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Stateme_gt_ﬁtdoccupauon ~tPrecise statement of
.qecupation is: very important,.so that tha-arela,twe
.healthfulhess bf virious puramta ean be knowh. The
question npplies to0 eack and every. person, dirtespeq- ;
tive of age. For many oceupstions a single word or’
termion the first line will be su’ﬂ‘mlgntf’ e.g., Farmer or
Planter, P\hyszcmn, Compa.ntar Ydrehitect, Locomotwc
engineer, Ciuil engineer, ’AS'Eatwnaryﬁmman ete. But’
in many.eases, especially insindustrial employments,
it is neeessary. to know {(a)ithé kind 6f work: and als'’
(b) the natureiof the business or industry, andi there=
fore an addmonal linelis provided ifor thel latter '
statement; it should betused only when; nesddd; -
As examp]esm {a) Spinner} (bY Cottonimill; ta)} Sulest
man, (b).Erocery; (a) Foreman) (b) Automobilé-fattary. *
The material‘worked onimay-form.part-of .tlie-second
statement. Never return “Laborer;’™ "‘Foreman,",
“Manager,” " Dealer,” i ete., 1 Without more precse’:
specification,.as Day laborer, Farm laborer, Laborer—
Coal mine, etb. Women &t home, who are eugaged

' in the duties of the household: only (not, paid House-"

keepers who receive a definite salery), may be etteted-

- a8 Housewife,! Housework,ot: At home, and; chlldren,
. not gmnfully:employed a8, At schoolior AL home

* Bare should be taken to report spetificklly theioedu-* ]

' pations of persons engagéd.in domektia serviee for’

-

wages, as Servant, Cook, ! Housemuid,vete. If the
oeeupation has been changed or given up on acconnt
Bf ithe DISEASE cAUBING DEATH, stete occupationsat !
beginning of ilIness It retiréd from business] that
fact may:be mdwhted thus % Farmeri(rétiréd, @ yre) “

. Pot persons ‘*who have no ~oecupa.tlon wha.tevsr,

writo ‘Nons.
"} Statement of canse i of: death —Name, : ﬁrst
the. DIsEASE CAUSING DEATH (the primary iaffection

* swith respect t0 timé dnd ecausation); using akways the

same accepied term for~the same disease. Exa.mples
‘Cerebrospinal feuer {the only: definite *synonym :is
"prdemxc cerebrospmu] ymeningitis); szitthena
+ (avoid use of “Group”) Typhmd feuer v(.never report

* *'Typhoid pneumodia’}; Lobar, preumonia; Broncho-

. 3 preumonia (*‘Pneumonia,” unqualified,is mdéﬁmte‘j

“Tuberculosis of luhgs, memngcs "per:tanaeum, ete:,
Carcmoma, Sarcoma, ete., of.. Q(nama
origin;*“Cancer”is less deﬁmte;—a}vmd uae of “Tumor"
for malignantineoplasms); Meades; Whaopmg cough;
Chronic rvalvular heart diseases' Chronic interstitial
naphritis, ete! The; contributoryZ(secondary or in-
tercurrent) affection need not~ beﬂsta.ted unloss im-
portant.t Exampla iMeasles (dlsea:se causmg'death),
29 da.; Bronchopnsumama {sdsondary), - 10 ds.

Never report inere symptoms oriterminal condxtlonﬂ,'-

such as "*Asthenia,” “Anaemia” (meraly symptom-
a.tle)
sions,” !*Debility’ '(“Congenithl,” *'Senile!’! ete.),
L‘.Dropsj,” YExhsustion,” -4 Hedrt-failure,”’ "Haem—
orrhage,” *Inanition)”- "Ma.ra.smus,”'*‘O‘ld agé)’’
“Shoek,”' *“Uraemia,"” “Wsaaknesy " etc vwhen a
deﬁmte ’dmea.se ccan’ 'beuasoertmnad as..the causp.
Always quhhfy -all diseases $ resultipg nfrom child-
birth ‘or thiscarriage, as’ YBUERPERAL sefitichaemid’”’
“PUERPERAL periloniti¥}" bte.’ ‘State » cause | for
which s&drgical :operation” fwas' unidertaken, |For
VIOLENT DEATHS Stateé' MEANS OF INJURY and qualify
848 ACCIDENTAL, : BUIGIDAL, 30R YHOMICIDAL; or as
probably such, if:impogdible to dbtermine 'daﬁmtely.
Examples: Accwdental"dmumng, v Btruck rby rail-
way Hrath—accident; ﬂRevl_JIver % pound - bft hedd—
homicide;: Pgisoned byiédarbalic acid—proba&ly suigide.
The nature of the n,ljln'y, :a8 fracture of Bkull, and
consequences- (e.: £.,: sephis] tefunus) :may ihe stated
under. the head of "‘Contfibutory.” {(Recommenda-
tions on statement of-catse of death approved by
Comrittee on :Nometclature sof the lA-mancun
Medlcai Assocmtlon) ot : ey

i
of
“Atrophy,” ‘‘Collapse,” }*Coma,” “Gonvul-1"




