DEATH (the* pnmary aﬂectlon ,with re- .
‘bpect to time and causation}, using always the same: ,

accepted term for the same dlseaae. Examples' Cere-
“brospinal fever (the only definite synonym is “Epidemic
cerebrospinal” menlngltls"), Diphiheria (avoxd'} use " of
“Croup”}; Typhoid fever (never report ’I‘yphmd pneu-
monia”); Lobar pheumonia; Bronchopmﬂméma (“Pneu-
monia,’’ unqualified, is indefinite); Tuberculosis of Iuhgs.
meninges, peritonaeum, etc., Carcinoma, Sarcoma. etchof
..... (name origin; Y Cancer” is less definite; avoid

Ty

+

A
N

1~ . ) ) . -

7
" lse of “Tumor" for mahgnant neoplasms)..Measkr

Whaopmg mgh"Chmﬂw -valvular heard disease; Chromic
fnterstitial mphnm. etc, : The oontnbutory ondary |
or intercur nt) aﬂ'ectmn need ~not be stated \unless im-
portant. ‘Exam.ple Measles.. ...(dISBB.BE causmg death), .
29 ds.; Brtmchopmumoma (secondary); 10 ds. Never ‘
repoft mere”’symgtoms, ,or terminal conditiond} such-as .
“Asthenia,' ! Anaemia” {merely. symptomauc) “Atmphy "o
“Collapse, ":‘“Coma " “Convuls:ons,": “Deblllty" (“Con-
genital,” ‘Senile,” etc ), “Dropsy,” “Exhaustlon." Heart
failite,” “Haemorrhage ¥ “Inanition,"” “Marasmus " “Old
age:” “Shock » “Uraemm " "Weakness, etc, when a
defintte disease can be ascertamed as the cawse, Alwaya
qualify all diseases resultmg from Chlldbll‘th or “mis-
carriage, a$ YPUERPERAL seplichaemia,” "PUERPERAL .
peritonitis,”’ ete. State cause for which surgxcal operation
was undertaken. For VIOLBNT "DEATHS state MEANS OF,
INJURY and qualify as ACCIDENTAL. surcxmu., or ; HOMI-
CIDAL, or. as probably such, it unpossﬂJJe to determme'.
definitely; - Exampleq Accidental- drmmg, S;.mck by,
railway lram—ccmdm! Revolver wound of lzaad—@mmde
Poisoned by qarbohcfacd—probabty suicida. The ‘nature
of the injury, as fracture of skull, and consequencea (e. .,
sepsis, - t}cjauus) mayLbe stated under the head of “Con-
tnbutory (Recommendations oh statement of cnuse of
death ‘approved by Committee on Nomenclature ‘of the

A.mencap Medlcal Auocmtmn) , 2k
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